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Tbe  foundation 
of  Calcreose  is 
creosote — ob- 
tained from  the 
wood  of  selected 
treeo. 


“I  think  that  I shall  never 
see  . . . A poem  lovely  as 
a tree  . . . Poems  were 
made  by  fools  like  me  . . . 
But  only  God  can  make  a 
tree.  ’ ’ — Joyce  Kilmer 


Compound  Syrup 
of  Calcreose 

Available  for  the  lesser  ailments  of  the 
respiratory  tract  ...  a tasty,  effective 
cough  syrup  that  does  not  nauseate 
. . . each  fluid  ounce  representing  Cal- 
creose Solution,  160  minims;  Alcohol, 
24  minims;  Chloroform,  approximately 
3 minims;  Wild  Cherry  Bark,  20  grains; 
Peppermint,  Aromatics  and  Syrup  q.  s. 

Tablets  Calcreose 
four  grains 

Each  Tablet  Calcreose  4 grains,  con- 
tains 2 grains  pure  creosote  combined 
with  hydrated  calcium  oxide.  The  full 
expectorant  action  of  creosote  is  pro- 
vided in  a form  which  patients  will 
tolerate. 

THE  MALTBIE  CHEMICAL  CO. 
Newark,  New  Jersey 
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Illustrating  "Aline  Test”  method  of  standardizing  Vitamin  D content. 
At  left,  the  leg  bone  of  a rachitic  rat  showing  induced  decalcification 
area(X).  At  right,  healing  has  begun,  as  evidenced 
by  initiation  of  recalcification  at  dark  line  {Y}. 


BOTH 

Vitamins 
Definitely 
Measured 

How  can  vitamins 
be  ‘‘measured?”  What  is 
meant  by  “standardized” 
when  applied  to  Cod-liver 
Oil?  Here,  briefly,  is  the 
method  followed  in  determ- 
ining the  vitamin  content 
of  Parke-Davis  Standardized  Cod-liver  Oil: 

To  test  for  vitamin  A potency  the  oil  is  given 
orally  to  young  albino  rats  which  have  been  fed 
on  a diet  free  from  vitamin  A.  We  ascertain 
how  much  oil  is  needed  daily  to  correct  the 
induced  typical  eye  condition  (xerophthalmia) 
and  to  institute  a specified  rate  of  growth.  The 
daily  minimum  amount  of  oil  required 
to  bring  about  this  change  constitutes 
one  vitamin  A unit. 

Every  lot  of  Parke-Davis  Standard- 
ized Cod-liver  Oil  must  contain  not  less 
than  13,500  units  of  vitamin  A in  each 
fluid  ounce. 

In  determining  vitamin  D potency  we 
use  our  quantitative  adaptation  of  the 
“line  test”  technique  of  McCollum, 
Simmonds,  Shipley,  and  Park.  The 
oil  is  fed  to  young  rats  in  which  rickets 
has  been  induced.  We  measure  the 
minimum  amount  of  oil  required  per  day  over  a 
period  of  ten  days  to  initiate  recalcification  in 
the  leg  bones.  This  amount  represents  one 
vitamin  D unit.  Each  fluid  ounce  of  Parke- 
Davis  Standardized  Cod-liver  Oil  contains  not 
less  than  3000  vitamin  D units. 


Parke,  Davis  & Company  was  the  first 
commercial  laboratory  to  assay  Cod-liver  Oil 
for  both  vitamins  A and  D.  Parke-Davis 
Standardized  Cod-liver  Oil  is  backed  by  years 
of  research  work  in  various  phases  of  nutrition 
chemistry.  Quite  aside  from  its  vitamin 
richness,  this  product  has  other  dis- 
tinguishing features  which  will  appeal 
to  you.  It  is  clear,  bland,  and  as  nearly 
tasteless  and  odorless  as  a pure  Cod- 
liver  Oil  can  be.  May  we  suggest  that 
in  prescribing  Cod-liver  Oil  for  your 
patients  you  specify  the  Parke-Davis 
product? 

Send  for  stock  package 
To  any  physician  who  is  personally  unacquainted 
with  Parke-Davis  Standardized  Cod-liver  Oil  we 
will  gladly  send  a 4-ounce  bottle  for  free  trial. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS 
ST.  LOUIS  MINNEAPOLIS  SEATTLE 

In  Canada:  walkerville  Montreal  Winnipeg 


PARKE-DAVIS  STANDARDIZED 


CODiUVER  OIL 


LIB  R ARY 
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FOR  RENT 

Professional  Suites 

Medical  Arts  Building 

WILMINGTON,  DELAWARE 

A small  percentage  of  this 
professional  building  is  still 
available  for  suites  for  phy- 
sicians and  dentists. 

Space  is  planned  bv  ten- 
ants and  we  build  it  accord- 
ing to  their  particular  re- 
quirements. 

The  moderate  rental  in- 
cludes heat,  light,  janitor 
service,  and  every  modern 
convenience  and  comfort. 

THE  BENEFIT  OF  AN 
OFFICE  IN  A MEDICAL 
CENTER  IS  APPRECIAT- 
ED BY  THE  DOCTOR, 
THE  PATIENT  AND  THE 
COMMUNITY. 


EMMETT  S.  HICKMAN 

Rental  Agent 

Ninth  and  Orange  Streets 
WILMINGTON 


oAs  a general  oAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein ) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Mellin’s  Food 

All  the  resources  and  experience  of  the  Mellin’s  Food  Company  are  concentrated 
upon  the  one  thought  of  making  a product  of  the  highest  possible  excellence  that 
can  always  be  relied  upon  to  accomplish  its  mission — 

A means  to  assist  physicians  in  the 
modification  of  milk  for  inf  ant  feeding. 


This  single-minded  devotion  to  one  job  has  its  reward  in  the  sincere  esteem 
and  ever-increasing  confidence  held  for  Mellin’s  Food  by  physicians  everywhere. 


A Maltose  and  Dextrins 
Milk  Modifier 


Mellin’s  Food  Company 


Boston,  Mass. 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


HOW  CAN  YOU  MAKE  A 
DIABETIC  KEEP  TO  HIS  DIET 
AND  ENJOY  IT?  . . . 


As  every  physician  knows,  ordinary  everyday  hun- 
ger has  a way  of  complicating  the  diabetic  diet 
problem.  The  memories  of  patients  are  notori- 
ously short— and  it  is  often  easy  to  forget  the  diet 
when  the  appetite  craves  something“good  to  eat”! 

Knox  Sparkling  Gelatine  has  the  double 
faculty  of  providing  dishes  that  are  “good  to 
eat”— and  also  dietetically  correct  for  diabetics. 

Knox  Gelatine,  being  real  gelatine  — free 
from  sugar,  coloring  and  ready-prepared  flavor- 
ing—combines  delightfully  with  the  foods  most 
commonly  prescribed  for  diabetics:  eggs,  cream, 
meat,  fish,  vegetables  and  fruits.  Moreover,  it 
multiplies  the  forms  in  which  these  foods  may 
be  presented,  bringing  to  the  diabetic  menu  a 
tempting  variety  that  will  please  the  most  jaded 
appetite. 

May  we  send  you  the  recipes  contained  in  the 
Diabetic  Recipe  Book,  prepared  by  an  eminent 
dietitian?  If  you  will  clip  the  coupon  below  we 
shall  be  glad  to  send  you  this  book  by  early  mail. 

TTTTTTTTTTTT  YTTrTTTTTTTT  TTTYTTTTTTT  7 YT  TYTTTTTTTTTT  TTTTTTTTTTTT  TTTTTTTTTTTT 

KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  ot  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  ate  issued. 

□ Varying  the  Monotony  of  Liauid  and  Soft  Diets.  □ Recipes  for  Anemia. 
D Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City 

State — . 


KIM  OX 

is  the  real 

GELATINE 


SOLUTION  No.  45 

MERTHIOLATE 

1:1000 


(Sodium  Ethyl  Mcrcurithiosalicylotc ) 
■TABLF..  ST.MNt.ESS,  NON-IRRITATrNG  op 

; mctrury  compound  solulion  of  high  gcmW« 
L<  Particularly  in  serum  nnd  other  protein  tncjo. 
"'able  i„  this  strength  for  gener.il  application  inf* 
tntisopsit  and  nose  and  throat  work.  May  he  *«! 
™.«i«iogicof  Suit  Solution  to  any  desired  streogth- 


^iniiHiniiiirniiiiiiiiiiiiiiiiiiiiiii^iMiii^ 


SOLUTION  No.  45 
MERTHIOLATE 
1:1000 


&-  CO*,  Indianapolis* 


, ' ‘ 1 1 — m 1 t.l  . ty  it*  I - rtlCft^ 

"^a^e\,la'n,e>,>  non-irritating  pW*,ju.  v? 

high  germicidal 

SCrum  an<*  otI**r  protein  tncJM.  , 


■ * ,n  *hi»  strength  for  general  app 
VT'^is  and  noie  and  throat 
lU“'«J  with  P/iyiiolouuul  Soil  M’** 


& CO.  lodianapolhjjj^j 
"^HliniiiiiiMiiiMMiMiiiiiniiiiiiinUllUll^ 


PROGRESS 
TH  ROUGH 
RESEARCH 


Write  for  further 
information 


iWlerthiolate  Lilly 

(SODIUM  ETHYL  MERCURI  THIOSALICYLAT E) 

MERTHIOLATE  is  a new  organic  mercurial  germicide  and  antiseptic, 
potent  in  action  in  the  presence  of  organic  matter,  non-toxic  in  effective 
concentration,  and  non-hemolytic  for  red  blood-cells. 

Merthiolate  is  non-irritating  to  tissue  surfaces.  It  does  not  stain,  is  stable 
in  solution. 

Merthiolate  is  an  effective  agent  for  disinfecting  the  skin  and  tissue  sur- 
faces, for  the  preparation  of  obstetrical  cases;  for  application  to  fresh  cuts, 
abrasions,  denuded  areas;  for  use  as  wet  dressings  and  packs;  for  topical 
application  to  nasopharyngeal  mucous  membranes. 

Merthiolate  is  supplied  by  the  drug  trade  in  i :iooo  isotonic  solution  in 
four-ounce  and  one-pint  bottles. 

ELI  LILLY  AND  COMPANY,  Indianapolis,  U.S.  A. 

^ — - — — 


PROGRESS  THROUGH  RESEARCH 


The  Insulin  Era 


BEFORE  Insulin  was  discovered  the  child  diabetic  under  ten  years  of  age  rarely  lived 
more  than  two  years;  in  the  second  decade,  from  four  to  six  years;  and  after  thirty 
years  of  age,  from  five  to  fifteen  years.  Now,  with  Insulin,  life  may  be  extended  in- 
definitely in  so  far  as  diabetes  is  concerned. 

It  should  not  be  necessary  to  urge  Insulin  therapy  today  in  those  cases  where  it  is 
indicated  but  the  fact  remains  that  many  diabetics  are  dying  without  having  used  it. 


Both  the  physician  and  the  patient  have  a responsibility  in  materially  improving  the 
morbidity  as  well  as  the  mortality  rate  of  diabetes  mellitus  in  this  the  Insulin  era. 

On  account  of  its  characteristic  uniformity,  purity  and  stability  Iletin  (Insulin,  Lilly) 
may  be  relied  upon  whenever  Insulin  is  needed. 

Supplied  through  the  drug  trade  in  5 cc.  and  10  cc.  vials. 

Write  for  pamphlet  and  diet  chart. 

ELI  LILLY  AND  COMPANY  i Indianapolis,  u.  s.  a. 
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Supporting  Qarments 


Comfort 
and  Support 
with  New 
Inner  Pad  Belt 

Where  scientific  abdominal 
uplift  and  support  are  desired, 
this  new  Camp  Inner  Pad  Belt 
(Model  No.  913)  serves  admi- 
rably. With  the  Patented 
Adjustment  attached  directly 
to  the  sofc  inner  pad,  the  belt 
provides  for  correct  upward 
and  backward  support.  This 
Adjustment  makes  manipula- 
tion easy  and  a stronger  pull 
possible.  The  outer  elastic 
section  controls  extra  adipose 
tissue.  The  Inner  Pad  Belt  in- 
sures maximum  comfort  with 
proper  support.  Dealers  stock- 
ing these  items  add  a service 
which  customers  will  appreci- 
ate . . . and,  at  the  same  time, 
increase  profit  possibilities. 
Sold  by  surgical  houses  and  the 
better  drug  stores. 

Write  for  our  Physicians * Manual 

S.  H.  CAMP  AND  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  LONDON  NEW  YORK 

69  E.  Madison  St.  252  Repent  St. , W.  330  Fifth  Ave. 
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TET4NI/ 

ANTITOXIN 

£ecfer/e 

( Refined  and  Concentrated ) 

Dosage  recommended  for  the  conv 
plete  antitoxin  treatment  of  tetanus. 

First  Day 

5,000  to  10,000  units  intraspinally 
and  10,000  units  intravenously. 

Second  Day 

5,000  to  10,000  units  intraspinally. 

Third  Day 

5,000  units  intraspinally. 

Fourth  Day 

5,000  to  10,000  subcutaneously. 

Lederle  Antitoxin  Laboratories 

NewYork 


'VVT'T’T'T'y'T'T'T'T'y'T'T'T'T'T'T'T'T'T 


Trade-Mark 

Registered 


STORM 


Trade-Mark 

Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


cMorUfu 

( An  Antiseptic  Liquid ) 

&xzmwt  c4unjui 


Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY.  MISSOURI 

Name 

Street 

City 


Send  free  NONSPI 
samples  to: 


Delaware  State  Medical  Journal 


January,  1930 


✓i 


JEANES  HOSPITAL 

AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA. 

AND  DIAGNOSTIC  HOSPITAL 


Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trol- 
ley  and  bus. 

Operating  suite.  Roent' 
genological  department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical  laboratory.  Dental 
room. 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full- 
time  staff — consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


JEANES 


l 

HOSPITAL 


The  VEIL  MATERNITY  HOSPITAL 

Better  Class  Unfortunate 

WEST  CHESTER,  PENN  A.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 
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Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  2S<X>.  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreeta:  Chamber  of  Com- 
merce: Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere 
SEND  FOB  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 


UH 
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en  (Ultraviolet 
is  indicated. ^ 


THE  unfortunate  part  of  the  widespread  publicity 
that  ultraviolet  radiation  has  enjoyed  is  that  it 
has  unwittingly  impressed  many  with  the  idea  that 
this  form  of  energy  is  a panacea  for  human  ills. 

Because  of  this  situation  many  physicians  have  become 
lukewarm  on  the  subject  of  ultraviolet  therapy.  But  they 
fail  to  appreciate  the  fact  that  the  public  is  quickly  learn- 
ing the  folly  of  self-treatment  for  any  abnormal  condition. 
The  physician  is  still  the  only  recognized  authority  who 
can  determine  whether  ultraviolet  is  indicated  or  contra- 
indicated in  a given  condition,  and  what  constitutes  cor- 
rect dosage.  For  those  reasons,  the  thinking  man  still  turns 
to  his  physician  for  advice  and  treatment  based  on  a 
knowledge  of  what  medical  science  has  established. 

Are  you  equipped  for  ultraviolet  therapy 1 May  we  tell 
you  about  the  most  powerful  source  known  for  artificially 
produced  ultraviolet  radiations,  to  the  exclusion  of  infra- 
red? In  other  words  ultraviolet  radiation  for  ultraviolet 
therapy. 

Victor  Quartz  Lamps  are  designed  for  use  by  the  medical 
profession  exclusively.  They  are  so  powerful  in  ultraviolet 
output  that  promiscuous  use  of  them  would  be  dangerous. 
A given  dosage  is  administered  in  a small  fraction  of  the 
time  required  with  other  types  of  apparatus.  Thus,  not 
only  is  the  physician’s  time  and  that  of  his  patient  con- 
served, but  the  opportunity  of  accomplishing  desired 
clinical  results  is  greatly  enhanced. 

There  is  a goodly  number  of  models  of  the  Victor 
Quartz  Lamp.  Send  for  our  new  complete  catalog,  which 
will  help  you  in  making  a selection  of  the  outfit  best  suited 
to  your  particular  requirements. 


VICTOR  X-RAY  CORPORATION 

Physical  Therapy  Apparatus,  Electro- 
cardiographs , and  other  Specialties 

2012  Jackson  Boulevard  Branches  in  all  Principal  Gilts  Chicago,  111.,  U.S.A* 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 
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SMITH  & STREVIG,  INC. 

WILMINGTON . DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  CO*  Inc.  Rahway,  N.  J* 
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EVERY  PHYSICIAN 
should  be  familiar  with  these  two 
SQUIBB  ANTITOXINS 


Erysipelas  Streptococcus 
Antitoxin  Squibb 

As  erysipelas  antitoxin  is  being  more  and 
more  widely  used  its  value  in  erysipelas  is 
being  recognized. 

t 

Erysipelas  Streptococcus  Antitoxin 
Squibb  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  prepared  ac- 
cording to  the  principles  developed  by 
Dr.  Konrad  E.  Birkhaug.  Its  early  admin- 
istration ensures  a prompt  reduction  in 
temperature  and  toxicosis,  clearing  the 
esions  and  effecting  uncomplicated  recov- 
ery. 

Erysipelas  Streptococcus  Antitoxin 
Squibb  is  distributed  only  in  concentrated 
form  in  syringes  containing  one  average 
therapeutic  dose. 


Tetanus  Antitoxin  Squibb 

Every  wound  in  which  skin  continuity  is 
destroyed  is  a possible  route  of  tetanus 
infection.  Just  as  routine  practice  of  in- 
jecting anti-tetanic  serum  during  the  World 
War  practically  eradicated  tetanus  so  in 
civil  practice  this  disease  might  he  stamped 
out  by  the  same  routine  practice. 

Tetanus  Antitoxin  Squibb  is  small  in 
hulk,  high  in  potency,  low  in  total  solids, 
yet  of  a fluidity  that  permits  rapid  absorp- 
tion. It  is  remarkably  free  from  serum- 
reaction  producing  proteins. 

Tetanus  Antitoxin  Squibb  is  supplied  in 
vials  or  svringes  containing  an  immunizing 
dose  of  1500  units.  Curative  doses  are 
marketed  in  svringes  containing  3.000 
5.000.  10.000  and  20.000  units. 


(W'rite  to  the  Professional  Service  Department  for  Literature) 

E RSquibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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TESTING  WEIGHTS 
AND  MEASURES 


n 


easure 


lie  tin  ( Insulin , Lilly) 
Merthiolate 


Liver  Extract 
No.  343 

Inhalant 

Ephedrine  Compound 
No.  20 


Inhalant 

Ephedrine  (Plain) 
No.  21 


Assayed  and  Standardized 
Pharmaceuticals 


Biologicals 


A FAULTY  gauge  once  discredited  a long  series  of 
measurements  made  by  a famous  investigator. 

In  the  production  of  pharmaceuticals  and  biologicals  fidelity 
to  formula,  and  scrupulous  care  in  weighing  and  measuring  are 
in  vain  if  the  weights  and  measures  are  inaccurate. 

In  the  Lilly  Laboratories  the  equipment  for  maintaining  ac- 
curacy in  these  essentials  consists  of  two  sets  of  standard 
weights  and  measures  and  a balance  designed  for  verifying  and 
adjusting  weights.  One  of  the  two  sets  of  weights  and  measures 
is  a working  set,  the  other  a reference  standard  used  to  control 
the  working  standard.  All  are  adjusted  within  the  tolerance 
limits  prescribed  by  the  United  States  Bureau  of  Standards. 

Deficient  weights  and  measures  are  corrected  or  discarded 
and  destroyed.  In  the  Lilly  Laboratories  each  weight  and  meas- 
ure is  numbered  for  identification.  This  number  is  entered  on 
a card  on  which  is  recorded  the  dates  of  its  inspection  and 
condition. 

Scrupulous  care  in  testing  weights  and  measures  is  but  one 
of  the  many  means  taken  to  make  Lilly  Products  true  to  label 
in  respect  to  both  quantity  and  quality. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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THE  TREATMENT  OF  SYPHILIS  IN 
THE  LIGHT  OF  MODERN 
ADVANCES* 

J.  FRANK  SCHAMBERG,  M.  D. 

Philadelphia,  Pa. 

The  subject  of  syphilis  is  one  which  touches  the 
practice  of  every  physician,  whether  he  be  a spe- 
cialist or  a general  practitioner.  Syphilis  is  a 
disease  of  widespread  prevalence,  indeed  wider 
than  we  commonly  anticipate,  because  we  know 
that  during  routine  Wassermann  examinations  the 
disease  is  commonly  disclosed  when  it  had  not 
been  suspected. 

Enormous  advances  have  been  made  in  the 
treatment  of  syphilis  within  the  past  quarter  of 
a century.  We  have  in  this  disease  the  most  val- 
uable biological  blood  test,  the  Wassermann  pro- 
cedure. We  know  the  cause  of  the  disease. 
Important  new  and  valuable  drugs  have  been  in- 
troduced in  its  treatment.  I shall  briefly  evaluate 
for  you  as  far  as  I can  in  my  judgment  the  rela- 
tive importance  of  the  things  which  are  commonly 
employed. 

Arsphenamine,  which  is  the  American  official 
designation  for  the  German  trade  name  of 
salvarsan,  is  the  most  valuable  drug  in  our  pos- 
session today  as  demonstrated  in  the  laboratory 
and  clinic.  It  has  a more  striking  effect  on  the 
symptoms  of  the  disease  than  any  other  medica- 
ment and  yet,  strange  to  say,  it  is  being  used  less 
and  less  throughout  the  world  and  is  being  sup- 
planted by  a modification  known  as  neo-arsphena- 
min;  despite  the  therapeutic  superiority  of 
arsphenamine  over  neo-arsphenamin,  the  differ- 
ence is  readily  made  up  by  using  larger  doses, 
more  frequent  administration,  or  more  prolonged 
treatment.  Today  neo-arsphenamin  is  being 
used  ten  times  to  one  of  arsphenamine  through- 
out the  United  States  and  also  throughout  the 
countries  of  Europe,  and  there  are  many  eminent 
syphilologists  of  Europe  today  who  do  not  use 

* Address  before  the  Medical  Society  of  Delaware,  Farnhurst.  Oc- 
tober 9 1929. 


the  old  arsphenamine  at  all.  During  the  past 
five  years  I personally  have  not  used  a single  dose. 

Neo-arsphenamin  has  been  given  the  prefer- 
ence because  it  is  a milder  drug  which  is  better 
tolerated  by  the  blood.  It  is  neutral.  It  can 
be  given  in  relatively  concentrated  solutions.  It 
does  not  require  neutralization  or  overneutraliza- 
tion. 

Arsphenamine,  as  you  know,  requires  to  be 
neutralized  or  overneutralized  with  the  sodium 
hydrate  solution  and,  except  in  clinics,  this 
is  a somewhat  delicate  procedure  and  as  a failure 
to  properly  neutralize  has  given  rise  to  reactions 
in  thousands  of  cases,  its  use  is  less  advisable. 
Furthermore,  the  use  of  arsphenamine  requires 
that  one  employ  a large  amount  of  fluid  for 
injection.  The  use  of  concentrated  injections  of 
arsphenamine  is  hazardous.  When  you  introduce 
a large  amount  of  water  into  the  blood,  you  come 
in  contact  with  the  possibilities  of  ‘‘the  water 
error'’,  a phrase  used  by  Wechselmann  some  years 
ago.  Your  distilled  water  may  contain  dead 
bacteria  and  give  a protein  reaction,  and  so 
forth,  so  that  neo-arsphenamin  is  today  the 
arsphenamine  of  choice. 

You  might  ask  what  is  the  routine  treatment  of 
syphilis  today.  Well,  no  intelligent  syphilologist 
employs  a routine  treatment.  The  treatment 
must  be  individualized,  based  upon  the  stage  of 
the  disease,  upon  the  physical  condition  of  the 
patient,  upon  the  integrity  of  his  organisms,  upon 
his  age,  and  so  on,  but  in  a general  way  we  do 
have  outlines  as  to  treatments  to  give  the  patient 
in  the  early  stages  of  the  disease. 

I believe  the  best  treatment  of  syphilis  today 
consists  in  the  joint  use  of  neo-arsphenamin  and 
bismuth,  the  first  injection  being  bismuth.  The 
reason  we  avoid  giving  neo-arsphenamin  or 
arsphenamine  first  is  that  when  the  blood  is 
surcharged  with  spirochaetes,  arsphenamine  is  a 
spirocheticide  and  kills  them  off  in  large  numbers 
and  sets  free  certain  endotoxins  which  may  pro- 
duce unpleasant  reactions  in  the  patient  and  at 
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times  may  produce  dangerous  reactions,  such  as 
the  so-called  Herxheimer’s  reaction,  characterized 
on  the  skin  by  measle-like  exanthema,  and  also 
occurring  in  the  liver,  giving  rise  to  jaundice,  and 
in  the  optic  nerve  causing  optic  neuritis,  or  to 
meningeal  reactions,  so  we  want  to  kill  them  rather 
more  slowly.  Three  days  after  the  bismuth  dose, 
the  patient  is  given  the  initial  dose  of  neo- 
arsphenamin,  which  for  men  or  women,  unless 
they  are  large  and  robust,  should  not  exceed 
0.3  gram. 

I am  making  a plea  today  for  a more  con- 
servative dosage  of  the  arsphenamines,  and  I 
may  say  that  in  bringing  this  matter  before  the 
American  Dermatological  Association  in  San 
Francisco  during  the  summer,  Professor  Jadas- 
sohn, one  of  the  leading  svphilologists  of  the 
world,  concurred  in  the  view  that  there  was  a 
general  tendency  throughout  the  world  to  give 
smaller  and  smaller  doses  of  the  arsphenamines. 
Thousands  of  lives  have  been  sacrified  in  an  at- 
tempt to  kill  off  every  spirochete  in  the  body. 

The  first  law  of  treatment  in  syphilis  is  that 
remedies  must  be  used  which  are  safe  for  the 
patient.  The  second  principle  is  to  use  those 
which  are  most  efficacious,  but  we  should  not 
sacrifice  the  safety  of  the  patient  in  order  to 
introduce  a more  vigorous  medicament,  so  the  pa- 
tient receives  thereafter  a dose  of  bismuth  and 
of  neo-arsphenamin  weekly  throughout  the  first 
course  of  treatment.  That  varies  somewhat  in 
different  patients  in  duration,  but  in  a general 
way  it  would  be  twelve  to  fifteen  weekly  injec- 
tions of  neo-arsphenamin  and  twenty  injections, 
intra-muscularly,  of  bismuth.  The  dose  of  neo- 
arsphenamin  should  never  exceed  0.6  gram  and 
in  most  cases  should  be  below  that,  0.45. 

Why  do  I say  that?  Because  we  find  from 
experience  that  when  one  uses  an  excellent  anti- 
syphilitic bismuth  in  conjunction  with  a remedy 
like,  neo-arsphenamin,  one  can  modify  the 
dosage  of  each  medicament  and  get  excellent  re- 
sults. We  have  been  carrying  this  out  for  some 
years  in  the  clinic  and  in  private  practice  and 
usually  we  have  a negative  blood  Wassermann 
at  the  end  of  this  course,  and  usually  a negative 
spinal  fluid  Wassermann;  as  far  as  efficacy 
is  concerned,  I find  this  conservative  treatment 
is  virtually  as  efficacious  as  when  we  used  huge 
doses  of  the  old  arsphenamine,  and,  above  all,  it 
is  infinitely  safer  for  the  patient. 


There  is  nothing  which  is  so  distressing  and 
so  unfortunate  for  the  patient  as  to  have  a severe 
reaction  in  the  early  course  of  treatment,  because 
it  means  the  suspension  of  treatment  at  a time 
when  treatment  is  most  important ; therefore,  we 
should  avoid  reactions  as  far  as  possible. 

When  we  contrast  the  results  which  we  have 
had  in  our  clinic  with  those  in  some  of  the  other 
prominent  clinics  in  the  country,  one  is  met  with 
astonishing  results.  I have  been  called  upon  in 
the  past  year  or  so  to  see  in  consultation  several 
patients,  indeed  three  patients  with  hemorrhagic 
encephalitis.  That  is  one  of  the  rarer  and  for- 
tunately uncommon  complications  of  arsphena- 
mine treatment.  There  were  2 cases  of  encephali- 
tis and  one  of  myelitis,  fatal;  I have  had  a large 
correspondence  with  physicians  throughout  the 
country  which  disclosed  the  fact  that  many  pa- 
tients have  suffered  from  widespread  dermatitis, 
some  of  them  fatal  and  others  with  serious  com- 
plications. 

One  of  the  largest  clinics  in  the  country,  con- 
ducted by  a very  able  syphilographer,  had  five 
fatal  cases  of  acute  yellow  atrophy  of  the  liver, 
and  two  other  cases  of  fatal  jaundice.  Within 
five  years  we  have  not  had  a single  fatal  case  in 
our  clinic  and  that  is  to  be  explained  on  the 
grounds  that  we  are  using  smaller  dosages  and 
conservative  treatment  and,  therefore,  I say  if 
you  secure  adequate  therapeutic  results  by  such 
treatments  with  freedom  or  relative  freedom  from 
reactions,  that  is  the  treatment  to  be  carried  out. 

There  are  some  difficult  cases  which  require 
modifications  but  in  a general  way  the  best  re- 
sults today,  I should  say,  in  the  treatment  of 
early  syphilis  are  through  a combination  of 
bismuth  and  neo-arsphenamin.  Bismuth  is  a 
drug  which  is  distinctly  superior  to  mercury  in 
the  experimental  animal.  It  takes  less  to  ster- 
ilize the  animal  of  spirochaetes  than  it  does  of 
mercury;  furthermore,  it  is  distinctly  less  toxic 
than  mercury.  It  is  in  the  same  group  with  it  in 
that  you  may  produce  stomatitis,  and  both  drugs 
have  the  same  affinity  for  the  kidneys,  whereas 
arsphenamine  has  dominant  affinity  for  the  liver, 
but  I have  not  seen  in  25,000  injections  of 
bismuth  a single  serious  complication.  The  blue 
line  on  the  gums  which  one  sees  so  commonly  we 
ignore  completely.  It  does  not  deter  us  from 
continuing  long  treatments  with  bismuth.  Occa- 
sionally we  have  stomatitis,  but  it  is  rarely  se- 
vere. Occasionally  albumin  in  the  urine  inter- 
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rupts  us,  but  in  general  it  is  an  extremely  safe 
remedy. 

Within  recent  months  the  preparations  have 
been  so  improved  that  there  is  now  made  in 
France  and  also  in  this  country  a bismuth  prep- 
aration soluble  in  oil  which  is  entirely  painless. 
This  is  a matter  of  great  importance,  partic- 
ularly in  the  treatment  of  women  and  in  cases 
of  congenital  syphilis. 

You  might  ask  what  is  the  difference  between 
the  treatments  of  a patient  with  early  syphilis, 
usually  in  a young  individual,  and  the  treatment 
of  a man,  say,  fifty-five  years  of  age,  who,  be- 
cause of  some  general  disturbance,  has  been 
found  through  routine  examination  to  have  a 
strongly  positive  Wassermann  or  a moderately 
positive  Wassermann.  The  treatment  is  entirely 
different  and  the  goal  is  different.  In  early 
syphilis  we  endeavor  to  treat  him  as  vigorously 
as  is  thoroughly  consistent  with  his  safety,  with 
the  idea  of  eradicating  the  disease  and  destroy- 
ing every  spirochaete  in  his  body,  but  in  late 
syphilis,  and  particularly  in  cases  that  have  been 
previously  ignored,  where  we  may  presume  to 
find  in  the  individual  some  disturbance  in  the 
integrity  of  his  organs,  of  the  heart,  of  the  blood 
vessels,  perhaps  of  the  kidneys,  and  so  forth, 
there  the  primary  object,  of  course,  should  not 
be  the  destruction  of  all  the  spirochaetes.  It 
should  not  be  the  reversal  of  the  Wassermann. 
It  should  not  be  the  cure  of  the  disease.  The 
primary  purpose  is  to  rid  the  patient  of  present- 
ing symptoms  and  prevent  recurrence  of  them 
and  then,  through  conservative  treatment  to  en- 
deavor to  put  him  in  such  condition  as  to  prolong 
his  life  and  keep  him  in  good  health  for  as  long 
a time  as  possible. 

The  question  of  reversal  of  Wassermann  is 
purely  one  of  secondary  importance.  We  take 
our  patients  too  much  into  our  confidence  with 
that  test  anyway.  I often  say  it  is  for  my  aid 
and  guidance.  Patients  who  constantly  come  in 
every  few  months  and  say,  “Don’t  you  think 
you  had  better  take  a Wassermann?”  become 
accordingly  elated  or  depressed  according  to  the 
outcome  of  the  test  and  it  is  better  not  to  take 
too  many.  It  doesn’t  do  the  patient  any  good. 
It  is  a diagnostic  and  therapeutic  aid  for  the 
physician. 

In  addition  to  neo-arsphenamin  and  bismuth, 
mercury  is  still  a remedy  of  value,  but  it  occu- 


pies a tertiary  place.  It  should  be  used  during 
one  of  the  courses  of  treatment. 

What  is  our  plan  if  the  patient,  at  the  end  of 
twenty  weeks  of  treatment,  at  which  time  we 
always  make  a Wassermann  (if  not  before),  finds 
out  that  it  is  negative?  Unfortunately,  gentle- 
men, there  are  too  many  physicians  who  say, 
“You  are  free  of  all  symptoms.  You  feel  per- 
fectly well.  Your  blood  is  normal;  let’s  stop 
and  wait  and  see  what  happens.”  That  is  a very 
pernicious  doctrine  because  we  know  that  in  the 
vast  majority  of  cases  there  will  some  time  or 
other  later  be  a relapse,  a relapsing  positive  Was- 
sermann. A patient  should  receive  an  irreducible 
minimum  of  treatment  irrespective  of  the  out- 
come of  the  Wassermann  test.  If,  on  the  other 
hand,  the  test  is  strongly  positive,  so  that  the 
amount  of  fixation  does  not  seem  to  have 
been  influenced,  then  we  must  suspect  that  this 
man  may  have  an  invasion  of  the  central  nervous 
system  or  an  invasion  of  the  cardiovascular  sys- 
tem to  a marked  degree,  and  I always  insist  then 
on  a spinal  fluid  examination  because  if  the  spinal 
fluid  is  clearly  and  markedly  involved,  then  a 
greater  vigor  of  treatment  is  necessary  and  per- 
haps a different  type  of  treatment  to  which  I 
shall  presently  refer.  So  then,  we  have  the  treat- 
ment for  twenty  weeks  with  neo-arsphenamin, 
in  small  doses,  twelve  or  fifteen  weeks  with  con- 
servative doses,  and  for  twenty  weeks  with  bis- 
muth, and  then  a Wassermann,  and  the  future 
type  of  treatment  is  to  be  determined  by  the 
outcome. 

The  treatment  is  resumed  after  the  patient 
has  a rest  of  not  more  than  three  weeks,  and 
though  there  is  a cessation  of  treatment,  there 
is  not  a cessation  of  absorption  of  bismuth  from 
that  deposited  in  the  muscles.  If  the  Wasser- 
mann is  negative,  then  when  the  treatment  is 
resumed,  one  may  rely  on  a course  of  bismuth 
again  perhaps  succeeded  by  a course  of  mercury, 
but  the  entire  first  year  should  be  taken  up  with 
treatment  and  the  more  nearly  continuous  that 
is,  the  better  the  result.  During  the  second  year 
the  patient  should  have  interrupted  treatment, 
about  half  as  much  as  he  received  during  the 
first  year.  Under  that  treatment  the  vast  ma- 
jority of  patients  with  syphilis  will  get  well. 

There  are  some  who  early  manifest  a tendency 
for  the  spirochaetes  to  invade  the  nervous  sys- 
tem, and  sometimes  they  persist  there  and  pro- 
duce clinical  evidence  of  their  presence,  and  those 
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are  cases  which  must  be  handled  with  very  great 
care.  I saw  today,  curiously,  a man  who  dropped 
into  my  office  after  a considerable  absence.  His 
last  visit  was  eight  years  ago.  I found  that  at 
that  time  he  had  a neglected  syphilis  for  some 
six  or  seven  years  and  then  a positive  Wasser- 
mann  was  found  following  a throat  condition; 
he  had  a strongly  positive  Wassermann  in 
the  blood  and  a very  strongly  positive  spinal 
fluid  Wassermann,  with  a suggestive  paretic 
curve  and  an  increase  in  protein. 

Under  intravenous  treatments  and  general  su- 
pervision, the  man’s  Wassermann  became  vir- 
tually normal  at  that  time,  since  which  time  he 
has  not  been  examined  until  he  came  in  today. 
He  weighs  175  pounds,  feels  thoroughly  strong 
and  well,  and  we  are  about  to  check  up  on  the 
blood  and  spinal  fluid,  but  he  has  had  an  ex- 
tremely fortunate  outcome,  because  it  looked  as 
though  he  were  headed  for  paresis. 

There  are  some  cases  which  do  persist  with  a 
tendency  to  paresis  despite  vigorous  treatment, 
and  what  should  you  do  in  those  cases?  I believe 
after  a man  has  had  the  first  course  of  treatment, 
if  he  has  a strongly  positive  blood  Wassermann, 
and  a strongly  positive  spinal  fluid  Wassermann, 
he  is  in  danger  of  developing  paresis;  that  is  the 
ideal  time  for  malaria  inoculation,  because  while 
the  advances  in  syphilis  were  great  up  to  ten  years 
ago  with  the  use  of  the  arsphenamines  and  mer- 
cury and  spinal  treatments,  we  were  still  having 
cases  die  day  after  day  with  paresis  and  other 
malign  central  nervous  disease  involvement,  and 
it  has  only  been  the  introduction  by  Dr.  Wagner- 
Yauregg,  of  Vienna,  of  malaria  inoculation  and 
other  fever-inducing  agencies  that  this  very 
noxious  effect  of  syphilis  is  being  in  large  part 
neutralized. 

I need  not  detail  to  you  the  history  of  that 
development  save  that  in  1917  Dr.  Wagner- 
Yauregg  inoculated  nine  paretics  with  malaria. 
Three  of  them,  to  the  best  of  my  knowledge  are 
still  living  and  pursuing  their  work,  and  that  rep- 
resents in  a general  way  the  results  achieved. 
About  one-third  of  all  paretics  treated  will  go  into 
a period  of  complete  remission  and  practically 
that  number  will  go  into  partial  remission,  some  of 
whom  may  later  go  into  complete  remission,  and 
one-third  will  not  be  at  all  influenced.  Much  de- 
pends on  the  selection  of  cases,  but  the  outlook 
in  early  paresis  today  is  by  no  means  so  black  as 
it  was  years  ago  because  many  of  these  patients 


can  be  saved  for  long  periods  of  time,  how  long  we 
do  not  know,  but  we  do  know  it  will  extend  seven 
or  eight  years  and  possibly  a great  deal  longer. 

Further  than  that,  we  know  that  if  the  brain  of 
a man  who  is  a paretic,  who  has  been  treated  with 
malaria  inoculation,  is  examined  at  some  future 
time  due  to  death  from  some  intercurrent  affec- 
tion, it  is  very  difficult  for  the  histologist  to  rec- 
ognize the  classic  and  typical  histological  evi- 
dence of  paresis  and  beyond  that  we  know  that 
over  a hundred  cases  of  brains  of  individuals 
inoculated  with  malaria,  who  died  for  some  other 
reason,  it  was  impossible  to  find  spiro- 
chaetes,  whereas  the  competent  histologist  can 
find  spirochaetes  in  one-third  of  the  brains  of 
paretics.  Only  one  man,  Foster,  has  found  a 
spirochaete,  whereas  a hundred  studies  by  Biel- 
chowski,  Hirschbaum,  of  Hamburg,  and  Freeman, 
of  Washington,  have  been  negative.  So,  we 
have  a concurrence  of  circumstances,  great 
clinical  improvement,  serological  improvement, 
histological  improvement,  and  improvement  as  far 
as  the  finding  of  spirochaetes  is  concerned. 

Now  the  question  arises  how  does  malaria 
bring  about  this  remarkable  benefit?  Is  it  due 
to  the  temperature  induced  or  to  a specific  anti- 
body which  is  noxious  to  the  spirochaete  of 
syphilis?  That  is  not  known,  and  Dr.  Wagner- 
Yauregg,  and  Dr.  Nonne  are  both  doubtful  as  to 
whether  it  is  due  to  the  temperature. 

We  have  carried  out  some  work  in  our  research 
institute  which  persuades  me  to  believe  that  the 
temperature  is  the  important  factor.  We  have 
been  able  to  prevent  the  development  of  syphilis 
in  rabbits  and  I may  say  that  ordinary  inocula- 
tion of  the  rabbit  testicles  with  syphilis  from  a 
previous  strain  produces  successful  results  in  100 
per  cent  of  the  cases.  We  have  been  enabled  to 
protect  rabbits  if,  several  days  after  the  intra- 
testicular  inoculation,  the  rabbit  is  given  a very 
hot  bath,  sufficient  to  raise  his  body  temperature 
four  or  five  degrees. 

The  normal  rabbit’s  temperature  is  between 
100  and  103,  so  we  get  it  to  107,  108,  or  110. 
Eleven  of  these  baths  on  consecutive  days  have 
been  sufficient  to  prevent  the  rabbit  from  devel- 
oping syphilis,  and,  moreover,  the  transplantation 
of  inguinal  and  femoral  glands  into  other  rab- 
bits has  shown  them  to  be  free  of  syphilis.  Fur- 
thermore, if  you  produce  large  chancres  of  the 
scrotum  in  rabbits,  you  can  effect  a complete 
disappearance  of  syphilis  after  fifteen  daily  hot 
baths,  as  quickly  as  if  you  were  to  administer  606. 
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We  have  endeavored  to  treat  patients  with  hot 
baths,  the  temperature  of  the  water  ranging  from 
108  to  114  degrees  Fahrenheit,  and  we  have  se- 
cured as  high  a body  temperature  as  106  degrees 
in  a patient. 

The  Professor  of  Psychiatry,  whose  name  es- 
capes me  for  the  moment,  at  Leland  Stanford 
University,  has  employed  some  eleven  hundred 
hot  baths  on  late  cases  of  syphilis  and  he  told 
me  recently  he  knew  of  no  remedy  so  valuable  in 
the  treatment  of  gastric  crises  of  locomotor  ataxia 
as  these  hot  baths. 

It  is  a rather  significant  fact  that  throughout 
the  world  for  a century  or  more  past  patients  with 
syphilis  have  flocked  to  Hot  Springs,  in  France, 
and  Germany,  and  the  U.  S.,  and  there  is  usually 
a reason  for  such  a tradition.  Hot  baths  not  only 
help  in  the  elimination  of  the  heavy  metallic  sub- 
stances and  permit  a better  toleration  of  medica- 
ments, but  an  elevation  of  the  body  temperature 
certainly  has  a noxious  effect  on  the  spirochaete 
of  syphilis  and  indeed  we  have  established  in  our 
institute  that  the  spirochaete  dies,  when  suspend- 
ed in  a physiologic  salt  solution  in  a water  bath. 
We  heated  it  five  hours  at  a temperature  of  105 
and  if  it  is  heated  at  103  or  104  for  a few  weeks 
though  you  see  numerous  spirochaetes  under  the 
dark  field,  their  inoculation  either  produces  no 
syphilis  at  all  in  the  rabbit  or  else  the  period 
of  incubation  is  prolonged  two  or  three  times 
beyond  the  normal  duration,  so  I believe  it  is  the 
high  temperature  which  is  the  dominant  influence 
in  malaria  inoculation  and  exerts  the  beneficial 
effect  upon  paresis. 

Today  the  outlook  for  syphilis  is  a very  hope- 
ful one,  but  much  depends  on  seizing  the  golden 
time  for  treatment.  The  best  time  for  the  treat- 
ment of  syphilis  is  when  the  patient  has  a chancre 
and  before  the  secondary  has  developed  and  it  is 
a rather  sad  commentary  on  the  medical  profes- 
sion that  so  few  cases  come  under  treatment  at 
that  time.  In  other  words,  we  have  to  wait  until 
the  secondaries  appear  before  a diagnosis  can  be 
made.  We  know  today  if  the  chancre  is  not 
treated  with  antiseptics  and  we  can  find  the 
spirochaete  by  dark  field  examination  in  the  vast 
majority,  when  that  is  found  the  diagnosis  is  made 
and  the  patient  is  treated,  and  sometimes  you 
can  get  the  patient  before  he  has  a positive  Was- 
sermann  and  the  chances  of  cure  are  even  better. 
If  you  wait  until  the  secondary  explosion  occurs 
and  the  spirochaetes  have  invaded  the  blood 
stream,  the  lymph  stream,  and  various  tissues, 


you  can  readily  see  that  the  difficulty  of  cure  is 
greater. 

If  you  see  a patient  who  has  a chancre  or  some- 
thing that  resembles  a chancre,  that  has  been 
treated  with  bichloride,  or  boric  acid,  calomel,  or 
other  antiseptic,  and  you  cannot  find  spirochaetes, 
it  is  often  possible  to  find  them  by  a simple  pro- 
cedure of  inserting  a hypodermic  needle  into  a 
large  integral  gland,  withdrawing  two  or  three 
drops,  making  a smear,  and  finding  it  that  way, 
and  when  you  find  it  by  glandular  puncture,  you 
are  sure  there  can  be  no  contamination  or  con- 
fusion with  other  forms  of  spirochaete. 

The  treatment  of  syphilis  today  is  a very  hope- 
ful procedure,  as  I say,  and  if  the  treatment  of 
syphilis  were  to  be  organized  on  broad  lines,  if 
we  were  to  have  statutes  that  could  be  carried  out 
for  the  examination  of  every  individual’s  blood, 
syphilis  could,  like  smallpox,  be  a disease  which 
could  be  exterminated,  but  we  do  not  hope  for 
any  such  thing.  The  public  mind  is  not  ready 
for  it.  The  medical  profession  can  only  bring 
facts  to  the  public,  but  it  requires  a certain  de- 
gree of  general  intelligence  before  they  are  ac- 
cepted. 

I know  I recently  endeavored  to  get  the  life 
insurance  companies  to  demand  a Wassermann 
test  positively  as  a prerequisite,  not  because  it 
would  lower  the  number  of  risks  taken  (as  it 
should),  but  it  would  constitute  an  enormous 
educational  factor  and,  more  than  that,  disclose 
to  tens  of  thousands  of  patients  in  the  United 
States  the  fact  that  they  have  syphilis,  when 
this  fact  is  ignored  by  them  today.  I haven’t  the 
least  doubt  that  tens  of  thousands  of  people  in 
the  United  States  have  syphilis  today  and  do  not 
know  it  and  all  the  time  it  is  insidiously  working 
its  malign  effect. 

So,  today  we  have  remedies  which  are  safe,  if 
we  are  conservative  in  our  dosage  and  systematic 
and  energetic  in  our  treatment.  We  must  not 
stop  the  treatment  of  syphilis  because  the  patient 
feels  and  looks  well  and  has  a negative  Wasser- 
mann. We  must  give  a prescribed  course  of 
treatment  irrespective  of  that,  and  the  patient 
must  not  be  vigorously  treated,  especially  in  the 
late  stages  of  the  disease. 

The  results  attained  are  excellent  today  if  one 
will  remember  the  warning  that  minimum  doses 
must  be  used.  Some  internists  are  afraid  to  use 
neo-arsphenamin  in  the  treatment  of  cardiac 
syphilis,  but  there  need  be  no  fear.  In  the  treat- 
ment of  aortitis  and  aneurysm  it  is  of  great  value, 
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but  in  the  early  treatment  of  the  case,  0.30  to 
0.45  grams.  They  must  be  given  50  milligrams 
instead  of  10,  75,  and  150,  and  not  above  that 
dose,  and  the  neo-arsphenamin  should  be  rotated 
with  small  bismuth  injections  and  mercury  injec- 
tions, and  iodines,  the  treatment  being  extremely 
conservative  doses  and  carried  on  over  a long 
period  of  time.  I have  seen  two  cases  where 
aneurysm  and  aortitis  has  disappeared.  Many 
of  them  have  been  markedly  improved. 

It  is  extremely  important  to  have  every  ex- 
pectant mother’s  blood  examined,  for  if  she  has  a 
positive  Wassermann  she  can  be  treated  and  prob- 
ably bring  forth  a child  which  is  not  tainted.  In 
the  treatment  of  congenital  syphilis  today  we  are 
obtaining  better  results  than  ever  before  in  his- 
tory. Fifty  per  cent  of  our  cases  are  at  the  end 
of  two  years  rendering  Wassermann  negative  and 
the  general  health  is  markedly  improved,  and  the 
interstitial  pericarditis  yields  very  well  to  the  use 
of  neo-arsphenamin  and  to  bismuth. 

Ptomaine  Poisoning  is  Rare  Disease 

We  do  not  hear  as  much  about  ptomaine 
poisoning  as  we  used  to  a few  years  ago,  Says 
Dr.  Miles  J.  Bruer  in  Hygeia  for  February.  Not 
long  ago  every  abdominal  disturbance  was  call- 
ed that,  but  ptomaine  poisoning  is  really  so 
rare  that  most  physicians  go  through  a life- 
time of  practice  and  never  see  a real  case  of  it. 

A jerson  with  ptomaine  poisoning  has  paral- 
yses of  the  muscles  of  the  eyes  and  inability  to 
move  the  limbs.  It  usually  kills  the  patient 
and  if  it  does  not  kill  him  it  leaves  him  perman- 
ently crippled. 

The  Sussex  County  Medical  Society  held  their 
monthly  programme  and  business  meeting  Jan- 
uary 9,  at  Selbyville,  Delaware,  as  the  guest  of 
Dr.  G.  E.  James. 

The  principle  speaker  was  Dr.  A.  C.  Jost,  Ex- 
ecutive Secretary  of  the  Delaware  State  Board 
of  Health,  who  presented  the  subject  of  morbitity 
statistics  of  communicable  diseases  in  Delaware. 
The  Society  endorsed  the  Board  of  Health’s 
attempt  to  place  the  State  as  a national  regis- 
tration area  of  morbitity  statistics. 

Dr.  W.  F.  Haines  presided  over  the  meeting. 
Other  members  present  were:  Drs.  James  Beebe, 
Catherine  P.  Cross,  J.  R.  Elliot,  J.  K.  Hocker, 
R.  B.  Hopkins,  G.  E.  James,  G.  F.  Jones,  W.  T. 
Jones,  G.  F.  Metzler,  Jr.,  W.  P.  Orr,  E.  F.  Smith 
and  E.  L.  Stambaugh. 


THE  DIAGNOSIS  AND  MANAGE- 
MENT OF  ACUTE  MASTOIDITIS* 

JAMES  E.  BRAYSHAW,  M.  D., 
Wilmington,  Del. 

Acute  mastoiditis  is  of  sufficient  frequency  and 
often  severity,  because  of  its  several  complica- 
tions, to  warrant  our  attention.  Its  complica- 
tions may  appear  suddenly,  be  stormy,  perhaps 
end  fatally,  or  may  become  chronic  and  leave  its 
host  with  that  physical  handicap — the  chronically 
discharging  ear  which  per  se  usually  leads  to  deaf- 
ness of  varying  degree  and  may  lead  by  its  de- 
struction of  tissues  to  a fatal  outcome.  If,  by 
reviewing  the  salient  points  in  the  diagnosis  and 
by  suggesting  appropriate  care  with  a word  of 
caution  occasionally  that  may  prevent  our  being 
mistaken  as  to  the  exact  condition  present  and 
that  may  help  us  to  decide  the  proper  time  to  be 
either  conservative  or  to  act,  then  the  purpose  of 
this  paper  will  have  been  fulfilled.  These  are 
the  factors  that  should  steer  the  patient  toward 
early  and  complete  recovery  and  away  from 
chronicity  and  complications. 

Generally,  it  is  agreed  that  the  route  of  infec- 
tion of  the  mastoid  cells  is  almost  invariably  the 
same.  Pathogenic  organisms  having  entered 
either  the  nose  or  throat  gain  access  to  the  middle 
ear  by  way  of  the  Eustachian  tube.  Every  in- 
volvement of  the  middle  ear  means  potential  in- 
volvement of  the  mastoid  cells  because  the  two 
are  connected  by  the  antrum  just  as  an  open  door 
communicates  two  rooms.  So-called  cases  of 
“primary”  mastoiditis  are  really  not  primary,  but 
are  secondary,  undoubtedly  by  the  route  just 
mentioned,  probably  with  the  exception  of  a trau- 
matic fracture  involving  some  of  the  mastoid 
cells.  These  so-called  primary  involvements  are 
thought  of  because  the  case  has  been  symptom- 
less until  mastoid  area  is  involved. 

The  text-book  picture  of  acute  mastoiditis  gives 
a very  convincing  picture  as  to  the  presence  of 
the  condition.  First  we  should  get  a careful  his- 
tory; a recent  “cold”,  measles,  scarlet  fever, 
pneumonia  and  local  symptoms  as  pain  in  the 
mastoid  region,  earache,  aural  discharge,  fever, 
etc.,  point  toward  mastoid  involvement.  A care- 
ful and  complete  examination  best  done  in  a defi- 
nite order,  should  be  made.  First  I examine  the 
patient’s  head  and  neck  (either  child  or  adult) 
posteriorly.  The  information  gleaned  from  this 

* Read  before  the  Medical  Society  of  Delaware.  Farnhurst,  Octo- 
ber 10,  1929. 
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examination  whether  positive  or  negative  is  val- 
uable. The  involved  side  may  show  any  of  the 
following: 

1.  The  auricle  may  stand  off  from  the  head, 
and  if  so  the  number  of  folds  of  skin  be- 
hind the  ear  near  its  lower  attachment  will 
be  less  or  none. 

2.  Redness  behind  the  auricle. 

3.  Fluctuation  behind  the  auricle. 

4.  Edema  behind  the  auricle. 

As  in  percussion  we  gain  information  through 
the  pleximeter  finger  as  well  as  the  plexor  finger, 
so  in  palpation  through  our  finger  tips  we  feel 
that  there  is  a difference  in  tension  of  the  tissues 
from  normal,  maybe  a thickening.  Any  or  all 
of  these  may  be  present.  Palpation  tells  us  if 
there  is  tenderness.  Though  there  is  tenderness 
over  the  entire  mastoid  area  there  are  three  car- 
dinal points,  1st,  over  the  mastoid  antrum,  2nd, 
over  the  tip  of  the  mastoid,  and  3rd,  over  the 
emissary  vein  of  the  mastoid.  First  test  the 
antrum.  To  do  this  apply  steady  pressure  and 
press  sufficiently  to  get  through  the  superficial 
tenderness.  To  elicit  tenderness  at  the  tip 
turn  the  head  to  the  side  so  as  to  relax  the 
sternocleidomastoid  muscle  of  the  affected  side. 
Make  pressure  on  the  tip  from  before  backward. 
Its  presence  will  more  likely  be  found  by  doing 
it  this  way  because  here  the  parts  are  thinnest. 
Tenderness  over  the  emissary  is  made  by  pressure 
directly  over  the  vein  at  its  exit  from  the  mastoid 
cortex.  Presence  of  tenderness  here  is  additional 
evidence  of  mastoid  involvement,  some  feel  that 
it  has  additional  significance.  These  three  points 
of  tenderness  are  fairly  constant  though  if  the 
cells  at  the  tip  are  not  involved  tenderness  may 
be  absent  or  again  if  the  cells  at  the  tip  alone 
are  involved  tenderness  may  be  most  marked 
there. 

Pain  is  usually  worse  at  night.  This  is  true  of 
both  the  ear  and  the  mastoid  area.  In  character 
it  is  usually  a dull  aching  about  the  affected  area. 
Pain  is  probably  less  in  children  because  the  bone 
is  thin  and  early  there  is  a little  oozing  beneath 
the  periosteum  which  relieves  the  pain. 

Next  in  order  is  the  examination  of  the  ear 
canal  and  tympanum.  The  discharge  if  present 
must  be  carefully  but  completely  wiped  away — 
the  more  patient  and  thorough  one  is  in  doing 
this  the  more  one  is  likely  to  observe.  Sagging 
of  the  posterosuperior  canal  wall  near  the  drum, 

I should  say  almost  the  length  of  the  inner  1-3 


of  the  canal,  plus  maybe  redness  of  the  surface 
is  a most  important  finding.  It  is  characteristic. 
It  is  due  to  a periostitis  of  the  canal  wall  present 
because  of  infection  of  the  adjacent  mastoid  cells. 
Examination  of  the  drum,  if  unruptured  will  be 
red,  bulging  and  perhaps  fluid  can  be  detected 
behind  it;  if  ruptured  an  opening  of  varying  size, 
usually  too  small  to  allow  sufficient  drainage, 
often  in  position  too  high  to  allow  complete 
drainage,  and  often  pulsations  present. 

Hearing  tests,  which  I do  not  routinely  do, 
would  I believe  show  impairment  and  of  a con- 
ductive type. 

Fever  runs  from  101°  to  104°  in  children  with- 
out much  fluctuation.  In  adults  temperature  is 
usually  not  more  than  101°  frequently  much  less, 
unless  an  unusually  virulent  strain  of  organism 
is  present.  Fever  in  adults  is  inconstant.  No 
particular  dependence  can  be  placed  on  the 
amount  of  temperature.  If  present  or  even  if 
not  the  patient's  throat  should  be  examined  for 
acute  tonsillitis,  peritonsillar  abscess  and  retro- 
pharyngeal abscess;  and  his  chest  for  any  acute 
pulmonary  condition. 

A knowledge  of  the  offending  organisms  present 
gives  an  insight  as  to  the  probable  severity  or 
mildness  of  the  case  and  a hint  as  to  the  prog- 
nosis. More  important  than  the  variety  of  or- 
ganisms present  is  their  virulence,  for  example 
during  an  epidemic  the  virulence  of  an  organism 
is  increased.  The  usual  organisms  present  are 
the  streptococci,  pneumococci  and  less  frequently 
the  staphylocci.  It  is  an  important  aid  to  know 
whether  the  invading  streptococci  are  hemolytic 
or  non-hemolytic  because  of  the  former’s  ravaging 
effect  upon  the  red  cells  and  their  iron  content. 
Of  the  types  of  pneumococci,  type  3 or  the 
pneumococcus  capsulatis  mucosus  is  the  most 
dangerous.  I believe  bacteriologists  generally  are 
agreed  that  this  type  is  a streptococcus.  If 
hemolytic  streptococci  are  present  we  can  look 
forward  to  a stormy  course,  probably  with  com- 
plications even  to  remote  parts  as  the  heart,  kid- 
neys, etc.  Frequent  check-ups  of  the  blood  and 
urine  is  advisable.  At  the  time  of  incising  the 
drum,  or  if  ruptured,  when  the  case  is  first  seen, 
a culture  may  be  taken.  The  usual  care  of  thor- 
ough cleansing  of  the  canal  followed  by  filling 
the  canal  (the  patient  lying  on  his  side  and  the 
affected  ear  upturned)  with  alcohol  and  allowing 
it  to  remain  for  10  minutes,  and  obtaining  a spe- 
cimen of  pus  upon  a sterile  applicator  taking 
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care  that  it  does  not  touch  the  canal  wall,  is  to 
be  done.  To  get  the  pus  a gentle  inflation  with 
a Politzer  bag  may  be  done  or  suction  by  means 
of  the  Siegel  otoscope.  While  we  are  observing 
the  case  we  will  learn  the  organisms  present  in 
the  middle  ear,  in  fact  may  get  a better  idea  of 
the  causative  organism  of  the  mastoiditis  than 
later  even  though  a culture  is  made  from  the  mas- 
toid cells,  if  the  case  comes  to  operation,  for  at 
that  time  two  or  three  additional  organisms  may 
have  also  gained  entrance.  Always  in  weighing 
the  evidence  we  must  consider  the  resistance  of 
the  patient,  the  best  idea  of  which  we  get  through 
frequent  examinations  of  the  blood. 

The  hemoglobin  is  reduced  early.  The  hemo- 
lytic streptococci  cut  it  rapidly.  The  red  blood 
cells  show  a decrease,  often  marked.  The  white 
blood  cells  in  the  average  case  are  12,000-15,000 
though  they  may  be  higher.  In  our  frequent 
check-up  of  the  blood  picture,  if  the  polymor- 
phonuclears  remain  high  the  indication  is  that 
the  resistance  of  the  patient  is  good.  If  the  tem- 
perature chart  shows  a virulent  infection  and  the 
polymorphonuclears  come  down  the  indication  is 
that  the  resistance  of  the  patient  is  lessening.  If 
the  patient  is  not  running  a stormy  course, 
though  suppuration  continues,  and  the  polymor- 
phonudears  come  down  and  the  lymphocytes  in- 
crease the  indication  is  that  the  pathologic  process 
is  becoming  subacute  or  chronic. 

Finally  the  xray  findings  yield  information. 
Otologists  make  their  diagnosis  on  the  findings 
previously  mentioned  rather  than  on  the  xray 
findings.  The  xray  tells  us  the  anatomical  rela- 
tions and  may  tell  us  the  pathological  involve- 
ment. Normal  mastoids  are  alike  in  the  same 
individual.  The  mastoid  cells  may  be  first  of  the 
diploic  type  which  never  develops,  second  of  the 
cellular  type  which  may  be  large,  medium,  small 
or  mixed,  and  third  the  sclerotic  type  which 
means  disease  has  previously  attacked.  Early, 
say  the  first  day,  there  may  be  shown  a “pepper- 
ing” of  the  cells;  three  or  four  days  later  the 
affected  mastoid  will  appear  to  have  been  taken 
out  of  focus.  Normally  the  intercellular  struc- 
tures are  sharply  and  clearly  defined.  As  the 
disease  process  continues  the  intercellular  walls  in 
places  will  thin  out  and  become  absent— mean- 
ing cavity  formation.  Finally  the  more  intercel- 
lular destruction  we  get,  the  more  clearly  the 
lateral  sinus  is  likely  to  show  and  we  may  get 
an  accurate  idea  of  its  location.  Again  if  the 


sinus  plate  is  involved,  the  lateral  sinus  will 
appear  hazy. 

We  may  confuse  with  acute  mastoiditis  a 
furuncle  of  the  external  auditory  canal,  a post- 
auricular  abscess,  or  an  infected  wound  of  the 
scalp.  In  the  case  of  furuncle  of  the  canal,  be- 
cause of  the  edema  present,  we  are  further  con- 
fused, since  a view  of  the  drum  cannot  be  had, 
however,  a pull  of  the  auricle  in  any  direction 
elicits  extreme  tenderness.  Too,  there  is  swelling 
usually  in  front  of  the  ear  rather  than  behind 
which  may  occasionally  occur  in  acute  mas- 
toiditis, namely  when  cells  in  the  zygomatic  area 
are  involved.  The  edema  due  to  furuncle  of  the 
canal  pits  on  pressure  which  is  not  true  of  the 
sagging  posterosuperior  canal  wall.  In  postau- 
ricular  abscess  and  infected  wounds  of  the  scalp 
the  tenderness  is  comparatively  superficial  and  in 
the  case  of  the  latter  careful  examination  and  the 
history  helps  us. 

The  management  of  these  cases  can  be  stated 
rather  briefly.  In  its  early  stages  the  treatment 
of  acute  mastoiditis  is  the  same  as  for  acute  otitis 
media.  Rest  in  bed,  free  catharsis,  treatment  of 
the  nose  and  throat  which  consists  of  shrinkage — 
the  turbinates  with  ephedrine  solution  (3%),  the 
postnasal  space  with  glycerite  of  tannin,  free 
drainage  by  a large  incision  of  the  drum  (this 
should  be  in  the  posterior-inferior  quadrant  and 
curved  so  that  the  edges  will  separate),  and  heat 
behind  the  ear.  The  heat  is  best  applied  by  hot 
salt  bags,  the  heat  doing  good  by  increasing  the 
number  of  leukocytes  in  the  mastoid  area. 
Phillips1  says  “There  is  but  little  doubt  that  the 
enthusiasm  of  some  otologists  has  carried  them 
beyond  reasonable  limits  in  operations  upon  cases 
of  acute  mastoiditis.  Of  the  cases  of  acute  puru- 
lent otitis  media  with  tenderness  over  the  mas- 
toid antrum  and  even  more  general  mastoid  ten- 
derness, when  seen  early,  and  placed  in  bed  for 
observation,  drainage  and  local  treatment,  more 
than  50%  recover  without  operation  except  in- 
cision of  the  drum  membrane.”  At  any  rate  I 
think  conservatism  has  aided  those  cases  in  whom 
the  abortive  treatment  has  failed  because  suffi- 
cient time  has  been  given  Nature  to  throw  up  her 
defenses — a protective  wall  or  barrier  about  the 
pathologic  area.  The  best  prophylactic  measure 
for  the  future  in  the  cases  that  clear  up  is  the 
removal  of  the  tonsils  and  adenoids  after  an  in- 
terval of  two  or  three  weeks. 

Tn  purulent  mastoiditis  the  only  indication  is 
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surgical,  the  operation  of  choice  is  a simple  mas- 
toidectomy. This  is  true  of  cases  that  assume  a 
stormy  nature  or  of  cases  that  despite  abortive 
measures  the  discharge  does  not  lessen  nor  the 
pain  and  tenderness  cease  after  a week  or  so,  or 
in  those  cases  that  improve  and  relapse.  Phillips- 
says  “There  are  some  dangerous  indications 
which  call  for  immediate  operation,  whatever  the 
concomitant  symptoms  may  be,  and  among  these 
are: — 

1.  An  acute  mastoiditis  occurring  in  an 
ear  which  is  the  seat  of  chronic  purulent 
otorrhea. 

2.  Upon  the  advent  of  symptoms  of  laby- 
rinthitis, the  chief  of  which  are  de- 
stroyed audition,  nausea,  vertigo  and 
nystagmus. 

3.  The  appearance  of  facial  paralysis. 

4.  The  appearance  of  symptoms  of  intra- 
cranial involvement.” 

“A  simple  mastoidectomy  skilfully  performed, 
in  due  season,  brings  to  an  end  the  purulent 
process,  with  perfect  hearing  results.”  (Phillips3). 

REFERENCES 

1.  Phillips:  Diseases  of  the  Nose,  Throat  and  Ear.  I’aee  223. 

2.  Idem.  Page  225. 

,3.  Idem.  Page  225. 


DISCUSSION 

Dr.  A.  J.  Strikol  (Wilmington):  I enjoyed 
the  paper  very  much.  There  is  no  question  that 
this  paper  has  refreshed  our  minds  and  presented 
possibly  some  new  symptoms,  and  so  forth.  I 
think  it  is  very  well  written,  but  I might  add  that 
Dr.  Brayshaw  possibly  didn’t  stress  the  point  of 
prevention.  The  most  common  ear  conditions  in 
practice  are  those  of  children  and  they  are  caused 
usually  not  only  from  tonsils  and  adenoids,  but 
also  from  crying,  sneezing,  bathing,  and  quite 
frequently  even  medication,  as  we  know  that  the 
Eustachian  tube  in  children  is  much  shorter  and 
the  cavity  is  larger  and  it  doesn’t  take  very  much 
to  force  the  infection  up  into  the  middle  ear,  and 
the  middle  ear,  as  we  are  taught,  doesn’t  hold 
quite  as  much  air.  It  has  excretions  in  there  and 
that  is  possibly  a very  good  media  for  bacteria. 

T think  that  the  point  in  this  is  to  try  your  best 
to  clear  up  the  causes  of  these  infections,  espe- 
cially repeated  colds  and  sore  throats,  and  then 
teach  the  children  especially  the  proper  way  of 
blowing  the  nose.  Most  of  the  mothers,  and  in 
fact  some  of  the  doctors,  will  tell  the  child  to 
blow  his  nose  when  he  has  a cold  in  his  head,  and 


the  child  will  close  the  nostrils  and  blow  forcibly, 
and  the  point  of  least  resistance  is  the  middle  ear, 
through  the  Eustachian  tube.  The  infection  gets 
there  and  gives  trouble. 

Mastoids,  as  Dr.  Brayshaw  said,  is  always  in- 
volved with  the  middle  ear,  but  if  the  resistance  is 
raised,  no  doubt  many  of  them  clear  up  without 
an  operative  procedure.  Of  course,  a whole  lot 
can  be  said  about  the  various  infections.  It  de- 
pends on  the  infection  and  the  resistance  of  the 
child,  and  also  the  schools.  There  are  two  schools 
as  far  as  teaching  operative  work  is  concerned. 

Some  say  we  ought  to  operate  if  the  symptoms 
persist  over  a week  or  ten  days  with  a tempera- 
ture over  101.  Another  school  says  wait  three, 
or  four,  or  five  weeks,  but  it  depends  on  the  child 
and  it  depends  on  the  bacteria  that  are  involving 
the  mastoid  process,  and  it  is  up  to  the  doctor  to 
decide  which  is  the  best  thing  to  do. 

Dr.  G.  C.  McElfatrick  (Wilmington):  Dr. 
Brayshaw  mentioned  the  Xray  of  the  mastoid  and 
naturally  a clinical  symptom  would  be  first  noted, 
and  the  blood  count,  but  I find  that  in  the  wards 
of  our  hospital  we  get  more  mastoids  than  we 
really  get  in  private  practice.  A lot  of  that  may 
be  due  to  wanting  to  have  that  record. 

I should  like  to  know  his  opinion  on  this  mat- 
ter: To  be  frank  and  free  about  it,  there  are  xray 
men  who,  if  they  get  what  they  think  is  the  real 
interpretation  of  the  incidence  of  mastoid,  find  it 
is  not,  and  it  is  quite  discouraging.  I know  on  lots 
of  mastoids  we  have  made  xrays  where  you  have 
had  a child  eight  or  ten  years  old  who  had  had  a 
mastoiditis  from  two  or  three  years  of  age.  These 
cells  at  the  age  of  two  and  three  are  pretty  well 
destroyed  and  leave  scar  tissue  and  bone  destruc- 
tion, which  would  make  it  difficult  for  any  xray 
man,  no  matter  when  the  patient  might  be  xraved 
in  later  life,  to  interpret  pus,  even  though  the 
patient  might  give  the  clinical  symptoms.  I mean 
there  is  nothing  to  go  by  and  I think  that  is  where 
the  xray  is  a little  discouraging. 

I have  hedged  possibly  a lot  of  times  with  nose 
and  throat  men  in  regard  to  saying  we  have  a 
cloudy  condition  here  because  even  though  a 
child  had  lobe  mastoiditis,  it  is  possible  in  eight 
or  ten  years  to  have  another  infection,  so  T have 
been  a little  skeptical  of  making  a diagnosis  in  the 
mastoid  cells,  more  especially  if  there  is  a his- 
tory of  previous  mastoiditis,  but  T do  feel  that 
with  the  symptoms  and  the  blood  count  and  xray, 
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we  can  pretty  well  tell  whether  the  mastoid  is 
affected. 

I should  like  to  ask,  is  there  more  danger  of 
infection  to  other  parts  of  the  body  after  waiting 
a considerable  length  of  time  for  mastoiditis? 
Have  you  any  experience  of  waiting  a long  time 
before  operating  ? 

Dr.  W.  O.  LaMotte  (Wilmington):  I think 
Dr.  Brayshaw’s  remarks  about  the  proper  time  to 
operate  are  important.  There  is  a right  time,  a 
best  time,  to  operate  in  mastoiditis.  If  you  wait 
too  long,  of  course,  you  get  various  complications 
like  meningitis,  brain  abscess,  and  so  forth.  On 
the  other  hand,  if  you  operate  too  soon,  the  re- 
sistance is  not  there  and  you  have  a prolonged 
course  of  discharging,  if  not  complications.  I have 
seen  that  happen  more  than  once,  where  if  you 
were  able  to  go  in  at  the  proper  time,  you  would 
have  a disappearance  of  discharging  and  then 
healing.  It  should  clear  up  within  a few  weeks. 

I have  seen  closure  of  the  wound  and  perfect 
recovery  in  two  to  three  weeks  in  a number  of 
cases.  I don’t  think  anyone  can  tell  one  when 
that  proper  time  to  operate  is  any  more  than  you 
can  tell  one  how  to  tell  the  condition  of  the  pulse 
unless  he  has  felt  many  pulses  and  had  them  in- 
terpreted to  him  by  a leading  man  who  worked 
with  him. 

Dr.  Brayshaw:  In  answer  to  Dr.  McElfat- 
rick’s  first  question,  I don’t  dare  step  into  his 
field.  I don’t  know  anything  about  it  from  their 
point  of  view,  but  it  would  seem  to  me  from  our 
point  of  view  that  they  have  many  difficulties.  I 
think,  as  I said  in  the  paper,  what  is  most  com- 
monly seen  is  the  sclerotic  type  and  I think  it  is 
pretty  hard  for  them  to  tell  us  whether  there  is 
pus  in  those  mastoid  cells  or  what  appears  to  be 
is  a sclerotic  type  due  to  old  disease.  Our 
findings  bear  that  out.  We  find  pus  sometimes 
when  the  roentgenologists  tell  us  so,  and  again 
we  do  not,  or  vice  versa. 

I think  the  roentgenologist  helps  us  most  in 
telling  us  where  the  lateral  sinus  is,  because,  after 
all,  that  is  an  important  factor.  Either  the  sinus 
may  be  very  superficially  placed  and  he  im- 
mediately recognizes  that  and  says  so,  or  else  de- 
struction of  bone  due  to  the  disease  has  made  it 
appear  so,  and  he  tells  us  that  calcification  is 
present  and  the  lateral  sinus  is  so  exposed. 

As  to  the  second  question,  from  what  I have 
been  taught  (it  is  rather  what  I have  been  taught 


than  what  I have  done,  because  my  experience  is 
of  short  duration)  I would  say  no.  I haven’t  seen 
more  complications  from  waiting  the  period  that 
I mean  to  suggest  than  from  going  ahead  early. 

I appreciate  Dr.  Strikol’s  remarks  and  I think 
the  point  he  has  made  is  very  apropos.  I think 
when  I was  a child  in  public  school  we  used  to 
have  nose-blowing  contests  to  see  which  could 
make  the  most  noise,  and  my  middle  ear  must 
have  been  inflated  many  times. 

I appreciate  Dr.  LaMotte’s  remarks,  too,  be- 
cause I get  my  training  largely  through  him. 

I thank  you! 


Asthma  Due  to  Fungus  Alternaria 

In  the  case  of  asthma  reported  by  J.  G.  Hop- 
kins, Rhoda  W.  Benham  and  Beatrice  M.  Kesten, 
New  York  ( Journal  A.  M.  A.,  Jan.  4,  1930,)  the 
attacks  occurred  in  locations  in  which  mold 
spores  were  abundant.  The  patient  showed  ex- 
treme skin  sensitiveness  to  a strain  of  Alterna- 
riat  recovered  from  a house  in  which  he  had  had 
attacks.  Attacks  were  induced  in  this  patient  by 
the  extract  of  Alternaria  in  powdered  form  and 
also  by  the  broth  in  which  it  had  been  grown. 
An  attack  was  also  induced  by  the  dry  powder  of 
one  of  the  Circinella  isolated  from  another  room 
in  which  he  had  attacks.  He  did  not  give  any 
marked  skin  reaction  to  an  extract  of  the  latter 
fungus. 


True  Story  of  Acterol 

Chemists  call  it  by  its  correct  chemical  name, 
solution  activated  ergostrol- — the  name  by  which 
Mead  Johnson  & Company  first  supplied  it.  The 
largest  manufacturer  of  rare  sterols  in  America, 
early  having  activated  cholesterol  (1925),  being 
first  to  commercially  produce  pure  ergosterol  and 
to  standardize  activated  ergosterol  (October 
1927),  seeking  to  protect  themselves  and  the 
medical  profession  against  substitution,  Mead 
Johnson  & Company  coined  the  name  Acterol — 
signifying  activated  ergosterol.  The  Council  on 
Pharmacy  subsequently  coined  a name,  Viosterol. 
As  servants  of  the  American  Medical  Profession, 
this  company  cheerfully  defers  to  its  wishes  and 
now  call  its  product  Mead's  Viosterol  in  Oil, 
100  D.  The  product  remains  the  same:  only  the 
name  is  changed. 
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Presidential  Greetings 

As  president  of  the  Medical  Society  of 
Delaware,  it  gives  me  great  pleasure  to  extend 
to  the  medical  profession  of  Delaware  my  sincere 
wish  that  they  enjoy  a healthy,  happy  and  pros- 
perous New  Year. 

I trust  that  each  member  will  take  an  active 
part  in  the  medical  affairs  of  the  State.  Even 
though  our  State  be  small,  let  this  not  deter  us 
from  doing  our  best  to  aid  in  the  progress  and  ad- 
vancement of  medical  science.  Many  thousands 
of  dollars  have  been  contributed  by  the  bene- 
factors of  this  State  to  institution^  of  other 
states  to  aid  in  the  discovering  of  causes  and  cures 
of  certain  diseases.  It  seems  to  me  that  the  state 
of  Delaware  ought  to  have  a research  and  patho- 
logical laboratory  supported  by  the  state,  assisted, 
if  necessary,  by  private  contributions,  for  special- 


ized work.  Let  us  not  step  aside  for  the  medical 
profession  of  other  states  and  nations  to  “blaze 
the  trail”,  but  let  us  take  an  active  part  in  the  ad- 
vancement of  medical  science,  and  may  “Our 
State”  take  its  rightful  place  in  medical  affairs, 
as  it  has  done  in  other  enterprises. 


“Dr.”  Taylor  “Takes  In”  Wilmington 

We  grow  apace:  Wilmington  is  now  “big” 
enough  to  provide  some  of  the  big  money  for 
some  of  the  big  or  new  rackets.  And  what  racket 
makes  a bigger  noise  than  sex?  Especially  when 
ladled  out  in  a lurid  lecture,  to  an  ignorant  lay 
audience,  whose  very  presence  is  a testimonial 
not  to  craving  for  knowledge  but  to  a longing  for 
something  sensational.  Knowledge  can  be  had 
of  the  legitimate  profession,  but  it  takes  a one- 
ring  circus  to  provide  the  sensational. 

Preceded  by  a most  efficient  publicity  man,  who 
apparently  got  the  local  dailies  to  swallow  his 
bait,  hook,  sinker  and  all,  so  much  curiosity  was 
aroused  over  the  advent  of  “the  greatest  sex- 
ologist of  this  or  any  other  generation”,  that 
“Dr.”  Taylor  played  to  packed  houses  twice  a 
day  for  two  weeks  and  paved  the  way  for  his 
fellow  “Dr.”  Gordon  to  rake  in  the  shekels  a 
third  week.  What  a harvest  this  racket  has! 
Over  1200  seats  at  fifty  cents,  for  12  “lectures”  a 
week,  makes  a gross  of  $7200,  with  an  overhead 
that  could  not  possibly  exceed  $700,  leaving  a 
net  profit  of  $6500  a week.  And  for  the  three 
weeks  (page  Elinor  Glyn!)  Wilmington,  in  a 
period  of  financial  depression,  paid  $20,000  vel- 
vet to  listen  to  quacks  expound  “sex  science”.  Oh, 
yes,  we  do  grow  apace;  and  how! 

That  man  Taylor  can  talk  better  than  a Vic- 
trola  record,  and  therein  lies  one  of  the  secrets  of 
the  success  of  his  particular  racket.  Memor- 
ized, of  course,  but  how  it  did  flow  out!  With  an 
air  of  psuedo-science,  and  with  very  respectful 
references  to  the  medical  profession,  to  which  he 
does  not  belong,  he  discoursed  upon  the  anatomy, 
physiology,  and  hygiene  of  the  sex  apparatus,  im- 
parting the  results  of  his  own  peculiar  researches, 
together  with  some  “facts”  gleaned  by  others. 
Of  course,  not  all  of  the  stuff  was  bunk,  only 
about  half  of  it  was,  but  his  lay  audience  could 
not  tell  which  was  which.  For  instance,  since  we 
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happen  to  be  a surgeon  and  frequently  perform 
pelvic  operations  on  the  female,  we  expect  in  the 
future  to  have  our  prospective  operative  patient 
tell  us  that  she  does  not  wish  us  to  cut  the  nerve 
that  runs  direct  from  the  ovary  to  the  clitoris,  and 
we  shall  assure  her  with  the  utmost  positiveness 
that  we  will  not  cut  that  nerve. 

But  aside  from  the  fakery  of  the  discourse  we 
were  impressed  with  the  quackery  of  the  man; 
so  much  so  that  we  felt  sure  “Dr.”  Taylor  was 
not  only  not  a graduate  of  medicine,  but  was  rep- 
resenting a frankly  commercial  organization.  To 
this  end  we  wrote  to  the  American  Medical  As- 
sociation, and  have  their  reply  as  follows: 

Neither  M.  Sayle  Taylor  nor  L.  M.  Gordon  is  a physi- 
cian. They  both  seem  to  be  dispensing  sex  stuff,  in 
connection  with  erotic  motion  pictures. 

Taylor’s  stunt  consists  in  appearing  at  motion  picture 
theatres  in  connection  with  films  of  an  erotic  character. 
These  films  are  advertised  for  a given  period  to  be  shown 
to  women  only,  and  for  another  period  to  men  only. 
Taylor  discourses  to  both  audiences. 

In  December,  1927,  Taylor  was  in  Chicago,  capital- 
izing his  nastiness.  At  that  time  the  Chicago  Tribune 
motion-picture  critic  published  an  excellent  description  of 
the  entire  dirty  mess.  The  following  paragraph,  taken 
from  this,  is  worth  quoting: 

“This  Billy  Sunday  of  the  sex  world  says  his  name 
is  Dr.  M.  Sayle  Taylor  and  that  his  title  is  president 
of  the  ‘National  Society  of  Eugenics — strictly  philan- 
thropic’. His  ‘message’  is  so  appallingly  crude  and 
nastily  nauseating  that  at  first  the  stronger 
stomached  of  the  audience  are  inclined  toward  lusty 
laughter.  However,  they  gradually  succumb  to  the 
wizardry  of  his  eloquence,  until,  at  the  end,  they 
are  whipped  into  a frenzy  of  morbid  sensationalism. 
At  that  point  comes  the  high-powered  salesman- 
ship. Three  paper  pamphlets,  dealing  with  the 
mating  instinct  and  other  problems  appertaining 
thereto,  are  produced,  and  sold  for  a dollar  a set”. 

Recently  we  have  heard  that  Taylor  is  connected  with 
a concern  known  as  the  “Hygienic  Orificial  Company, 
Inc.,”  of  Chicago,  which  is  a rather  obvious  piece  of 
quackery. 

We  know  of  no  “institute”  that  either  of  these  men  is 
connected  with,  nor  do  we  have  any  information  regard- 
ing “Vagitone”’. 

According  to  the  above,  the  lecture  racket  has 
succeeded  a movie  racket,  but  both  run  along 
similar  lines.  The  game  seemed  well-organized, 
and  to  judge  from  the  literature  dispensed,  it  is 
possible  that  Bernarr  MacFadden,  old-time  dis- 
penser of  slushy,  sloppy,  sex  stories  and  arch- 
enemy of  the  medical  profession,  may  be  the 
hidden  genius  behind  this  profitable  proposition. 

Such  spectacles,  in  any  community  that  claims 
to  be  advanced,  contradict  the  claims,  and  could 
not  possibly  succeed  if  the  press  of  the  city 
would  do  their  duty  and  purge  their  columns  of 


all  advertisements,  readers  and  news  items  that 
draw  attention  to  such  quacks.  Such  “lectures” 
do  no  good,  and  may  do  a lot  of  harm,  and  it  is 
the  duty  of  the  press  to  protect  the  public  and 
not  to  assist  in  exploiting  the  public.  Before  ac- 
cepting such  material  for  their  pages,  they  should, 
like  the  Chicago  Tribune,  adopt  the  slogan  of  the 
bankers — investigate  before  you  invest. 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
53S  N.  Dearborn  St.,  Chicago,  Illinois. 

W'e  want  The  Journal  to  serve  you. 

The  skeleton  statistical  reports  from  the  four 
Wilmington  hospitals  show  a steady  growth  at 
each  during  1929.  The  character  of  work  done 
was  of  a generally  high  character,  the  gross  mor- 
tality rates  ranging  from  3.9 % to  5.4%.  The 
net  rates  are  not  yet  available,  but  it  is  antici- 
pated that  they  will  be  even  closer  than  the  gross 
rates.  After  all,  it  is  the  net  rate  that  shows  the 
value  of  the  institution  to  the  public,  and  when 
all  four  of  our  hospitals  show  net  rates  of  3.0% 
to  3.5%  the  public  can  be  assured  that  the  hos- 
pitals are  functioning  properly. 


Be  on  the  lookout  for  the  health  talks  over 
Station  WDEL,  on  alternate  Wednesday  even- 
ings under  the  auspices  of  the  New  Castle  County 
Medical  Society.  They  will  begin  soon  and  al- 
ternate with  the  talks  from  the  State  Department 
of  Health.  We  believe  this  is  one  of  the  most  ad- 
vanced movements  ever  undertaken  by  the  local 
Society.  There  shall  be  no  personal  exploitation 
whatsoever,  and  the  authors  must  deliver  their 
addresses  anonymously,  so  far  as  the  public  is 
concerned.  The  committee  is  seeking  volunteers 
who  will  cooperate,  under  the  rigid  rules.  Those 
wishing  to  participate  should  communicate  with 
the  chairman,  Dr.  A.  J.  Strikol. 


Know  your  onions — and  watch  your  rabbits! 
Dr.  Jost,  of  the  State  Board  of  Health,  warns 
the  public  that  approximately  one  rabbit  in  four 
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is  infected  with  tularemia,  and  that  several  cases 
have  occurred  in  Delaware  and  nearby  communi- 
ties. We  believe  there  has  been  no  mortality  in 
Delaware,  yet  the  disease  has  a definite  mortality. 
So,  on  guard! 


Panics,  whether  fire  or  financial,  breed  odd 
and  peculiar  rumors.  The  recent  stock  tumble 
was  no  exception.  The  next  day  the  editor  was 
accosted  by  an  old  friend  with  this  query:  “Is  it 
true  that  Dr.  X has  committed  suicide?”  naming 
a physician  who  receives  pretty  constant  pub- 
licity. Being  without  information  concerning  the 
alleged  tragedy,  the  reply  had  to  be  noncommit- 
tal, whereupon:  “Well,  it  must  be  so;  it’s  all 
over  town”.  What  terrifying  stuff  to  be  spread 
“all  over  town.”  And  this  brand  of  publicity 
doesn’t  do  Dr.  X any  good,  even  if  it  did  originate 
in  some  warped  or  hysterical  mind. 


By  a coincidence,  our  editorial  of  last  month 
on  the  cost  of  nursing  was  published  simultan- 
eously with  a note  to  the  same  effect  in  the 
Journal  of  the  Indiana  State  Medical  Asso- 
ciation. Editor  Bulson  commented  as  follows: 

Dr.  W.  J.  Mayo,  in  his  address  before  the  American 
College  of  Surgeons,  at  the  Chicago  session  in  October,  is 
reported  to  have  said,  “Hospitals  are  the  victims  of  their 
own  super-salesmanship.  Half  of  the  population  of  the 
United  States  finds  the  cost  of  hospitalization  and  nurs- 
ing which  it  can  afford,  if  at  all,  only  by  a great  sacri- 
fice. Hospital  super-salesmanship  places  the  patient  in 
surroundings  which  are  above  his  means  and  have  no 
value  in  the  relief  of  conditions  from  which  he  is  suffer- 
ing. My  own  experience  has  been  that  a patient  in  a 
well-planned  ward,  giving  a moderate  degree  of  privacy, 
will  make  a quicker  recovery  than  in  a private  room  with 
two  nurses.  Many  hospitals  show  too  much  salesman- 
ship and  too  little  humanity.  Hospitals  must  adopt 
better  business  methods,  whine  less  and  think  more. 
When  the  hospital  is  built  it  should  be  with  the  common 
man  in  mind  and  have  fewer  frills  and  show  rooms.” 

Dr.  Mayo  has  touched  upon  a subject  which  has  re- 
ceived comment  from  us  in  previous  numbers  of  The 
Journal  when  discussing  some  of  the  features  connected 
with  the  high  cost  of  medical  care.  Hospitalization  is  not 
necessary  for  a large  number  of  people  who  now  arc 
hospital  inmates,  and  the  service  is  too  expensive,  not 
alone  because  the  hospitals  make  it  so  but  because 
patients  demand  many  frills  to  which  they  are  not  ac- 
customed and  which  are  superfluous  and  unnecessary. 
The  question  of  having  high-priced  nursing  is  another 
phase  worth  considering,  for  it  is  a recognized  fact  that 
the  highly  trained  nurse  is  not  necessary  for  the  average 
case,  as  was  presented  so  ably  by  Dr.  Charles  H.  Mayo  a 
few  years  ago  when  he  urged  the  creation  of  a class  of 
nurses  who  have  not  been  required  to  expend  the  time 
and  money  in  becoming  registered  nurses,  and  prefer  to 
be  known  as  practical  nurses.  The  highly  trained  techni- 
cal nurse,  or  so-called  registered  nurse,  always  will  have 
a place  in  our  work,  but  she  is  not  required  in  the  average 
case  nor  can  the  average  case  afford  her  services. 


Delaware  doctors  and  druggists  will  be  inter- 
ested, if  they  do  not  already  know,  to  learn  that 
the  old  Philadelphia  pharmaceutical  manufac- 
turing house,  H.  K.  Mulford  Company,  has  been 
bought  by  the  Baltimore  house  of  Sharp  and 
Dohme.  The  deal  involved  over  $3,000,000  in 
cash  and  a large  transfer  of  stock,  the  exact  price 
not  being  made  public  at  the  time  the  trans- 
action was  consummated.  Nor  were  the  future 
plans  announced,  but  it  is  expected  that  later 
there  will  be  a merger. 

MISCELLANEOUS 

New  Castle  County  Medical  Society 

Annual  Report  of  Secretary 
December  17,  1929 

Mr.  President  and  Members  of  the  Society: 

Meetings — Ten  regular  meetings  of  New  Castle 
County  Medical  Society  have  been  held  this  year 
including  the  outing  in  June  at  Farnhurst.  The 
average  attendance  to  date  has  been  62%.  A 
tabulation  of  the  meetings  shows  that  70  of  our 
members  came  to  hear  Doctor  Stengel  in  Novem- 
ber, although  85  were  present  at  the  outing.  A 
wide  invitation  was  extended  to  our  dental  and 
pharmaceutical  colleagues  to  hear  Dr.  Blood- 
good’s  talk  on  cancer.  Twenty-five  such  guests 
attended  to  make  a total  of  90  present. 
The  attendance  has  shown  a progressive  increase 
during  the  year,  and  averaged  55%  of  the  mem- 
bership. 

Membership — We  began  the  year  with  109 
members  in  good  standing  and  5 under  suspension 
for  non-payment  of  dues.  During  the  year  all 
of  the  suspended  members  have  been  reinstated 
and  we  have  added  8 men  by  election  and  trans- 
fer, Doctors  Edgar  R.  Miller,  S.  Chavin,  R.  Ray- 
mond Tybout,  Lawrence  D.  Phillips,  Wallace 
Johnson,  Morris  Harwitz,  Henry  G.  Bradley  and 
Alexander  Smith.  One  of  our  members  was  trans- 
ferred out,  Dr.  O.  W.  Show,  and  we  lost  by  de- 
cease three  faithful  members  of  the  Society,  Dr. 
J.  Atkinson  Ellegood,  Dr.  S.  C.  Frederick  and  Dr. 
B.  Allen  Jenkin.  We  therefore  close  the  year  with 
a total  net  membership  of  113,  a slight  increase 
over  last  year  as  graphically  shown  by  the  chart. 

Office  Routine  — The  Secretary  takes  this  op- 
portunity to  thank  the  members  of  the  Society 
for  their  generous  appropriation  during  the  year 
for  supplies  and  stenographic  assistance  which 
have  made  possible  the  establishment  of  his  office 
on  a business  basis.  The  books  of  the  Society 
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have  been  systematized,  correspondence  and  rec- 
ord files  devised,  the  President’s  letter  posted  five 
days  before  each  meeting,  whether  present  at  the 
meeting  or  not  each  member  has  been  notified 
promptly  of  all  actions  of  the  Society  which  con- 
cerned him  personally,  and  a formal  certificate 
of  membership  has  been  given  to  each  new  mem- 
ber. 

Attendance  Record — A.  Perfect  Attendance. 
Present  every  regular  meeting:  Dr.  W.  Edwin 
Bird,  Dr.  Ira  Burns,  Dr.  Douglas  T.  Davidson, 
Dr.  Walter  W.  Ellis,  Dr.  George  C.  McElfatrick, 
Dr.  M.  A.  Tarumianz. 

B.  Honorable  Mention.  Have  missed  only 
one  meeting:  Dr.  A.  J.  Gross,  Dr.  Morris  Harwitz, 
Dr.  A.  L.  Heck,  Dr.  Raymond  B.  Moore,  Dr. 
Louis  S.  Parsons,  Dr.  J.  A.  Shapiro,  Dr.  George 
W.  Vaughan. 

Respectfully  submitted, 

Douglas  T.  Davidson, 
Secretary. 


Official  Health  Program  of  the  Woman’s  Auxil- 
iary of  the  American  Medical  Association 

Public  Hygiene 

Fundamentals  upon  which  Auxiliary  work  for  im- 
provement of  public  hygiene  should  be  based: 

(1)  Recognition  of  the  fact  that  public  health  work 
is  a highly  technical  job,  requiring  scientific,  technically 
trained  workers.  That  health  work  undertaken  by 
lay  women  with  no  knowledge  of  the  public  health 
problem  as  a whole  is  neccessarily  fragmentary  and  in- 
effective. 

(2)  Recognition  of  the  fact  that  every  state,  county 
and  city  is  entitled  to  a scientific  full-time  health  de- 
partment (organized  not  to  treat  the  sick,  but  to  pre- 
vent disease  and  promote  health),  adequately  financed, 
free  from  political  domination,  and  providing  con- 
tinuity of  service  to  a trained  personnel  so  long  as  work 
is  efficient. 

(3)  Recognition  of  the  fact  that  the  first  and 
most  fundamental  job  for  lay  organizations  like  the 
Auxiliary  is  to  secure  such  scientific  full-time  health 
departments  and  adequate  health  protection,  in  their 
state,  county,  their  city  or  town. 

(4)  Recognition  of  the  fact  that  where  efficient,  full- 
time scientific  health  departments  do  not  exist  (and 
only  about  ten  per  cent  of  the  rural  districts  of  the 
United  States  have  anything  approaching  adequate 
health  protection),  health  activities  must  be  initiated 
and  carried  on  by  volunteer  unofficial  agencies;  but 
that  all  such  work  should  be  so  planned  and  admin- 
istered as  to  serve  as  stepping-stones  toward  the 
full-time  official  health  department,  and  that  when 
the  full-time  official  health  department,  with  workers 
trained  for  public  health  work,  has  become  an  accom- 
plished fact,  lay  organizations  should  support  and  co- 
operate with  the  official  workers  and  should  be  will- 
ing to  take  orders  from  them. 

(5)  Recognition  of  the  fact  that  no  health  depart- 
ment, state,  county  or  city,  can  do  effective  work  without 
intelligent  cooperation  of  the  public;  that  such  public 
depends  upon  widespread  health  education;  that  lay 
organizations  can  do  this  educational  work,  and  are 
needed  for  it;  and  that  the  Auxiliary  can  be  one  of 


the  most  valuable  tools  for  an  official  health  department 
to  use  in  this  work,  because  it  can  by  its  education 
of  the  public  concerning  the  official  health  depart- 
ment’s work  and  needs,  be  the  means  of  gradually 
eliminating  or  preventing  political  interference  with  an 
efficiently  working  department,  and  thus  insure  to  it 
uninterrupted  public  service. 

Most  volunteer  agencies  do  not  yet  realize  the  waste- 
fulness of  their  individualistic  efforts.  One  of  the  first 
things  the  Auxiliary  should  do  is  to  work  for  a change 
of  attitude  in  other  volunteer  women’s  organizations. 

Health  officials  know  that  it  is  not  always  the 
work  which  makes  the  greatest  emotional  appeal  to  the 
public  which  most  needs  to  be  done.  Unfortunately 
most  women  do  not  know  this.  This  is  something  the 
doctors’  wives’  might  well  undertake  to  teach  other  wo- 
men. 

The  National  Auxiliary  recommends,  therefore,  that 
each  State  Auxiliary  undertake,  under  the  direction 
and  with  the  help  of  the  Public  Health  Committee  of 
the  State  Medical  Association  and  of  its  Advisory 
Council  a study  first  of  all  of  the  fundamental  prin- 
ciples of  health  promotion  and  disease  prevention;  sec- 
ond, of  the  set-up  considered  essential  by  public  health 
experts  for  an  effective  state  health  department,  of  qualifi- 
cations of  personnel,  adequate  budget,  and  the  like;  and 
third,  of  the  state  health  conditions:  that  it  devise  means 
of  acquainting  all  the  state  board  members  with  the 
result,  and  that  recommendations  for  educational  work 
by  the  county  Auxiliaries  be  based  upon  the  conditions 
found. 

In  states  where  all  is  well  and  where  time  has  de- 
veloped good  official  health  machinery  and  good  health 
conditions,  general  knowledge  of  the  fact  will  tend  to 
prevent  interruption  of  the  excellent  work,  and  will  be 
a source  of  satisfaction  to  the  women  of  the  state. 

In  those  states  where  there  is  much  yet  to  be  done, 
this  investigation  will  indicate  what  sort  of  work  needs 
doing  first.  For  example: 

(a)  In  those  states  which  are  not  in  the  Birth 
Registration  Area  the  Auxiliaries  would,  without  doubt 
wish  to  tackle,  as  their  first  job,  the  ninety  per  cent 
birth  registration  problem. 

(b)  In  those  states  in  which  the  state  health  depart- 
ment believes  the  “County  Health  Unit”  to  be  the 
solution  of  the  rural  health  problem,  the  county  auxil- 
iaries should  be  encouraged  to  take  as  their  chief  work 
such  persistent  and  wide-spread  education  of  the  public 
as  will  gradually  create  a general  demand  for  the  full- 
time county  health  department. 

(c)  In  those  state  where  the  rural  health  work  is 
directly  done  “long  distance”  by  the  state  health  de- 
partment, the  county  auxiliaries,  if  willing  to  work,  and 
work  under  the  directions  of  the  state  health  department, 
can  carry  on  intensive  local  health  education  work  which 
would  be  impossible  for  the  state  department  without 
intelligent  local  cooperation. 

To  those  auxiliaries  which  agree  with  these  ideas 
the  committee  recommends  the  following  outline  of 
study: 

(1)  Vital  statistics.  Their  value. 

Compare  the  vital  statistics  of  the  state  with 
those  of  other  states. 

Compare  the  vital  statistics  of  the  cities  with 
other  cities  in  the  state,  and  in  the  United  States. 

(2)  The  State  Health  Department;  its  organization; 
and  pregram: 

(a)  For  general  state  work. 

(b)  For  cooperating  with  the  counties  in  improving 
county  health  conditions. 

(3)  The  value  of  the  Public  Health  Nurse. 

(4)  The  County  Health  Unit  as  a possible  solution 
of  the  rural  health  problem. 
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Community-wide  Conditions  Which  Affect  Health 

(5)  Milk: 

Milk  standards,  why  necessary,  what  milk  stan- 
dards your  community  needs.  How  are  these  needs  be- 
ing met? 

(6)  Housing: 

Your  community  housing  laws. 

Housing  conditions  as  they  have  developed  under 
these  laws  and  as  they  affect  health. 

Improvements  needed. 

(7)  General  Sanitation  and  its  relation  to  the  death 
and  morbidity  rates. 

Sewage  disposal. 

Water. 

Garbage. 

Flies. 

Dust  and  street  cleaning,  etc.. 

II.  Personal  Hygiene 

The  improvement  of  personal  hygiene  in  any  com- 
munity is  almost  entirely  a matter  of  education.  Here 
again  the  Auxiliary  members  must  first  educate  them- 
selves before  they  can  take  a safe  part  in  educating  the 
public.  The  committee  therefore  recommends  that  the 
Auxiliary  study  programs  shall  include  such  subjects 
as: 

Health  Promotion: 

Pre-natal  care. 

Child  welfare — infant  and  pre-schocl  hygiene. 
School  hygiene. 

Mental  hygiene 
Social  hygiene. 

The  advantage  to  the  public  of  general  compliance 
with  health  regulations. 

The  periodic  health  examination. 

Control  of  communicable  diseases. 

The  entire  program  should  close  with  a survey  of 
all  the  private  agencies  doing  health  work  in  the  com- 
munity, and  a discussion  of  the  possibility  and  desira- 
bility of  centering  the  direction  of  all  such  work  in 
a full-time,  scientific  health  department,  under  which 
the  private  agencies,  while  still  maintaining  their  identity, 
would  work  in  complete  cooperation. 


The  Medical  Year 

From  doctors’  offices,  from  laboratories  and  universi- 
ties during  the  year  1929  issued  many  a new  discovery, 
many  a new  comfort  for  mankind.  The  epitome. 

Vitamin  D made  by  irradiating  crgosterol. 

Ergcsterol  and  adrenalin  found  in  fluid  secreted  by 
toads. 

A new  type  of  quartz  mercury  vapor  bulb  for  gen- 
erating ultra-violet  light  developed. 

Beta  pituitary  harmone  discovered. 

Electrical  device  for  sealing  blood  vessels  perfected. 

Study  of  undulant  fever  in  cows  and  pigs  furthered. 

Medical  fees  studied  and  attempts  made  to  provide 
medical  care  for  average  incomes. 

Death  and  its  causes  studied  by  Russian  and  French 
physiologists. 

Paretic  treatment  with  inoculation  of  rat-bite  fever 
virus  tried. 

Meter  for  measuring  the  intensity  of  the  ultra-violet 
ray  perfected. 

Machines  invented  to  record  every  change  in  the  heart 
rate  over  long  periods. 

Cyclopropane  anesthetic,  a new  gas  similar  to  nitrous 
oxide,  discovered. 

Irradiated  cod-liver-oil,  found  to  be  more  effective 
than  untreated  cod-liver  oil. 


Common  cereals  irradiated. 

Synthetic  milk  made  from  soy  beans,  cane  sugar,  corn- 
starch, cod-liver  oil,  calcium  lactate,  sodium  chloride  and 
cabbage  water. 

Sleep  found  to  be.  on  a level  with  the  body’s  vege- 
tative reflex  functions. 

Raw  starches  discovered  to  have  no  permanent  effect 
in  heightening  blood  sugar  content  in  diabetics. 

Corferrol,  a compound  of  the  extract  of  the  cortex  of 
suprarenal  glands  with  iron  and  pyrol,  experimentally  ap- 
plied to  the  destruction  of  cancerous  growths  in  animals 
by  smothering  the  growths  with  excess  oxygen. 

Radioactive  elements  in  blood  studied  as  the  initiating 
source  of  the  heart  beats. 

Fetal  livers  proved  to  be  more  powerful  than  the 
livers  of  older  animals  in  stimulating  the  formation  of 
blood  in  pernicious  anemia. 

Influenza  germ  reported  discovered. 

— Time. 


New  Castle  County  Medical  Society 

FEES 

Office  Visits  _____  $1.00  and  up 

Home  Calls 
First  Visits 

7 A.  M.  to  5 P.  M.  __  _ $3.00 

5 P.  M.  to  9 P.  M.  . _____  $4.00 

9 P.  M.  to  7 A.  M.  ____  __  $5.00 

Subsequent  Visits 

7 A.  M.  to  5 P.  M.  _ $2.00 

5 P.  M.  to  9 P.  M.  _ $3.00 

9 P.  M.  to  7 A.  M.  __  $5.00 

Confinement  Cases,  $35.00 
Extra  Charges 

Additional  members  of  the  family  treated  at 
home,  $1.00  and  up. 

Country  calls,  fee  plus  mileage. 

November  19,  1929. 


Service  Station  Water  Supplies  Re-examined 
and  Posted 

During  the  spring  and  summer  months  the 
water  supplies  of  the  numerous  service  stations, 
located  on  the  main  highways,  were  again  re- 
examined and  bacteriological  analyses  made  of 
the  water  by  the  State  Board  of  Health  Labora- 
tory. Small  aluminum  discs,  with  the  Blue  Hen 
insignia,  supported  on  solid  iron  rods,  have  been 
posted  at  each  safe  water  supply — there  being 
approximately  one  hundred  and  fifty  such  sup- 
plies on  the  three  main  highways.  These  signs 
are  of  a more  permanent  character  than  the  metal 
sign  supplied  last  year. 

Inspections  of  the  sanitary  facilities,  afforded 
to  the  public  by  the  service  station  operators, 
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were  made  by  the  county  health  officers  dur- 
ing the  late  summer  months.  The  majority  of  the 
outside  toilets  are  of  the  open  back  type  distinct- 
ly not  of  a type  that  should  be  where  food  and 
drinks  are  being  dispensed  along  with  automobile 
supplies.  Considerable  improvement  remains  to 
be  achieved  here,  particularly  with  the  service 
station  that  is  being  run  on  a “shoe-string”. 

From  the  standpoint  of  the  man  who  runs  the 
service  station,  much  can  be  said  of  the  ingrati- 
tude of  the  public  who  use  these  facilities.  A 
certain  percentage  of  the  public  abuses  the  facili- 
ties offered  by  the  service  station  owner.  Here 
then  is  a problem  in  educating  the  public  to  co- 
operate in  helping  to  keep  the  comfort  stations 
clean. 

The  following  service  stations  continued  to  be 
approved  and  are  marked  with  the  triangular  sign 
denoting  safe  water  and  sanitary  toilets: 

Camp  DeLaWarr  Claymont,  Delaware 

Highway  Garage  Newark,  Delaware 

Crossland  Service  Station  State  Road,  Delaware 

Ennis  Garage  Odessa,  Delaware 

Pine  Tree  Filling  Station  Townsend,  Delaware 

Goldsborough  Service  Station  ..  Smyrna,  Delaware 

Bartlett  Service  Station  Smyrna,  Delaware 

Frazier  Service  Station  .Dover,  Delaware 

Sunoco  Service  Station  Dover,  Delaware 

Chambers  Service  Station  Viola,  Delaware 

Felton  Service  Station  Felton,  Delaware 

Harrington  Service  Station  Harrington,  Delaware 

W.  H.  White  Service  Station  Bowers,  Delaware 

Haven  Lake  Service  Station  Milford,  Delaware 

Blue  Hen  Service  Station  Ellendale,  Delaware 

Blakeley  Service  Station  Georgetown,  Delaware 

Sunoco  Service  Station  Rehoboth,  Delaware 


Radium  In  Cancer 

Every  physician  and  every  surgeon  should  ac- 
quaint himself  with  the  value  of  radium  in  the 
treatment  of  cancer,  and  particularly  cancer  of 
the  female  genital  organs  which  is  altogether  too 
common  an  ailment  in  women.  Concerning  this 
latter  phase  of  the  subject,  the  statement  of  Dr. 
James  Heyman,  of  Stockholm’s  Radium  Home, 
an  institution  to  which  King  Gustavus  V.  has 
given  $1,250,000,  is  significant,  and  is  as  follows: 
“There  would  seem  to  be  no  doubt  that  by  a prop- 
erly carried  out  radiological  treatment  of  cancer 
of  the  cervix,  one  should  be  able  to  attain  at  least 
as  good  results  as  by  operation,  so  far  as  absolute 
cure  is  concerned.  At  the  present  time  the  Swed- 
ish surgeons  are  submitting  their  operable  cases 
to  radiological  treatment,  and  since  1920  only  a 
small  number  of  operable  cases  have  been  oper- 
ated upon  in  Sweden”. 

Dr.  Heyman  says  that  international  records  of 


the  surgical  treatment  of  5,806  cases  of  cancer 
as  good  results  as  by  operation,  so  far  as  absolute 
cures  to  be  19.1  percent,  whereas  the  records  of 
the  radiological  treatment  of  790  cases  at  the 
Swedish  Radium  Home  show  the  percentage  of 
absolute  cures  to  be  20.6  percent.  He  also  says 
that  he  and  other  authorities  at  the  Radium  Home 
are  convinced  that  in  cases  of  vaginal  cancer, 
radiology  should  wholly  replace  surgery.  Cer- 
tainly the  medical  profession  well  can  heed  the 
comment  of  Dr.  Heyman  to  the  effect  that 
“radiology  as  a complete  or  partial  substitute  for 
surgery  in  the  treatment  of  cancer  of  the  female 
pelvic  organs  seems  to  be  an  established  fact”. 

Journal  Indiana  State  Medical  Association. 


Dover,  Del. 

January  10,  1930. 

To  the  Editor: 

May  I be  permitted,  through  the  columns  of 
the  Delaware  State  Medical  Journal,  to  direct 
the  attention  of  the  medical  profession  of  the 
State  to  the  attempt  being  made  by  the  United 
States  Public  Health  Service  to  establish  a Mor- 
bidity Registration  Area,  which  shall  include 
those  cities  and  states  in  which  the  reporting  of 
disease  has  become  complete  to  a degree  meeting 
definite  fixed  standards.  The  arrangements,  it 
is  thought,  should  have  been  finished  for  the  col- 
lection and  issuing  of  the  resulting  reports  by 
July  1,  1930. 

The  six  diseases  on  which  reports  are  to  be 
forwarded  are:  Typhoid  Fever,  Diphtheria,  Small- 
pox, Anterior  Poliomyelitis,  Scarlet  Fever  and 
Tuberculosis.  Reports  on  the  presence  of  these 
shall  have  been  sent  in  to  the  Health  Department 
of  the  State  to  an  extent  equalling  75%  of  their 
total  incidence. 

There  are  no  reasons  for  the  State  of  Dela- 
ware not  taking  its  place  among  those  composing 
the  Area;  but,  in  order  to  do  so,  more  complete 
reporting  of  the  named  diseases,  as  well  as  others 
is  necessary.  At  present  the  reports  of  Scarlet 
Fever  which  are  received  probably  represent  only 
about  one-half  the  actual  incidence.  The  record 
is  far  worse  in  respect  of  Tuberculosis,  of  which 
disease  probably  not  more  than  one  case  in  six 
is  reported  by  a physician.  Last  year  there  were 
192  deaths.  There  were  probably  about  400 
new  cases,  but  only  75  were  reported! 

The  State  Board  of  Health  is  mindful  of  the 
extent  to  which  it  has  been  supported  in  all  of 
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of  its  endeavors  by  the  practitioners  of  the  State. 
If  attention  is  being  directed  to  this  matter,  it 
is  because  it  is  thought  that  pride  in  the  records 
of  the  State  will  not  permit  it  to  remain  outside 
that  group  composed  of  the  States  most  interest- 
ed in  health  matters. 

Yours  sincerely, 

A.  C.  JOST, 

Executive  Secretary 
State  Board  of  Health. 


Protozoan  Infection  of  Human  Bowel 

John  F.  Kessel  and  Verne  R.  Mason,  Los  An- 
geles ( Journal  A.  M.  A.,  Jan.  4,  1930,)  made  a 
study  of  patients  in  the  Los  Angeles  County  Gen- 
eral Hospital,  60  per  cent  of  whom  showed  symp- 
toms of  colitis,  and  gave  an  incidence  of  intestin- 
al protozoan  infection.  Routine  culture  of  stools 
in  Ringer's  egg-serum  medium  has  not  increased 
appreciably  the  percentage  of  E.  histolytica  in- 
fection over  examinations  made  by  the  standard 
smear  method,  though  both  Chilomastix  and  Tri- 
chomonas have  been  noticeably  increased.  Rou- 
tine bacteriologic  culture  of  material  from  pro- 
toscopic  smears  and  fresh  stools,  for  B.  dysen- 
teriae  and  gram-postive  cocci  from  cases  found 
to  be  positive  for  intestinal  protozoa,  has  shown 
that  these  bacteria  are  present  in  a low  percent- 
age of  such  cases  and  when  present  may  have  a 
bearing  on  the  history.  B.  dysenteriae  has  been 
found  most  commonly  in  Giardia  infections 
among  children.  In  a comparison  of  hospital 
cases  positive  for  intestinal  protozoa  with  cases 
negative  for  intestinal  protozoa  the  following 
general  deductions  may  be  drawn:  (a)  Patients 
harboring  E.  colt,  E.  nana  and  Councilmania  la- 
jlcuri  do  not  exhibit  gastro-intestinal  symptoms 
more  frequently  than  those  negative  for  intestin- 
al protozoa.  ( b ) Patients  harboring  E.  histolyti- 
ca exhibit  colitis  symptoms  about  three  times  as 
frequently  as  those  negative  for  intestinal  pro- 
tozoa. This  fact  emphasizes  the  importance  of 
routine  examination  for  E.  histolytica  in  patients 
who  exhibit  gastro-intestinal  symptoms,  (c)  The 
group  postive  for  flagellates  ( Giardia , Chilomas- 


tix and  Trichomonas)  is  associated  more  fre- 
quently with  gastro-intestinal  symptoms  than 
the  groups  negative  for  protozoa  or  positive  for 
the  commensal  aniebas.  This  association,  how- 
ever, is  less  frequent  than  in  the  group  positive 
for  E.  histolytica  {d)  Twice  as  many  children 
found  to  harbor  Giardia  exhibited  gastro-intes- 
tinal symptoms  as  did  the  adults  who  harbored 
Giardia.  ( e ) “Spastic  colitis”  and  constipation 
are  not  associated  more  commonly  with  the 
groups  harboring  any  intestinal  protozoa  than 
with  those  negative  for  intestinal  protozoa.  (/) 
Cases  showing  symptoms  of  gall  bladder  disease 
and  duodenal  ulcer  show  an  increased  incidence 
of  Chilomastix  and  Trichomonas  infection. 


Benign  Lesions  in  Cardiac  Portions  of 
Esophagus  and  Stomach 

Alexander  B.  Moore,  Rochester,  Minn.  ( Jour- 
nall A.  M.  A.,  Jan.  4,  1930,)  stresses  the  difficulty 
of  demonstrating  lesions  in  the  cardiac  segments 
of  the  esophagus  and  stomach.  He  discusses 
various  lesions  and  their  characteristic  roentgen 
picture,  and  urges  intimate  cooperation  of  roent- 
genologist and  clinician  in  this  particular  field. 
Although  exercised  to  the  best  advantage  in  sep- 
arate hands,  the  roentgenologic,  clinical,  esopha- 
goscopic  and  gastroscopic  examinations  are  not 
really  independent,  but  complementary  and  mu- 
tually corrective. 


Chronic  Ulcerative  Colitis 

M.  H.  Streicher  and  Bertha  Kaplan,  Chicago 
( Journal  A.  M.  A.,  Jan.  4,  1930,)  have  carried 
on  a careful  survey  in  the  past  three  years  of  all 
cases  of  diarrhea  observed  in  a gastro-intestinal 
clinic,  first,  to  confirm  or  refute  the  observations 
of  Bargen  and,  secondly,  to  determine  the  speci- 
ficity and  therapeutic  value  of  autogenous  vac- 
cine. About  1,200  proctoscopic  examinations 
were  made,  of  which  only  sixty-five  conformed 
to  a clinical  and  pathologic  picture  of  a chronic 
ulcerative  colitis.  These  sixty-five  cases  pre- 
sented definite  proctoscopic  manifestations  of  an 
infectious  process  with  ulcerations  in  various 
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portions  of  the  colon.  Cultures  were  then  ob- 
tained through  the  proctoscope  means  of  a sterile 
swab  and  transferred  at  once  to  a proper  medium 
for  incubation  and  subsequent  culture  and  sub- 
culture. At  the  same  time  slides  were  prepared 
sary  sterile  saline  washings  were  made  from  the 
ulcers  for  guinea-pig  inoculation.  Individual 
for  Gram  and  acid-fast  stains.  Whenever  neces- 
strains  of  bacteria  were  isolated  from  the  cultures 
and  a polyvalent  vaccine  was  prepared.  The 
autogenous  vaccine  was  administered  hypoder- 
mically to  the  patients  in  progressively  increas- 
ing dosages  in  accordance  with  the  severity  of  the 
infection.  Most  remarkable  improvement  was 
noted  in  about  80  per  cent  of  the  sixty-five  cases 
observed.  Fifty-two  patients  in  this  group  were 
free  from  a Streptococcus  hemolyticus  strain.  In 
five  cases  the  symptoms  persisted  after  vaccine 
therapy.  The  Streptococcus  hemolyticus  strain 
was  present  and  remained  present  on  reexamina- 
tion with  the  proctoscope  after  injections  of  vac- 
cine. In  this  group  of  five  cases  the  ulcers  of  the 
colon  did  not  heal  readily  and  showed  little  in- 
dication of  tissue  reaction.  Of  three  deaths,  two 
followed  surgical  operations  while  the  third  was 
apparently  due  to  exhaustion  and  repeated  bleed- 
ing spells.  In  most  cases  of  ulcerative  colitis 
green-producing  gram-positive  diplococci  are 
found  predominating.  Frequently  these  are  in 
association  with  other  bacterial  flora.  The  green 
streptococci  fall  into  five  groups  according  to 
their  production  of  acid  in  carbohydrate  me- 
diums. Other  bacteria  were  also  found,  such  as 
diptheroid  bacilli,  Staphylococcus  albus  and 
aureus,  Stayhylococcus  albus-hemolyticus,  Ba- 
cillus pyocyancus,  B.  lactis-aerogenes  and  B.  coli. 
In  the  normal  cases  the  authors  were  unable  to 
isolate  hemolytic  streptococci.  Occasionally,  in 
addition  to  B.  coli,  they  isolated  green-producing 
gram  positive  diplococci  similar  to  those  of  ul- 
cerative colitis;  also  Staphylococcus  albus  and 
aureus,  Staphylococcus,  albu  hemolyticus,  B.  wel- 
chii  and  diptheroid  bacilli.  In  these  cases,  spiril- 
la predominated  in  the  smears.  The  green-pro- 
ducing gram-postive  diplococci  from  all  other 
conditions  fall  into  five  similar  groups.  Cases  of 
ulcerative  colitis  which  showed  the  predomin- 
ance of  spirilla  in  direct  smears  from  the  ulcers 
showed  occasional  green  diplococci.  Rabbits 
which  were  inoculated  with  hemolytic  strep- 
tococci showed  lesions  similar  to  those  produced 
by  the  green  diplococci. 


BOOK  REVIEWS 

“Disorders  of  the  Sexual  Function”.  By  Max  Huhner,  M.  D. 
Out-Patient  Urologist,  Mt.  Sinai  Hospital,  New  York.  Third 
Edition.  Pp.  342.  Cloth.  Price,  S3. 00.  Philadelphia:  F.  A. 
Davis  Company,  1929. 

The  original  edition  of  this  much-quoted  work 
appeared  in  1916,  since  which  time  it  has  been 
reprinted  27  times.  This  new  edition  follows 
closely  the  text  of  previous  printings,  with  the 
addition  of  a chapter  on  dysmenorrhea.  The 
author’s  viewpoint  is  that  of  the  urologist  rather 
than  that  of  the  neurologist,  and  this  plus  the 
fact  that  about  half  of  the  space  is  devoted  to 
treatment  accounts  for  the  popularity  of  the 
work. 

The  chapters  cover  the  subjects  usual  to  such 
a volume,  the  author  including  a well-selected 
bibliography.  The  style  strikes  us  as  somewhat 
verbose  in  places,  but  the  information  is  never- 
theless presented  rather  completely.  The  book 
merits  consultation  by  those  interested  in  this 
subject. 


“Practical  Massage  and  Corrective  Exercises”.  By  Hartvig 
Nissen,  late  president  of  Posse  Normal  School  of  Gymnastics, 
Boston.  Fifth  Edition.  Pp.  271,  with  72  illustrations.  Cloth. 
Price,  $2.50.  Philadelphia:  F.  A.  Davis  Company,  1929. 

Swedish  gymnastics,  introduced  into  this 
country  in  1883  by  the  father  of  the  author,  are 
now  standard  in  all  clinics,  subject  to  the  varia- 
tions of  the  local  clinicians.  Nissen’s  volume, 
representing  a life-work  in  America’s  leading 
School  of  Swedish  movements  and  massage,  is 
thoroughly  practical  and  unusually  comprehen- 
sive, including  advice  on  many  conditions  not 
generally  considered  amenable  to  gymnastics  or 
massage.  The  style  is  entertaining  and  concise, 
and  very  few  unwarranted  claims  are  made;  on 
the  contrary,  cautions  are  frequent.  The  book  is 
well  worth  while. 


“Hemorrhoids,  the  Injection  Treatment  and  Pruritis  Ani”. 
By  Lawrence  Goldberger.  M.  D.,  Philadelphia.  Pp.  205,  with  31 
illustrations.  Cloth.  Price,  $3.50.  Philadelphia:  F.  A.  Davis 
Company,  1930. 

This  is  a short  exposition  of  the  treatment  of 
internal  hemorrhoids  by  the  injection  method, 
using  a 5 percent  solution  of  phenol  in  cotton-seed 
oil.  The  author  decries  the  use  of  other  solutions. 
The  technique  is  amply  described  and  illustrated. 

The  chapters  on  pruritis  ani  are  devoted  to  the 
use  of  the  same  solution  in  cases  which  have  not 
been  benefited  by  any  other  method.  The  au- 
thor’s series  is  small,  but  his  results  seem  very 
encouraging. 

The  volume  may  be  recommended  to  those 
interested  in  the  office  treatment  of  these  two 
conditions. 
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The  True  Story  of  Acterol 

CHEMISTS  call  it  by  its  correct  chemical  name,  solution 
activated  ergosterol — the  name  by  which  we  first  supplied  it.1 
The  largest  manufacturer  of  rare  sterols  in  America,  early  having 
activated  cholesterol2  (1925),  being  first  in  America  to  commercially 
produce  pure  ergosterol3  and  to  standardize  activated  ergosterol1,4 
(October,  1927),  seeking  to  protect  ourselves  and  the  medical  pro- 
fession against  substitution,  we  coined  thenam e Acterol — signifying 
activated  ergosterol.  The  Council  on  Pharmacy  and  Chemistry 
subsequently  coined  a name,  Viosterol.  As  servants  of  the  American 
Medical  Profession,  we  defer  to  its  wishes  and  now  call  our  product 
Mead’s  Viosterol  in  Oil,  100  D.  The  product  remains  the  same. 

Therefore,  so  long  as  you  specify 


call  it  Acterol,  call  it  Activated  Ergosterol 

call  it  VIOSTEROL  IN  OIL,  100  D 

so  long  as  you  specify  Mead’s, 


You  are  sure  of  getting  the  original  brand 
backed  by  the  longest  manufacturing  and 
clinical  experience.  The  paramount  impor- 
tance of  this  is  evident  from  three  striking 
truths:  (1)  We  established  the  potency  and 
(2)  the  dosage,  both  of  which  (potency  and 
dosage)  are  now  the  official  standards.  (3) 
Mead’s  Viosterol  does  not  turn  rancid. 

Specify  Mead’s  Viosterol  because  it  is  ac- 
curately standardized,  uniformly  potent, 
free  from  rancidity,  and  safe  to  prescribe. 

Mead  Johnson  & Co.,  Evansville,  Ind., 
enclose  no  dosage  directions,  and  never  ex- 
ploit the  medical  profession. 

1 J.  Biol.  Chem.,  76:2.  ~ Ibid.  66:451. 
aIbid.,  80:15.  *Ibid.,  76:251. 


MEAD’S  VIOS- 
TEROL IN  OIL, 
100  D (or  ini- 
tially Acterol). 
Specific  and 
prevent  ive  in 
cases  of  v it  a - 


WATCH  FOR  SPECIAL  COLOR 
SUPPLEMENT  IN  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 
JANUARY  18th,  1930 


min  D deficiency . Licensed , 
Wisconsin  Alumni  Research 
Foundation.  Accepted , Council 
on  Pharmacy  and  Chemistry, 
A.M.A.  All  Mead  Products  are 
Council-  Accepted . 
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MEDICAL  SOCIETY  OF  DELAWARE 

OFFICERS  AND  COMMITTEES  FOR  1930 


President:  I.  J.  MacCollum,  Wyoming 

First  Vice  President:  John  H.  Mullin,  Medical  Arts  Bldg.,  Wilmington  Second  Vice  President:  Oliver  V.  James,  Milford 

Secretary:  W.  0.  La  Motte,  Medical  Arts  Bldg.,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 

Councilors 

U.  W.  Hocker,  Lewes  Geo.  C.  McElfatrick,  Wilmington  Joseph  Bringhurst,  Felton 

Delegates 

To  American  Medical  Association,  Dr.  G.  W.  K.  Forrest,  Wilmington.  .. Alternate,  Wm.  Wertenbaker,  Wilmington 

To  Maryland  State  Medical  Society  James  Beebe.  Lewes 

To  Pennsylvania  State  Medical  Society  D.  T.  Davidson,  Claymont 

To  New  Jersey  State  Medical  Society  C.  J.  Prickett,  Smyrna 

To  New  York  State  Medical  Society P.  W.  Tomlinson,  Wilmington 

To  Delaware  Pharmaceutical  Society  H.  M.  Manning,  Seaford,  Edgar  Q.  Bullock.  Wilmington,  W.  C.  Deakyne,  Smyrna 


W.  O.  La  Motte,  Wilmington 

L.  S.  Conwell,  Camden 

Harold  Springer,  Wilmington 

Harold  Springer,  Wilmington 
H.  V.  P.  Wilson,  Dover 
W.  0.  La  Motte,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

Willard  Springer,  Wilmington 

W.  E.  Bird,  Wilmington 

O.  V.  James,  Milford 


Committee  on  Scientific  Work 
Richard  Beebe,  Lewes 

Committee  on  Public  Policy  and  Legislation 
Samuel  Marshall,  Milford 
Committee  of  Medical  Education 
I.  Lewis  Chipman,  Wilmington 

Committee  on  Cancer 
Geo.  F.  Jones,  Georgetown 
James  Beebe.  Lewes 
Geo.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 

Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

Committee  on  Publications 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 
H.  V.  P.  Wilson,  Dover 


H.  V.  P.  Wilson,  Dover 

Victor  D.  Washburn,  Wilmington 

E.  S.  Dwight,  Smyrna 

W.  J.  Marshall,  Milford 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 

J.  B.  Derrickson,  Frederica 

W.  0.  La  Motte,  Wilmington 


W.  H.  Speer,  Wilmington 


Delegates  to  the  U.  S.  Pharmacopoeial  Convention 
W.  F.  Haines,  Seaford  Joseph  McDaniel,  Dover 

Alternates:  H.  M.  Manning,  Seaford  C.  G.  Harmonson,  Smyrna 


Willard  E.  Smith.  Wilmington 
Geo.  Vaughan.  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Third  Tuesday 

Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice-President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  Claymont. 

Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  J.  W.  Bastian,  W.  Edwin  Bird,  Lewis  Booker,  I. 

L.  Chipman,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George  C.  Mc- 
Elfatrick, John  Palmer,  Jr.,  Louis  S.  Parsons,  Harold  L.  Springer 
P.  W.  Tomlinson,  Joseph  P.  Wales.  Alternates:  Olin  S.  Allen 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J.  Jones,  William 

V.  Marshall,  Meredith  I.  Samuel,  Brice  S.  Vallett,  George  W. 
Vaughan,  William  Wertenbaker. 

Board  of  Directors:  Robert  W.  Tomlinson,  D.  T.  Davidson,  M. 
A.  Tarumianz.  L.  Heisler  Ball,  Ira  Burns. 

Board  of  Censors:  G.  Burton  Pearson,  J.  M.  Barsky,  James 

W.  Butler. 

Program  Committee:  Lewis  Booker,  Robert  W.  Tomlinson, 

D.  T.  Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  J.  D.  Niles,  V.  D. 
Washburn. 

Membership  Committee:  George  W.  Vaughan,  L.  J.  Jones,  G.  C. 
McElfatrick. 

Necrology  Committee:  E.  R.  Mayerberg,  Olin  S.  Allen,  A.  L. 
Heck. 

Nomination  Committee:  Paul  R.  Smith,  James  G.  Spackman, 
William  Wertenbaker. 

Audits  Committee:  B.  M.  Allen,  J.  A.  Shapiro,  Willard  E. 
Smith. 

Radio  Committee:  A.  J.  Strikol,  Seth  H.  Hurdle,  J.  D.  Niles, 
George  W.  Vaughan,  V.  D.  Washburn 

KENT  COUNTY  MEDICAL  SOCIETY—  1930 
Meets  the  First  Wednesday 
Names  unobtainable  up  to  the  present  time. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Second  Thursday 
W.  F.  Haines,  President,  Seaford. 

K.  J.  Hocker,  Vice  President,  Millville. 

G.  Frank  Jones,  Secretary-Treasurer,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  G Frank  Jones, 
U.  W.  Hocker. 

Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker.  O.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1930 
W.  P.  Orr,  M.  D.,  President,  Lewes:  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellgood,  M.  D.,  State 
Road:  Willard  R.  Pierce,  M.  D„  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington:  Margaret  Handy,  M.  D.,  Wilmington; 
C.  R.  Jeffries,  D.  D.  S.,  Wilmington:  Arthur  C.  Jost.  M.  D., 
Dover;  Executive  Secretary  and  Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation. 
Richard  C.  Beckett.  B.  Sc.:  Laboratory,  Roland  D.  Herdman, 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1930 
Walter  R.  Keys,  President,  Clayton. 

James  T.  Challenger,  New  Castle.  Hewitt  K.  McDaniel. 

Dover,  George  E.  Swain,  Georgetown,  Vice  Presidents. 
Albert  Dougherty,  Secretary,  Wilmington. 

Peter  F.  Bienkowski,  Treasurer,  Wilmington. 

Board  of  Directors:  Walter  R.  Keys,  James  W.  Wise,  George 
W.  Rhodes.  Albert  S.  Williams,  Walter  L.  Morgan. 
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Don’t  Delay!  Order  Now! 
Doctors’ 

Automobile  Emblem. 

The  latest  and  finest  GREEN  MEDI- 
CAL CROSS  with  white  background 
emblem  manufactured  of  bronze  and 
inlaid  with  vitreous  enamel  finish,  nickel 
plated  with  rod  attachment  for  radia- 
tor or  headlight  bar  attachment. 
Guaranteed  for  five  years 

SENT  YOU  ON  APPROVAL 

Complete  Ready  to  Attach  $1.50 

Elsewhere  Sold  for $3.50 

Universal  Metal  Products  Company 

Post  Office  Box  1030,  New  Haven,  Conn. 

Name  

Address  

City  State 


READING* 
WALKING  -* 


No.. 

stumbling 
blurring 
uncertainty 
inconvenience 


OISTANCE 


when  UNIVIS  lenses  are  worn 


A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Fifth  Street 


For  Blood  Pressure  Determina- 


tion in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tycos  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a uni- 
versal clamp.  The  clamp  enables  the 
Sphygmomanometer  to  be  adjusted  to 
any  position  convenient  for  the  anaes- 
thetist and  out  of  the  way  of  the  sur- 
geons and  assistants.  The  adjustments 
can  be  made  instantly,  but  once  made 
the  instrument  is  firm  as  the  table  itself. 
If  it  is  inconvenient  to  have  the  instru- 
ment attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  impor- 
tant for  hospitals  to  include  the  Tycos 
Surgical  Unit  in  their  operating  room 
equipment. 

Your  dealer  can  supply  you  with  this 
equipment.  Complete  unit  $52.50. 
Clamp  only  $15.00.  Write  today  for 
additional  information. 

Taylor  Instrument  Companies 

ROCHESTER.  N.  Y.,  U.  S.  A. 


CANADIAN  PLANT 
TYCOS  BUILDING 
TORONTO 


MANUFACTURING  DISTRIBUTORS 
IN  GREAT  BRITAIN 
SHORT  & MASON.  LTD.,  LONDON 


Tycos  Surgical  Unit 
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LIST  OF  HOSPITALS 

DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 

HOMEOPATHIC  HOSPITAL 
General 
110  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


IN  DELAWARE 

WILMINGTON  GENERAL  HOSPITAL 
General 
90  Beds 

Chestnut  and  Broom  Streets 
Wilmington,  Del. 

ST.  FRANCIS  HOSPITAL 
General 
70  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
715  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 


r Y 

Why  worry  over  investments? 

If  investors  would  give  as  much  care  and  time  to  the 
investment  of  their  savings  as  it  has  taken  them  to 
accumulate  the  moneys  to  be  invested,  more  invest- 
ments would  prove  profitable. 

The  Alexander  Fund  is  an  agency  instituted  for  the 
sole  purpose  of  investing  the  savings  of  those  who 
cannot  spare  time  from  their  own  business  or  who 
have  not  the  inclination  to  study  a subject  of  such 
breadth. 

Total  Assets $4,000,000.00 


Apply  for  Booklet  D. 

THE  ALEXANDER  FUND 

Land  Title  Building  Philadelphia,  Pa. 

V 
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Therapeutically  speaking  . . . two  remedies  are 
better  than  one,  provided  they  act  synergistically 

MILK  of  MAGNESIA  and  MINERAL  OIL 

Combine  Lubricant,  Laxative  and  Antacid  Properties 

Magnesia-Mineral  Qil  (•-**> 

HALEY 

formerly  HALEY’S  M-O,  Magnesia  Oil, 

is  a pleasant,  permanent,  uniform,  unflavored  emulsion,  each  table- 
spoonful of  which  contains: 

Milk  of  Magnesia  (U.  S.  P.)  dram  iii 
Liq.  Petrolatum  (U.  S.  P.)  dram  i 

Accepted  for  N.N.R.  by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry 
to  overcome  the  effects  of  intestinal  stasis,  such  as  constipation  and 
autotoxemia;  to  oppose  gastro-intestinal  hyperacidity  and  in  colitis  and 
hemorrhoids:  for  ante-  and  post-operative  use;  during  pregnancy  and 
maternity;  in  infancy,  childhood  and  old  age. 

AS  AN  EFFECTIVE  ANTACID  MOUTH  WASH 
Generous  sample  and  literature  on  request. 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.Y. 


Fu  rn  itu  re  ‘Draperies 

JoUDER 

Interior 

Decorations 

Ninth  Street  at  Orange 
Wilmington  - Delaware 

c lAwnings  Slip  Corers 
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Julian  CB.  cRpbinson 

ICE  SAVES 

& 

FOOD 

PRINTING,  ENGRAVING, 

FLAVOR 

OFFICE  EQUIPMENT  and  SUPPLIES 

W 

HEALTH 

718  MARKET  ST. 

Wilmington  : - : Delaware 

For  a Few  Cents  a Fay 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


Flower s . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  418-330 


Martha  Washington 
CANDIES 

GREENWOOD 
BOOK  SHOP 

409  Delaware  Avenue 

307-309  Delaware  Ave. 

Wilmington 

Wilmington,  Del  a wa re 

SINCE  1874 

“All  the  new  books  and  the  best  of 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

the  old  ones ” 

FRUITS  AND  VEGETABLES 

in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  fti 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 
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The 

T)arid  Snellenburg 

Company 

Wil  mington 

Outfitters  to  Men  and  Bops 
Foot  Joy  Shoes  Stetson  Hats 

“If  it’s  a Uniform 
we  can  furnish  it” 

Send  for  Price  List  and  Samples 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale"  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furn  isli  ed  II  o m e ! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

eQd 

“Know  us  yet?" 

J.  T.  & L.  E.  ELIASON 

INC, 

I Atm  her — Building  Materials 
Phone  New  Castle  88 
NEW  CASTLE  DELAWARE 


THIS 

SPACE 

for 

RENT 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• i 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - Delaware 


On  Your  Way  . . . 

Take  Home  a ^ rick 


£Made  d^ighl  . . . 
cRight  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints. 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 
Over  6 00,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Very  Popular- 


TOWER  BRAND 

Ha  ms,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 


11  E C A V S E 

l\  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  yon. 


WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


CjAe  Morning  Sip 
/r  adds  Pep  ^ 
for  the  Bay  ^ 


COFFEE 

0>lboi)e  Comparison 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp 
scallops,  lobsters,  fresh  and  sal 
water  oysters. 

a//  kinds  of  other  Seafood 
Wholesale  and  Betail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Blankets — S h ects — S preads — - 
IJnens  —Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
I m porters — Distrib  u tors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


In  Your  W ork 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well 
within  your  budgets. 

Glassware  Clunaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window-  Shades 

If  you  will  write  or  call  our  contract  depart- 
ment, your  inquiries  will  receive  prompt  per- 
sonal attention.  We  would  like  to  have  a por- 
tion of  your  business. 

The 

Smith -Zollinger  Co. 

IV  ilmington  - 4th  & Market  - Delaware 


Pierce- Arrow  - - Hupmobile 


Automobile 
Sales  Co. 

of  WILMINGTON 

Pierce  - Arrow 
Motor  Cars  and  Trucks 

Phone  2430-31 

1315  Market  Street 

Wilmington,  Delaware 


Wilmington  Trust 

Company 

10th  & Market  Sts.  - 

2nd  & Market  Sts. 

Capital  . 

$4,000,000.00 

Surplus  and 

Undivided  Profits 

$10,440,232.57 

Personal 

Trust  Funds  . 

$100,000,000.00 

* 
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We  Want  More  Physicians 

TO  IMPRESS  UPON  THEIR  PATIENTS 

the  value  of  sanitary 

KITCHENS  and  BATH  ROOMS 

Also: 

THE  INCREASED  JOY  IN  LIFE  TO  BE 
HAD  OUT  OF  A BATH  A DAY 

Delaware  Electric  & Supply  Co. 

SHOWERS  - TUBS  - CLOSETS  - LAVATORIES 

on  display  at  209  SHIPLEY  STREET 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  ...  for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"The  Largest  and  Most 
Complete  Priming  Plant  in 
Delaware ” 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

' The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 
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N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Preas  of  Cann  Brother!  Si  Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  II 
NUMBER  2 


FEBRUARY,  1930 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 

Newer  Studies  of  Diseases  of  the  Stom-  Editorial  

ach,  Martin  E.  Rehfuss,  M.  D., 

Philadelphia,  Pa.  19  Woman’s  Auxiliary 


The  Xray  Study  of  the  Large  Intestines, 
George  C.  McEIfatrick,  M.  D„  Wil- 
mington, Del.  26 


Miscellaneous  


OF  MEOjlClN 

LM-P? 


Book  Reviews 


LIB  BAR 

o i 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 
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Tie  foundation, 
of  Calcreose  is 
creosote — ob- 
tained from  lie 
wood  of  selected 
tree.'. 


"I  think  that  I shall  never 
see  . . . A poem  lovely  as 
a tree  . . . Poems  were 
made  by  fools  like  me  . . . 
But  only  God  can  make  a 
tree.  ’ ’ — Joyce  Kilmer 


yrup 


Compound  S 
of  Calcreose 

Available  for  the  lesser  ailments  of  the 
respiratory  tract  ...  a tasty,  effective 
cough  syrup  that  does  not  nauseate 
. . . each  fluid  ounce  representing  Cal- 
creose  Solution,  160  minims;  Alcohol, 
24  minims;  Chloroform,  approximately 
3 minims;  Wild  Cherry  Bark,  20  grains; 
Peppermint,  Aromatics  and  Syrup  q.  s. 

Tablets  Calcreose 
four  grains 

Each  Tablet  Calcreose  4 grains,  con- 
tains 2 grains  pure  creosote  combined 
with  hydrated  calcium  oxide.  The  full 
expectorant  action  of  creosote  is  pro- 
vided in  a form  which  patients  will 
tolerate. 

THE  MALTBIE  CHEMICAL  CO. 

Newark,  New  Jersey 


MALT  BSE- 
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Illustrating  "£ine  Tell”  method  of  standardizing  Vitamin  D content. 
At  left,  the  leg  bone  of  a rachitic  rat  showing  induced  decalcification 
area{X}.  At  right,  healing  has  begun,  as  evidenced 
by  initiation  of  recalcification  at  dark  line  {Y}. 


BOTH 

Vitamins 
Definitely 
Measured 

How  can  vitamins 
be  “measured  ?”  What  is 
meant  by  “standardized” 
when  applied  to  Cod-liver 
Oil?  Here,  briefly,  is  the 
method  followed  in  determ- 
ining the  vitamin  content 
of  Parke-Davis  Standardized  Cod-liver  Oil: 

To  test  for  vitamin  A potency  the  oil  is  given 
orally  to  young  albino  rats  which  have  been  fed 
on  a diet  free  from  vitamin  A.  We  ascertain 
how  much  oil  is  needed  daily  to  correct  the 
induced  typical  eye  condition  (xerophthalmia) 
and  to  institute  a specified  rate  of  growth.  The 
daily  minimum  amount  of  oil  required 
to  bring  about  this  change  constitutes 
one  vitamin  A unit. 

Every  lot  of  Parke-Davis  Standard- 
ized Cod-liver  Oil  must  contain  not  less 
than  13,500  units  of  vitamin  A in  each 
fluid  ounce. 

In  determining  vitamin  D potency  we 
use  our  quantitative  adaptation  of  the 
“line  test”  technique  of  McCollum, 
Simmonds,  Shipley,  and  Park.  The 
oil  is  fed  to  young  rats  in  which  rickets 
has  been  induced.  We  measure  the 
minimum  amount  of  oil  required  per  day  over  a 
period  of  ten  days  to  initiate  recalcification  in 
the  leg  bones.  This  amount  represents  one 
vitamin  D unit.  Each  fluid  ounce  of  Parke- 
Davis  Standardized  Cod-liver  Oil  contains  not 
less  than  3000  vitamin  D units. 


Parke,  Davis  & Company  was  the  first 
commercial  laboratory  to  assay  Cod-liver  Oil 
for  both  vitamins  A and  D.  Parke-Davis 
Standardized  Cod-liver  Oil  is  backed  by  years 
of  research  work  in  various  phases  of  nutrition 
chemistry.  Quite  aside  from  its  vitamin 
richness,  this  product  has  other  dis- 
tinguishing features  which  will  appeal 
to  you.  It  is  clear,  bland,  and  as  nearly 
tasteless  and  odorless  as  a pure  Cod- 
liver  Oil  can  be.  May  we  suggest  that 
in  prescribing  Cod-liver  Oil  for  your 
patients  you  specify  the  Parke-Davis 
product? 

Send  for  stock  package 
To  any  physician  who  is  personally  unacquainted 
with  Parke-Davis  Standardized  Cod-liver  Oil  we 
will  gladly  send  a 4-oiInce  bottle  for  free  trial. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS 
ST.  LOUIS  MINNEAPOLIS  SEATTLE 

In  Canada : walkerville  Montreal  Winnipeg 


PARKE-DAVIS  STANDARDIZED 

COD-LIVER  OIL 
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FOR  RENT 

Professional  Suites 

Medical  Arts  Building 

WILMINGTON,  DELAWARE 

A small  percentage  of  this 
professional  building  is  still 
available  for  suites  for  phy- 
sicians and  dentists. 

Space  is  planned  by  ten- 
ants and  we  build  it  accord- 
ing to  their  particular  re- 
quirements. 

The  moderate  rental  in- 
cludes heat,  light,  janitor 
service,  and  every  modern 
convenience  and  comfort. 

THE  BENEFIT  OF  AN 
OFFICE  IN  A MEDICAL 
CENTER  IS  APPRECIAT- 
ED BY  THE  DOCTOR, 
THE  PATIENT  AND  THE 
COMMUNITY. 


EMMETT  S.  HICKMAN 

Rental  Agent 

Ninth  and  Orange  Streets 

WILMINGTON 


cAs  a Qeneral  oAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  held. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,Westcott  & Dunning 

Baltimore,  Maryland 


Mellin’s  Food 

All  the  resources  and  experience  of  the  Mellin’s  Food  Company  are  concentrated 
upon  the  one  thought  of  making  a product  of  the  highest  possible  excellence  that 
can  always  be  relied  upon  to  accomplish  its  mission — 

A means  to  assist  physicians  in  the 
modification  of  milk  for  inf  ant  feeding. 


This  single-minded  devotion  to  one  job  has  its  reward  in  the  sincere  esteem 
and  ever-increasing  confidence  held  for  Mellin’s  Food  by  physicians  everywhere. 


A Maltose  and  Dextrins 
Milk  Modifier 


Mellin’s  Food  Company 


Boston,  Mass. 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


HOW  CAN  A PATIENT 
LOSE  WEIGHT  WITHOUT 
LOSING  HEALTH? 


KNOX 

is  the  real 

GELATINE 


When  you  prescribe  a weight-reducing  diet— you 
need  your  patient’s  co-operation.  And  you  will  be 
sure  of  that  co-operation  if  your  diet  satisfies  the  hun- 
ger for  bulk  and  the  longing  for  “something  good”. 

Here’s  where  Knox  Sparkling  Gelatine  plays  an 
important  part  in  the  weight-reducing  regime.  Being 
a pure,  plain  gelatine— it  is  a form  of  protein  which  may 
be  used  more  freely  with  less  danger  to  the  kidneys 
than  some  other  forms  of  protein. 

It  is  free  from  sugar  or  coloring  matter,  and  may  be 
combined  in  delightful  variety  with  foods  of  low  cal- 
orific value  — giving  the  necessary  appetite- satisfying 
bulk  without  supplying  the  fat-producing  calories  and 
conforming  to  the  fundamental  principles  of  nutrition. 
In  the  Knox  weight-reducing  menu  are  found  many 
salads,  desserts  and  other  dishes  which  are  well- 
balanced  dietetically  but  low  in  calorific  value. 

The  physician  should  exercise  care,  however,  to 
prescribe  pure  gelatine — Knox  Gelatine — for  most  of 
the  gelatine  preparations  now  on  the  market  are  heavily 
sugared  and  flavored.  Knox  Gelatine  is  the  real  gelatine. 

We  shall  be  pleased  to  send  you  a number  of  dietary 
booklets  prepared  by  an  eminent  dietitian  on  the  sub- 
ject of  gelatine  in  foods.  The  coupon  below  describes 
them— please  fill  it  out  and  mail  it  today. 


KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

D Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City - 

State 
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Supporting  Qarments 


5 Remarkable  Results 


with  this  New 


Post-  Operative 


A new  Camp  garment  particularly 
designed  for  physiological  sup- 
port following  stomach  or  gall  bladder 
operations.  The  Camp  Patented  Adjust- 
ment provides  support  and  proper  uplift 
where  needed.  It  insures  diaphragm  con- 
trol without  restriction.  The  elastic 
insert  at  operative  point  supplies  the 
required  softness  without  loss  of  firm- 
ness, and  gives  satisfactory  sacro-iliac 
support.  Leading  physicians  and  sur- 
geons everywhere  endorse  the  garment 
as  a preventive  of  post-operative  compli- 
cations, and  praise  the  extreme  comfort 
it  affords  the  patient. 


Obtainable  in  all  of  the  better  surgical 
goods  houses,  drug  stores  and  depart - 


merit  stores 


Write  for  full  information 

S.  H.  CAMP  AND  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 


Chicago  London  New  York 

59  E.  Madison  St. 252  Regent  St.  W. 330  Fifth  Avenue 


Trade-Mark  C?  ' I 1 O 1V/T  Trade-Mark 
Registered  i » I V_/  XV.  1.  ▼ A Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


ERy/IPELAX 

VMIKAIN 

Z^ec/er/e 


■ HE  outstanding  advantages  of  the  treatment  of 
erysipelas  with  Erysipelas  Streptococcus  Antitoxin, 
Refined  and  Concentrated,  are: 

The  patient’s  period  of  disability  is  reduced 
over  50  per  cent. 

In  hospitals,  the  personnel  of  the  nursing 
staff  can  be  reduced  about  60  per  cent. 

Saves  bed  linen  and  sleeping  garments  by 
eliminating  the  destructive  effects  of  local 
remedies. 

Marks  an  advance,  the  results  of  which  are 
comparable  to  those  obtained  in  the  treat- 
ment of  diphtheria. 

Erysipelas  Streptococcus  Antitoxin  (Lederle) 
Refined  and  Concentrated  is  supplied  in  syringe  pack- 
ages containing  one  therapeutic  dose. 

Literature  upon  request 

Lederle  Antitoxin  Laboratories 

NEW  YORK 


We  would  like  to 
have  you  try 


I 


OTIAU 


( An  Antiseptic  Liquid) 


dftn&a* 

NONSPl  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


'We  will  gladly  mail  you 
Physician’s  testing  samples. 


THE^NONSPl  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPl 
samples  to: 
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JEANES  HOSPITAL 


FOX  CHASE,  PHILA. 


SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 

Operating  suite.  Roentgenological 
department, diagnostic  and  thera- 
peutic. Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 

Accommodations  for  7 2 patients. 
All  graduate  registered  nurses. 
Full-time  staff  — consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non-sectarian. 
Descriptive  booklet  on  request. 


JEANES 

HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


The  VEIL  MATERNITY  HOSPITAL 


WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.) 


Strictly  private,  absolutely  eth- 
iical.  Patients  accepted  at  any 
time  during  gestation.  Open 
o Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


yi/isfers 


Dietetic  Flour 

Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%.  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets:  Chamber  of  Com- 
merce; Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere 
SEND  FOR  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 
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An  Effective  Ally 

in  the  Treatment  of  Pneumonia 


Anything  short  of  major  cali- 
bre in  a diathermy  machine  for 
the  treatment  of  pneumonia 
will  prove  disappointing.  The 
Victor  Vario-Frequency  Dia- 
thermy Apparatus  is  designed 
and  built  specifically  to  the 
requirements.  It  has,  first,  the 
necessary  capacity  to  create 
the  desired  physiological  ef- 
fects within  the  heaviest  part 
of  the  body;  secondly,  a re- 
finement of  control  and  selec- 
tivity unprecedented  in  high 
frequency  apparatus. 

In  the  above  illustration 
the  apparatus  proper  is  shown 
mounted  on  a floor  cabinet, 
from  which  it  may  be  lifted 
and  conveniently  taken  in 
your  auto  to  the  patient’s 
home. 


A REPORT  from  the  Department 
Jl\.  of  Physiotherapy  of  a well- 
known  New  York  hospital,  dealing 
with  diathermy  in  pneumonia  and 
its  sequelae,  states  as  follows : 

“As  a rule  diathermy  is  indicated  in 
acute  pneumonia,  especially  so  when 
the  symptoms  are  becoming  or  already 
are  alarming:  the  temperature  is  high, 
the  patient  is  delirious,  the  pulse  is 
extremely  rapid,  cyanosis  is  deep,  the 
respiration  rate  is  high,  the  breathing 
is  very  shallow,  and  the  cough  remains 
unproductive.  Not  infrequently  in  a 
pneumonia  case  with  such  alarming 
symptoms,  after  a few  diathermy  treat- 
ments an  entire  change  of  the  picture 
takes  place:  cyanosis  lessens,  respira- 
tion becomes  deeper,  the  quality  of 
pulse  improves,  the  rate  decreases,  the 


temperature  is  lowered,  and  the  cough 
becomes  productive.  Auricular  fibril- 
lation that  develops  occasionally  in 
similar  pneumonias  or  other  types  of 
pneumonia  where  the  toxemia  is  great, 
has  been  changed  to  a perfect  normal 
rhythm  after  a few  diathermy  treat- 
ments.” 

You  will  value  diathermy  as  an 
ally  in  your  battles  with  pneu- 
monia at  this  season,  aside  from 
the  satisfaction  derived  from  hav 
ing  utilized  every  proved  thera 
peutic  measure  that  present  day 
medical  science  offers. 

A reprint  in  full  of  the  article 
above  quoted,  also  reprints  of  other 
articles  on  this  subject,  will  be 
sent  on  request. 


VICTOR  X-RAY  CORPORATION 

rfStfWIS]  Physical  Therapy  Apparatus,  Electro. 

cardiographs,  and  other  Specialties 


Manufacturers  of  the  Coolidge  Tube 
and  complete  line  of  X-Ray  Apparatus 


20 1 2 Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  111.,  U.  S.  A. 


A GENERAL  ELECTRIC  VPIGI/  ORGANIZATION 

PHILADELPHIA  2206  CHESTNUT  STREET 
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SMITH  & STREVIG,  INC. 

WILMINGTON . DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO*  Inc.  Rahway,  N*  J* 
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Now  Available  — 

Concentrated 
Anti-pneumococcic 
Serum  Squibb 

Type  I and  Type  II 

Prepared  according  to  the  method  described  by  Dr.  Lloyd 
D.  Felton  of  the  Harvard  School  of  Medicine. 

This  new  concentrated  ANTI-PNEUMOCOCCIC  SERUM 
SQUIBB  offers  the  following  advantages: 

1.  Its  small  volume  permits  the  administra- 
tion of  more  than  10  times  the  quantity  of 
protective  antibodies  supplied  in  an  equal 
volume  of  unconcentrated  serum. 

2.  Inert  and  objectionable  proteins  and 
lipoids  have  been  removed. 

3.  There  has  been  a marked  reduction  of 
chill-and  serum-reaction  producing  substances. 

4.  Its  use  extends  the  benefits  of  biological 
treatment,  since  more  than  60  per  cent,  of 
pneumonia  cases  are  caused  by  Types  I and  II; 
whereas  formerly  an  effective  serum  could  be 
used  only  in  cases  of  Type  I. 


Concentrated  ANTI-PNEUMOCOCCIC  SERUM,  Types  I 
and  II,  SQUIBB  is  supplied  in  syringes,  each  containing 
one  dose.  10,000  units  each  of  Type  I and  Type  II 
pneumococcic  antibodies,  as  measured  by  the  Felton  meth- 
od, are  contained  in  each  syringe. 

Write  for  full  information,  or  consult  the  Squibb 
Professional  Service  Representative  on  his  next  visit. 

E RSquibb  5l  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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RESEARCH  FACILITIES 


qA  university  investigator  working  in 
the  Lilly  Laboratories  expressed  surprise 
at  the  resources  available  for  research. 
Practically  any  chemical  or  other  materi- 
al needed  was  obtainable  from  the  stock 
rooms,  the  apparatus  required  was  at 
hand,  the  Lilly  Library  afforded  the 
necessary  references. 


Iletin  ( Insulin , Lilly ) 
M erthiolate 
Liver  Extract  7\lo.  343 
Ephedrine  Products 
Pharmaceuticals 
Biologicals 


THE  problems  involved  in  the  develop- 
ment and  manufacture  of  Lilly  Pharma- 
ceuticals and  Biologicals  make  it  necessary 
to  maintain  an  extensive  and  varied  equip- 
ment for  research. 

The  Lilly  Research  Laboratories  have  the 
advantage  of  close  co-operation  with  the  Lilly 
Manufacturing  Laboratories  with  their  long 
experience  in  large-scale  production.  The  two 
laboratories  co-ordinate  exceptional  resources 
for  expediting  research  and  render  effective 
service  to  investigators  in  developing  scientific 
discoveries  and  adapting  them  to  medical  use. 


trvy 
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ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  U.  S.  A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  of  Delaware 
Issued  Monthly  Under  the  Supervision  of  the  Publication  Committee 


Volume  II 
Number  2 


FEBRUARY,  1930 


Per  Year  $2.00 
Per  Copy  20c 


NEWER  STUDIES  OF  DISEASES  OF 
THE  STOMACH* 

MARTIN  E.  REHFUSS,  M.  D. 

Philadelphia,  Pa. 

Conceptions  regarding  the  work  of  the  stom- 
ach have  varied  from  time  to  time,  but  all  theo- 
ries regarding  its  function  are  submerged  in  the 
type  of  work  which  is  performed,  namely  the  re- 
duction of  food  to  chyme.  There  may  be  a dif- 
ference of  opinion  regarding  the  extent  to  which 
different  varieties  of  food  are  handled  in  the 
stomach  and  comparisons  between  gastric  and  in- 
testinal work,  but  there  can  be  no  difference  of 
opinion  regarding  the  essential  fact,  namely  that 
all  varieties  of  food  are  reduced  to  a consistency 
so  characteristic  of  chyme.  The  mechanism  by 
which  this  is  accomplished  is  an  elaborate  one 
and  by  no  means  all  the  steps  in  the  process  are 
well  understood.  I am  almost  tempted  to  say  that 
nearly  all  the  steps  are  but  imperfectly  under- 
stood. We  do  not  know  the  exact  way  in  which 
the  secretion  is  formed,  nor  do  we  know  much 
more  than  the  gross  phenomena  of  peristalsis. 
That  the  work  of  the  stomach  is  highly  specific 
and  that  the  stomach  responds  in  a characteris- 
tic way  to  each  variety  of  food  is  now  conceded. 
Students  of  digestion  are  surprised  at  this,  but 
it  is,  nevertheless,  true  if  you  will  study  in  turn 
the  gastric  behaviour  of  the  various  foods  in  the 
healthy  normal  stomach.  For  many  years  our 
conception  of  the  stomach  was  that  of  an  organ 
more  or  less  isolated,  uniquely  capable  of  han- 
dling various  foods  but  in  a sense  isolated  and  if 
removed  by  the  surgeon,  of  no  great  importance. 

Today  all  that  has  been  modified  and  we  realize 
that  the  stomach  is  part  of  a far-flung  system 
linked  up  with  many  organs  and  playing  a dis- 
tinctive part  in  the  work  of  digestion.  We  know, 
for  instance,  that  it  plays  a part  in  the  acid  base 
equilibrium  of  the  body.  We  know  that  its  ac- 
tivity is  heralded  by  a change  in  the  carbon  di- 
oxide tension  of  the  alveolar  air  and  that  this 

* Read  before  the  Medical  Society  of  Delaware,  Farnhurst,  Oc- 
tober  9,  1929. 


change  fails  to  occur  if  the  stomach  fails  to  se- 
crete acid.  The  ventilating  power  of  the  lungs 
therefore  compensates  for  a disturbance  in  the 
acid  base  equilibrium.  We  believe  that  the  stom- 
ach is  now  intimately  linked  up  with  pancreatic 
function  and  not  only  are  they  synchronized,  but 
it  is  altogether  probable  that  the  pancreatic  se- 
cretion is  one  of  the  elements  if  not  the  chief 
element  in  the  regulation  of  gastric  acidity.  There 
is  much  to  suggest  that  liver  function  is  in  some 
way  associated  with  gastric  function.  The  con- 
stant finding  of  achlorhydria  in  pernicious  anemia 
and  the  complete  change  in  the  blood  picture 
without  the  return  of  acid  following  the  adminis- 
tration of  liver  is  suggestive,  to  say  the  least.  We 
know  that  the  stomach  can  undergo  pronounced 
changes  in  diseases  of  the  biliary  tract,  and  the 
finding  of  low  acid  figures  in  the  majority  of  cases 
of  operatively  proven  cholecystitis  would  lend 
color  to  this  belief.  Gastric  and  intestinal  func- 
tion are  compensatory  and  if  gastric  function 
fails,  the  upper  small  bowel  usually  compensates. 
If  this  fails,  we  have  symptoms.  We  know  that 
at  times  the  stomach  can  assume  the  role  of 
vicarious  elimination — notably  in  kidney  disease, 
where  urea  can  appear  in  the  vomitus  of  uremics. 
There  is  scarcely  an  organ  in  the  body  which  is 
not  linked  up  directly  with  the  stomach.  Not  only 
is  it  a barometer  to  the  entire  digestive  tract 
guarding  it  from  unsatisfactory  ingesta  and  if 
necessary  forceably  expelling  them,  but  in  or- 
ganic diseases  as  well  as  functional  of  the  rest  of 
the  tract,  the  gall  bladder,  the  pancreas,  the  small 
bowel,  the  appendix,  and  the  large  bowel,  the  sen- 
sitive function  of  the  stomach  is  modified  so 
markedly  at  times  as  to  constitute  the  major  com- 
plaint of  the  patient  and  even  obscure  the  causa- 
tive ailment.  I need  hardly  speak  of  the  gastric 
manifestations  of  the  tuberculous,  the  endocrine, 
the  nervous  patients.  These  are  all  chapters 
which  are  associated  with  more  or  less  obvious 
disturbances  which  we  are  slowly  but  surely  un- 
ravelling. Organic  disease  of  the  stomach  is  more 
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certain  in  its  effect,  but  sometimes  not  as  dra- 
matic in  its  evolution. 

Let  us  for  a moment  consider  the  two  major 
subdivisions  in  gastric  function  from  a somewhat 
different  angle.  These  two  functions  completely 
harmonized  in  health  are  the  secretory  and  motor 
phases  of  gastric  work.  The  exact  mechanism  by 
which  the  gastric  secretion  is  formed  is  not  known. 
There  are  many  theories  but  no  one  conception 
which  fits  all  the  factors  of  the  case.  Regarding 
the  appearance  of  the  secretion  and  its  natural 
history  we  know  a great  deal.  We  know,  for  in- 
stance, that  there  is  really  no  such  thing  as  a 
completely  empty  stomach.  We  now  subscribe 
to  the  conception  that  there  is  a minimum  basal 
secretion  which  is  more  or  less  constant  even  when 
the  stomach  is  fasting.  We  know  in  a general 
way  the  velocity  of  this  secretion  and  its  char- 
acteristics and  we  know  that  it  is  slowed  up  in 
inflammatory  mucosal  conditions  and  increased 
in  certain  irritative  conditions  more  particularly 
duodenal  ulcer.  We  know  that  the  digestive  phase 
is  another  story,  analysis  of  which  emphasizes  in 
health  a definite  sequence  of  events.  We  note 
first  a period  of  adjustment  after  the  entrance  of 
food  into  the  stomach.  During  this  period  irri- 
tating substances  are  brought  to  normal  opti- 
mum. For  instance,  0.5%  HCL  is  brought  down 
to  0.2%.;  alkalies  are  neutralized  and  followed  by 
acid:  concentrated  fluids  are  diluted;  and  increas- 
ing velocity  in  the  production  of  gastric  acid  oc- 
curs; peristalsis  begins  and  the  work  of  the  stom- 
ach is  initiated.  The  second  phase  short  with 
carbohydrates  and  long  with  proteins  is  the  so- 
called  “acme”  or  high  tide  of  gastric  work  during 
which  all  the  secretory  and  motor  work  of  the 
stomach  is  at  maximum.  During  this  period, 
practically  every  peristaltic  wave  is  followed  by 
the  emission  of  small  amounts  of  material  into 
the  duodenum.  The  final  phase,  I call  the  re- 
adjustment phase  and  is  characterized  by  a grad- 
ual appearance  of  the  phenomena  of  the  fasting 
stomach.  These  periods  so  characteristic  of  the 
normal  stomach  may  be  modified  or  even  com- 
pletely destroyed  in  disease. 

One  practical  problem  which  is  engaging  the 
attention  of  students  in  this  field  is  the  regulation 
of  gastric  acidity.  It  is  universally  conceded  that 
the  acidity  of  the  native  secretion  is  somewhere 
in  the  neighborhood  of  0.4%  HCL.  The  optimum 
ordinarily  encountered  with  the  test  meal  is  0.15 
to  0.2%  HCL.  How  is  this  accomplished?  Prob- 


ably by  a normal  pancreatic  regurgitant  mecha- 
nism by  which  the  alkaline  pancreatic  juice  flows 
into  the  stomach  at  intervals,  more  particularly 
during  the  fasting  stage  and  induces  the  opti- 
mum. There  is  much  experimental  work  which 
tends  to  show  that  this  is  a normal  regulating 
mechanism  and  if  it  fails  we  have  hyperacidity. 
The  English  school  believes  that  its  failure  to 
regurgitate  into  the  stomach  is  due  to  hyper- 
tonicity of  the  pyloric  sphincter  but  hypertonicity 
of  the  stomach  as  a whole  can  produce  the  same 
result.  Quite  recently  McLean  and  Griffiths 
enunciate  the  theory  that  the  regulation  of  the 
gastric  acidity  is  a self-limited  mechanism  con- 
fined to  the  stomach  itself  and  that  the  stomach 
secretion  when  it  reaches  a certain  H-ion  concen- 
tration is  altered  on  the  part  of  the  mucosa  so 
that  more  neutral  chloride  and  less  acid  is  formed 
by  the  mucous  membrane.  There  are  many  fac- 
tors which,  to  my  mind,  do  not  fit  in  with  this 
theory.  Babkin  believes  that  there  are  three  va- 
rieties of  cells,  each  capable  of  elaborating  dif- 
ferent elements  and  that  the  interrelation  of  these 
groups  results  in  the  formation  of  a secretion 
which  may  be  different.  It  is  needless  to  point 
out  that  this  disagrees  with  Pawlow’s  idea  that 
under  ordinary  condition  and  when  the  stomach 
is  actively  secreting,  the  secretion  is  poured  out 
in  constant  acid  concentration.  I am  not  com- 
mitted to  this  theory,  although  some  years  ago  I 
wrote  a paper  on  data  which  strongly  suggested 
that  such  was  the  case  in  the  human  subject. 

The  effect  of  disease  on  the  secretion,  whetner 
by  affecting  the  mucous  membrane,  or  the  blood 
supply,  or  the  nervous  mechanism,  is  manifold. 
We  are  beginning  to  realize  the  seriousness  of 
persistent  low  acidities  and  achylias.  Not  infre- 
quently they  precede  pernicious  anemia.  They 
are  associated  with  many  chronic  infections  and 
in  my  opinion,  they  are  never  normal  as  some  ob- 
servers would  have  us  believe. 

Gastric  motor  function  is  likewise  a vast  field 
which  the  student  will  find  full  of  speculation. 
There  is  no  unanimity  of  opinion  on  the  subject 
of  the  sequence  of  the  peristaltic  waves.  Some 
observers  hold  that  the  waves  begin  in  the  fundus 
and  go  on  uninterruptedly  to  the  pylorus.  Here 
the  observers  split  two  ways.  One  group  be- 
lieves they  go  over  into  the  duodenum  and  an- 
other group  maintains  that  they  stop  at  the  py- 
lorus. The  same  thing  is  true  regarding  the  an- 
trum which  does  most  of  the  mechanical  work  of 
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the  stomach.  One  group  considers  the  antrum 
waves  as  a simple  continuation  onward  of  the 
peristaltic  wave  and  another  group  maintains  that 
the  antrum  contracts  as  a whole  in  the  nature  of 
a systole  and  diastole.  One  observer  actually 
claims  to  have  seen  both  types  of  movement  and 
some  of  our  tracings  would  suggest  the  same. 
When  we  realize  how  little  of  the  newer  physi- 
ological knowledge  has  been  incorporated  into 
our  clinical  teaching,  we  can  understand  why 
many  of  the  older  conceptions  still  hold  sway. 
To  me,  one  of  the  most  interesting  facts  regard- 
ing the  stomach  is  that  there  is  a great  difference 
in  the  behaviour  of  different  parts  of  the  stomach 
wall  when  examined  by  the  physiologist.  By 
means  of  isolated  muscle  strips  taken  from  the 
wall  of  the  animal  under  investigation,  it  was 
found  that  different  parts  of  the  wall  contract 
differently  and  show  a distinct  difference  both  in 
rhythmicity  and  tonicity.  In  the  cardia,  the 
movements  are  small  and  frequent  — - in  the 
greater  curvature  and  the  antrum  large  isolated 
movements  strongly  resembling  peristaltic  con- 
tractions are  demonstrated.  Perhaps  more  than 
anyone  else,  Alvarez  was  responsible  for  the  dis- 
semination of  this  knowledge.  This  summer 
Drier  and  Gorman,  under  my  direction,  worked 
on  the  stomachs  of  rabbits.  With  isolated  muscle 
preparations  taken  from  various  parts  of  the 
stomach  wall  and  preserved  in  ice,  they  were  able 
to  obtain  tracings  as  characteristic  as  those  of 
Alvarez,  but  the  antral  movements  instead  of  oc- 
curring at  twenty-two-second  intervals  occurred 
at  eight-minute  intervals.  Consider  for  a minute 
the  conditions  of  the  experiment.  The  animal  is 
killed,  the  muscle  dissected  in  Locke’s  solution 
and  cut  in  strips.  The  strips  preserved  on  ice 
for  twenty-four  hours,  then  immersed  in  Locke’s 
solution,  with  electrolytic  control  of  temperature 
and  the  presence  of  oxygen  and  at  regular  inter- 
vals contractions  are  recorded  which  for  the  ele- 
ment of  time  resemble  some  of  those  which  we 
have  been  able  to  obtain  from  balloons  in  the  nor- 
mal human  stomach.  These  experiments  leave 
scarcely  a doubt  but  there  is  a very  real  difference 
in  different  parts  of  the  gastric  wall  and  that  the 
active  motor  mechanism,  the  grinder  and  the 
part  of  the  stomach  which  does  the  work  is  the 
antrum.  Dr.  Eads,  Dr.  Thomas  and  I,  by  means 
of  a double  tube  and  balloons  placed  in  the  nor- 
mal human  stomach  and  controlled  under  the 
fluoroscope,  were  able  to  get  tracings  of  the  se- 


quence of  events  in  the  antrum  and  first  part  of 
the  duodenum.  We  found  as  Ivy  had  already 
pointed  out  that  the  duodenum  has  hunger  con- 
tractions as  great  or  even  greater  than  those  re- 
corded in  the  stomach,  we  were  able  to  demon- 
strate the  almost  clock-like  regularity  with  which 
the  gastric  antrum  does  its  work,  but  all  this  work 
throws  light  simply  on  the  sequence  of  events. 
As  yet,  there  is  no  evidence  of  what  disease  does 
except  the  testimony  offered  by  the  xray  and  this 
is  gross  rather  than  fine.  Alvarez  actually  was 
able  to  obtain  an  electrogastrogram  of  stomach 
movements  in  a human  subject,  which  we  hope 
to  do  some  day.  It  is  altogether  probable  that 
we  will  be  able  to  estimate  not  only  the  secretory 
phenomena  but  also  the  motor  phenomena  in 
such  a way  as  to  leave  little  doubt  as  to  what  part 
of  the  machinery  has  gone  wrong  and  how — but 
that  time  has  not  yet  arrived  and  the  methods 
employed  are  not  satisfactory  for  routine  clinical 
use.  Those  pictures  which  we  show  simply  sug- 
gest how  interesting  and  suggestive  is  this  prob- 
lem. 

The  general  practitioner  has  many  problems; 
he  might  well  ask  what  all  this  has  to  do  with 
his  problems.  Perhaps  not  so  much  now  but 
eventually  a great  deal.  Because  the  general 
practitioner  is  the  supreme  arbiter  of  the  patient, 
we  have  been  too  accustomed  to  the  tendency  of 
the  day  to  treat  all  forms  of  indigestion  along 
general  lines,  to  trust  to  symptomatic  treatment 
rather  than  specific  treatment.  My  relations  to 
the  general  practitioner  are  sufficiently  close  to 
know  him  well.  He  has  his  hands  full  and  so 
have  I,  but  there  are  some  things  which  he  fails 
to  realize  in  many  instances  that  occur.  In  pro- 
portion as  he  is  well-trained,  will  he  take  advan- 
tage of  the  methods  for  the  study  of  gastric  dis- 
ease and  if  he  will  use  these  methods  intelligently 
he  will  be  surprised  at  the  results.  We  only  have 
four  methods  at  our  disposal  for  the  study  of 
diseases  of  the  stomach:  (1)  the  history;  (2) 
physical  examination;  (3)  gastric  analysis;  (4) 
xray  examination.  He  can  do  three  of  these  and 
the  fourth  he  should  be  sufficiently  interested  in 
to  intelligently  interpret.  The  history  of  nearly 
all  gastric  cases  is  written  in  the  first  two  hours 
after  the  ingestion  of  food  because  it  is  in  this 
period  that  the  stomach  shows  its  greatest  ac- 
tivity. An  attempt  to  study  the  sequence  of 
events,  the  relationship  of  symptoms  to  gastric 
function  will  repay  any  thoughtful  physician. 
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This  is  no  place  to  discuss  the  taking  of  histories, 
but  even  the  girl  in  my  office  makes  a temporary 
diagnosis  after  she  prepares  the  history  and  I 
am  surprised  how  often  she  is  right.  Physical 
examination  needs  no  word  of  mine.  It  is  a rou- 
tine. I cannot  sufficiently  condemn  the  practice 
of  prescribing  anything  for  the  stomach  without 
examining  the  abdomen.  The  last  case  of  appen- 
dicitis I saw  before  I left  for  my  summer  vaca- 
tion actually  received  medication  for  abdominal 
pain  and  maintains  that  two  physicians  who  saw 
her  failed  to  put  their  hands  on  the  abdomen.  I 
have  no  such  courage,  I am  not  happy  until  I 
have  at  least  satisfied  myself  on  that  score  and 
there  are  so  many  conditions  which  can  be  ruled 
out  by  that  simple  examination.  The  man  who 
practices  physical  examination  of  the  abdomen 
conscientiously  will  rarely  ever  go  far  astray.  He 
may  fail  to  diagnose  many  lesions  but  he  will 
rarely  ever  meet  any  acute  emergency  without 
realizing  its  significance. 

It  is  of  the  stomach  tube  that  I would  speak. 
The  stomach  tube  is  to  the  physician  interested 
in  stomach  conditions  what  the  stethoscope  is  to 
the  chest  man.  It  is  his  means  of  exploring  the 
interior.  With  the  small  fractional  tube,  there 
is  no  excuse  for  any  physician  denying  himself 
the  information  which  it  yields.  If  the  nurses 
and  internes  use  it  routinely  any  physician  with 
little  persistence  can  readily  learn  how  to  use  it. 
The  stomach  tube  of  the  small  type  is  swallowed 
like  food.  It  is  not  rammed  into  the  stomach 
but  swallowed  in  a natural  manner.  I can  teach 
the  average  student  in  a few  minutes  nearly  all 
he  needs  to  know  about  the  passage  of  the  tube, 
but  the  interpretation  of  the  findings,  that  is  an- 
other story.  The  stomach  tube  is  our  means  of 
studying  the  contents  of  the  stomach  or  rather  the 
gastric  physiology.  It  enables  us  to  determine 
the  sequence  of  events  in  the  stomach  and  to  as- 
certain whether  that  sequence  is  normal  or  patho- 
logical. The  specimens  don’t  come  out  labelled 
with  the  name  of  the  disease  any  more  than  does 
any  other  specimen  in  the  body.  But  certain  dis- 
eases are  undoubtedly  associated  with  certain 
definite  alterations  in  the  gastric  response.  Some 
diseases  alter  the  secretory  mechanism,  others  al- 
ter the  motor  mechanism  and  still  others  give  tell- 
tale evidence  of  their  presence  by  the  presence  of 
characteristic  pathological  elements  such  as  pus, 
blood,  mucus,  food  retention,  cell  exfoliation,  etc. 

The  stomach  tube  not  only  enables  you  to 


determine  the  digestion  of  a normal  test  meal, 
but  you  can  study  the  digestion  of  any  meal 
with  it.  That  is  exactly  what  we  did  for  over 
eight  years.  Furthermore,  the  stomach  tube  is 
not  alone  an  instrument  of  diagnosis,  but  it  is  an 
instrument  for  therapy,  for  local  application,  for 
investigation  of  the  duodenum  with  its  associated 
organs,  the  biliary  tract,  pancreas,  and  liver.  And 
it  is  an  instrument  for  thoroughly  cleaning  and 
disinfecting  the  organ.  Broussais,  years  ago, 
said  he  could  not  understand  how  any  organ  sub- 
mitted to  all  the  dietetic  insults  of  the  age  in 
which  he  lived  could  stand  up  under  the  task.  If 
you  will  study  the  stomach  you  will  be  impressed 
with  the  truth  of  his  remark  and  the  realization 
that  this  age  may  be  almost  a hundred  years 
later,  but  conditions  are  very  much  the  same. 

Peptic  ulcer  has  troubled  all  of  us  with  its 
complexities  and  its  problems.  I want  to  make 
clear  just  one  thought  which  is  impressed  on  my 
mind  more  and  more  as  I continue  the  practice 
of  medicine  and  that  is  that  the  treatment  of 
peptic  ulcer  is  the  general  practitioner’s  problem. 
He  may  not  be  able  to  make  a fine  diagnosis  or 
a complete  diagnosis,  and  a complete  diagnosis 
includes  not  only  the  diagnosis  of  ulceration  but 
its  position,  its  extent  and  the  presence  of  com- 
plication. For  that  purpose  he  will  undoubtedly 
get  help  and  if  it  is  a complicated  ulcer  with 
stenosis,  or  the  possibility  of  malignancy  or 
perigastritis,  or  periduodenitis,  he  will  turn  the 
case  over  to  the  surgeon,  but  if  it  is  a simple  un- 
complicated case  of  peptic  ulcer  whether  gastric 
or  duodenal,  then  the  work  is  his  and  he  ought  to 
have  his  work  checked  up  at  intervals. 

It  is  precisely  this  type  of  so-called  medical 
ulcer  or  uncomplicated  ulcer  that  interests  you 
and  me,  and  in  my  experience  it  is  exceedingly 
common.  What  can  you  do  with  it?  As  the 
years  go  by,  I am  more  than  ever  convinced  that 
simply  ulcer  treatment  in  bed  for  a few  weeks  ac- 
complishes no  lasting  good.  The  symptoms  may 
disappear,  but  it  is  often  the  symptomless  pa- 
tient who  is  in  the  most  trouble.  The  average 
patient  with  duodenal  ulcer  who  has  consulted  me 
has  had  tangible  evidence  of  his  trouble  for  about 
seven  years.  It  probably  takes  six  months  to 
two  and  one-half  years  for  peptic  ulcer  to  heal 
under  favorable  conditions,  although  the  niche 
of  gastric  ulcer  will  sometimes  almost  completely 
disappear  in  several  weeks.  This  is  rarely  ever 
the  case  with  duodenal  ulcer.  Medical  statistics 
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are  unreliable  because  we  cannot  directly  inspect 
the  organs  as  can  the  surgeon  and  the  surgeon 
has  no  license  to  criticize  the  physician  when  ad- 
mittedly he  only  sees  those  that  are  not  cured. 
Some  of  the  surgeons  would  even  deny  that  any 
are  cured  that  way,  although  Smithies  and  my- 
self and  a few  others  have  reported  healed  duo- 
denal and  gastric  ulcer  demonstrated  on  the  op- 
erating table  and  necropsy  statistics  revealed 
many  instances  of  healed  ulcers.  This  is  no 
place  for  arguments  for  and  against  medical 
treatment.  If  the  patient  is  anxious  to  have  an 
operation,  he  will  find  many  surgeons  who  will 
accommodate  him.  What,  then,  are  the  impor- 
tant principles  in  the  treatment  of  ulcer?  First 
and  foremost  I would  say  an  ambulatory  method. 
It  is  impractical  to  keep  a patient  six  months  to 
two  and  one-half  years  in  a hospital.  But  he  can 
and  must  alter  his  life  and  find  a system  of  living 
which  is  conducive  to  ulcer  healing. 

There  is  such  a system  of  living  and  we  are 
finding  more  about  it  every  day.  It  cuts  out 
tobacco  and  alcohol;  it  insists  on  three  meals 
and  three  extra  feedings,  it  demands  all  the 
ordinary  precautions  that  good  hygiene  prescribes 
for  the  patient.  More  than  that  it  outlines  a 
dietary  which  is  neither  difficult  for  the  patient 
nor  impractical  in  any  way.  It  insists  that  all 
demonstrable  foci  of  infection  be  removed  and 
finally  as  a control  in  order  that  we  can  see  where 
we  are,  we  insist  on  regular  check  up  examina- 
tions to  determine  whether  our  system  is  accom- 
plishing its  effect  and  whether  or  not  we  must 
alter  our  method.  An  ulcer  may  heal  and  still  in- 
duce stenosis  and  become  surgical.  But  in  my  ex- 
perience ulcers  which  are  submitted  to  the  above 
plan  rarely  ever  present  acute  surgical  emergen- 
cies. The  time  limit  for  ulcer  living  rather  than 
any  giving  method  is  like  the  treatment  of  dia- 
betes and  only  when  all  evidence  of  the  lesion  has 
disappeared  do  we  allow  individuals  a broad  lati- 
tude and  the  use  of  substances  which  we  know  are 
distinctly  harmful  to  the  healing  of  ulcer.  The 
point  that  I would  make  is  that  there  is  a method 
of  treatment,  highly  successful  in  the  hands  of 
many  men,  which  the  general  practitioner  can  and 
should  use.  It  is  up  to  the  general  practitioner 
to  make  this  clear  to  the  patient,  to  emphasize 
the  necessity  of  following  a plan  and  to  see  that 
he  does  it. 

Cancer  of  the  stomach  is  not  so  simple.  Here 
the  entire  effort  of  the  physician  must  concen- 


trate on  early  diagnosis.  The  average  patient 
with  cancer  of  the  stomach  has  had  it  from  six 
months  to  two  and  one-half  years  before  he  con- 
sults a physician  who  makes  the  diagnosis.  This 
is  not  the  fault  of  the  family  practitioner  because 
in  the  majority  of  cases  in  the  first  six  months 
the  patient  himself  is  not  convinced  that  he  needs 
medical  advice  and  if  he  does,  no  ordinary  test 
will  reveal  its  presence.  It  is  this  stage  which 
reveals  no  physical  signs,  little  or  nothing  in  the 
history  and  only  early  changes  in  the  gastric 
analytical  findings  and  the  xray.  I have  seen 
gastric  cancer  which  failed  to  show  a sign  on  xray 
examination  although  two  months  later  anyone 
could  recognize  it.  I have  seen  cases  which  were 
revealed  by  gastric  analysis  and  not  by  the  xray 
and  vice  versa  but  I have  never  seen  a case  which 
was  entirely  negative  to  both  findings.  This  in 
my  judgment  is  the  most  important  finding  in 
gastric  cancer.  And  it  emphasizes  the  neccessity 
of  doing  both  examinations  in  every  case.  I have 
no  hesitancy  in  saying  that  a patient  has  not  gas- 
tric cancer  if  gastric  analysis  and  xray  studies 
by  a competent  observer  are  entirely  normal.  But 
I do  say  that  no  clinician,  be  he  ever  so  astute, 
can  detect  this  lesion  in  its  early  stages  by  his 
unaided  senses.  I have  only  this  to  say  about 
gastric  cancer:  I have  seen  cases  not  detected 

with  the  xray  and  cases  that  were  not  detected 
with  gastric  analysis,  but  in  all  my  experience  I 
have  never  seen  a case  of  operatively  demon- 
strated carcinoma  that  did  not  reveal  its  presence 
by  one  or  the  other  test.  The  inference  is  ob- 
vious, if  both  of  these  studies  are  negative  we  can 
assume  that  gastric  carcinoma  does  not  exist  and 
only  then.  Therefore  I say  to  you,  if  in  doubt 
have  a careful  study  made  by  both  of  these 
methods;  if  they  fail  to  agree,  go  farther  but 
at  least  make  these  studies  and  I am  reasonably 
certain  that  any  doubts  you  may  have  will  be 
dispelled. 

In  conclusion  there  are  two  questions  I want 
to  speak  of  at  this  state  meeting.  Ulcer  of  the 
stomach  should  be  taken  up  and  anything  new 
in  that  line  ought  to  be  carried  out.  I haven’t 
any  hesitation  in  saying  that  peptic  ulcer  re- 
quires some  different  arrangement  in  the  hand- 
ling of  patients.  Practically  the  best  men  in  this 
country  today  handling  the  subject  are  satisfied 
with  putting  the  patient  in  bed  and  keeping 
the  patient  there  two  or  three  weeks.  That  does 
not  cure  it.  It  requires  six  months  to  two  and  one- 
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half  years  for  cure  and  the  only  way  to  get  a 
cure  is  to  work  out  a method  of  living  for  these 
patients  and  control  them  radio-graphically  and 
recheck  them  at  regular  intervals. 

All  over  the  world  that  is  beginning  to  be 
realized  and  you  men  who  are  here  in  the  state 
meeting,  if  you  are  at  all  interested  in  this  sub- 
ject, will  please  me  very  much  if  you  will  drop 
me  a line  asking  me  to  send  you  the  outlines 
we  use  for  those  cases  in  an  attempt  to  reeducate 
these  people  who  have  ulcer  and  in  an  attempt  to 
get  them  held  up  and  straightened  out. 

Time  doesn’t  permit  me  to  go  into  those  de- 
tails a great  deal,  but  if  you  have  a case  of  ulcer 
and  you  learn  how  to  handle  yourselves  and 
live  on  a proper  dietary  and  follow  the  rules  and 
regulations  that  ought  to  be  followed  in  such 
cases,  you  can  say  with  reasonable  assurance  that 
there  is  a chance  if  the  system  is  followed,  a 
chance  within  two  or  three  years,  I would  say, 
a chance  which  is  very  close  to  70  per  cent  of 
getting  an  entirely  successful  result. 

I wish  the  time  were  available  for  showing 
you  those  details,  but  it  isn’t.  I can  only  say 
those  of  you  who  are  interested,  if  you  write  to 
me,  I will  be  glad  to  send  those  things  and  give 
you  the  information. 

The  last  thing  I want  to  mention  is  cancer  of 
the  stomach.  I have  only  this  to  say  about  it: 
One  cannot  have  seen  those  remarkable  pictures 
of  cancer  of  the  larynx  without  realizing  that 
early  diagnosis  is  the  important  thing.  I have 
seen  cancer  of  the  stomach  which  did  not  show 
on  the  xray  screen  or  by  gastroscopic  analysis, 
but  I have  never  seen  a case  of  cancer  of  the 
stomach  which  did  not  show  its  evidence  by  one 
method  or  the  other,  and  if  I were  to  sum  up 
my  experience  in  it  completely,  I would  say  in 
every  case  where  cancer  of  the  stomach  had  gas- 
troscopic analysis  and  a complete  xray  exam- 
ination, one  or  the  other  would  show  its  presence. 
If  both  are  negative,  then  in  my  experience  there 
is  no  cancer  of  the  stomach. 

If,  on  the  other  hand,  even  in  early  cases, 
you  do  the  thing  routinely,  you  will  find  the 
evidence  in  one  or  the  other. 

When  you  get  into  question  of  the  stomach, 
you  can  keep  on  going  all  day. 

DISCUSSION 

Dr.  G.  W.  Vaughan  (Wilmington):  Dr. 

Rehfuss’  paper  is  very  enlightening.  I appreciate 
the  work  of  muscle  tracings.  In  his  introductory 


remarks  he  spoke  of  the  connection  of  practically 
every  organ  in  the  human  body  and  the  influence 
of  that  on  the  stomach.  I am  wondering  where 
we  are  ever  going  to  get  when  we  have  to  differ- 
entiate between  the  different  diseases  from  the 
different  tracings.  It  looks  to  me  like  a stu- 
pendous job. 

Dr.  Rehfuss  also  mentioned  the  simplicity 
with  which  a stomach  tube  can  be  inserted.  I 
worked  with  Dr.  Bachus  for  a while  in  Phila- 
delphia and  I have  heard  Dr.  Bachus  speak  of 
timing  the  tube.  I have  never  read  of  it,  but 
the  ordinary  patient  is  panicky  enough.  They 
have  heard  such  weird  tales  about  swallowing 
the  Rehfuss  tube  or  any  other  tube,  and  it 
seems  to  me  it  is  a good  thing  to  instruct  them 
to  be  themselves  and  act  as  nearly  normal  as 
possible,  and  then  they  won’t  gag  and  choke 
nearly  so  readily  as  if  you  have  them  just  open 
the  mouth  and  put  the  tube  in.  I have  seen 
many  patients  who  have  been  mistreated  with 
stomach  tubes  by  internes  and  doctors  who  have 
not  properly  instructed  them. 

If  they  are  instructed  to  take  a deep  breath 
and  then  exhale,  and  if  the  tube  is  placed  well 
back  at  the  base  of  the  tongue  and  then  they 
are  instructed  to  swallow,  they  immediately 
and  naturally  inhale,  and  that  will  carry  the 
tube  on  down  into  the  esophagus. 

I should  like  to  ask  a question  of  Dr.  Rehfuss. 
I realize  that  it  is  a great  big  one.  In  my  work 
I have  been  confronted  with  the  problem  on  many 
occasions  of  the  diagnosis  between  duodenal 
ulcer  and  cuolecystitis.  I have  found  in  a great 
many  cases  of  cuolecystitis,  where  we  have  not 
cholelithiasis  but  an  infection  of  the  gall  bladder 
and  excoriation  of  the  mucous  membrane,  in 
practically  all  of  those  cases  we  have  a marked 
hyperacidity.  If  you  follow  many  of  those 
cases  up,  you  find  some  xray  evidence  of  disease 
in  or  about  the  duodenum.  Many  times  does  the 
cuolecystitis  and  duodenitis  exist  at  the  same 
time.  I should  like  to  have  your  opinion  on 
just  how  you  differentiate,  and  as  to  the  method 
of  treatment. 

Dr.  Rehfuss:  Gentlemen,  I almost  apolo- 

gize for  bringing  here  to  a practical  meeting 
abstract  problems  such  as  were  brought  here 
this  afternoon.  It  would  interest  you,  I thought, 
to  see  some  other  phases  of  this  thing  because  I 
know  perfectly  well  you  have  never  seen  the 
things  you  saw  this  afternoon  because  nobody 
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else  has  ever  seen  them,  and  I will  admit  they  are 
not  practical  now,  and  when  the  Doctor  asks, 
“What  do  these  tracings  mean?”  that  is  what 
I want  to  know,  but  first  the  thing  you  want 
to  know  is  how  to  get  them  and  then  figure  out 
what  they  mean.  That  is  the  way  everything 
happens  in  medicine.  It  is  my  good  or  bad 
fortune  to  do  the  things  because  they  interest 
me  and  because  eventually  order  comes  out  of 
chaos,  but  I can’t  conceive  of  anything  more 
remarkable  than  to  take  any  animal  and  remove 
a muscle  from  its  stomach  twenty-four  hours 
previous  to  the  examination  that  was  made  and 
then  get  a perfectly  characteristic  tracing  such 
as  you  did  not  see  here,  but  such  as  we  have. 
It  shows  something  which  I can’t  explain.  It 
shows  something  which  apparently  the  Creator  in 
making  us  up  put  in  there  but  most  of  us  don’t 
know  anything  about  it. 

When  we  come  down  to  ordinary  routine  gas- 
trointestinal work,  which  perhaps  might  have 
been  a more  fitting  subject,  but  less  interesting 
and  less  dramatic,  there  are  many  problems 
that  come  up.  Dr.  Vaughan  mentioned  two.  If 
anyone  has  passed  a stomach  tube  more  than  I 
have,  I want  to  see  that  gentleman.  I have  car- 
ried one  around  with  me  even  when  I didn’t  own 
a watch  chain,  and  you  see  I have  two  of  them 
with  me  today.  I pass  stomach  tubes  all  day 
long  some  days  and  we  used  them  when  we  were 
working  on  the  digestion  of  food  in  the  normal 
stomach.  We  had  a row  of  men  there.  I main- 
tain that  the  stomach  tube  is  not  hard  to  pass.  If 
I can  get  my  nurses  and  residents  to  do  it  read- 
ily (we  have  one  hundred  and  fifty  nurses  at 
Jefferson  and  every  one  can  pass  a stomach  tube 
and  do  it  well)  there  is  no  excuse  for  anyone’s 
saying  they  can’t  learn  to  do  it. 

Then  I want  to  call  attention  to  the  fact  that 
if  it  is  passed,  then  the  material  you  get,  the  in- 
formation you  get,  is  first  hand.  One  woman  told 
me  she  could  digest  chocolate.  I saw  her  stomach 
on  the  screen  and  I knew  it  was  too  slow  and  one 
of  the  most  notorious  things  to  go  through  a 
slow  stomach  is  chocolate.  I said,  “I  will  prove 
it  to  you.  Swallow  the  stomach  tube.”  I wanted 
to  bet  her  $100  or  $50.  I thought  it  was  an 
easy  way  to  get  the  money  from  a rich  woman 
and  I said  “I  should  like  to  prove  it  has  not  gone 
through.”  I pumped  up  enough  chocolate  from 
that  woman’s  stomach  so  that  she  does  what  I 
tell  her  now.  She  doesn’t  ask  any  questions 


about  it.  If  that  is  not  psychology,  what  is  it? 

That  is  why  the  gastrologist  is  in  a position 
to  ascertain  factors  for  himself,  but  uses  the 
tube  for  diagnosis  and  for  treatment.  I say  that 
everybody  can  use  the  stomach  tube,  and  every- 
body can,  and  there  isn't  any  man  on  earth,  no 
matter  how  skillful,  who  will  not  fail  in  some 
cases  because  some  people  cannot  swallow  the 
stomach  tube.  They  have  a constitutional  pre- 
disposition to  have  nothing  pass  the  larynx  but 
most  people  can  do  it  sensibly  and  naturally. 

The  question  was  asked  as  to  diagnosis  differ- 
ences in  cases  of  duodenal  ulcer  and  of  cuolecy- 
stitis.  Duodenal  ulcer  and  cuolecystitis  can  oc- 
cur together  and  frequently  do.  I say  that  be- 
cause if  we  study  the  duodenum  we  have  two 
methods  besides  the  history  and  examination. 
We  have  the  duodenal  tube  and  the  xray.  The 
Doctor  is  perfectly  right.  In  many  gall  gladders 
there  is  pericuolecystitis  with  fixation  of  the  duo- 
denum. We  have  the  history,  the  duodenal  tube, 
and  the  cystogram,  so,  in  the  hands  of  those  men 
who  know  how  to  do  it,  we  can  make  the  diag- 
nosis in  the  great  majority  of  instances.  In  our 
routine  we  do  a cystogram  in  every  case  and  use 
the  duodenal  tube  in  every  case.  I will  not  make 
a diagnosis  of  duodenal  ulcer  unless  I see  it  on 
the  screen  or  detect  something  that  looks  like  it. 

Twelve  years  ago  I had  one  case  that  didn't 
have  it,  but  I wouldn't  make  that  mistake  now. 
I know  it  was  not  the  kind  of  defect  which  I 
know  today  is  a duodenal  ulcer  in  practically 
every  instance.  I wouldn't  make  the  diagnosis 
because  a man  has  hunger  pain,  because  you  can 
have  that  without  duodenal  ulcer,  and  you  can 
have  a typical  history  without  it,  but  you  can- 
not get  a typical  deformity  characteristic  of  the 
disease,  any  more  than  the  absolutely  typical 
deformity  of  a chronic  perforating  gastric  ulcer. 
I have  never  seen  a case  of  typical  deformity  of 
that  type  that  was  not  a chronic  penetrating  ulcer 
on  operation.  I have  seen  a lot  of  pictures  that 
looked  like  it  but  weren't  the  real  thing.  You  can 
tell  the  difference  and  the  men  who  have  not  had 
that  experience  will  make  that  mistake. 

What  about  the  cuolecystogram?  I believe 
in  it.  It  makes  mistakes.  Even  Whittaker,  even 
my  friend  out  in  St.  Louis,  and  many  others  also, 
say  you  can  get  a normal  cuolecystogram  with 
a beginning  strawberry  gall  bladder.  Sure  you 
can.  You  can  have  a diseased  stomach  without 
xray  defect,  but  I say  when  the  gall  bladder  shows 
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up  clearly  with  the  dye,  then  in  my  judgment 
that  is  not  usually  a surgical  gall  bladder,  and  I 
propose  to  find  out  more  about  it  by  the  ordinary 
medical  tests. 

So  I will  answer  by  saying  show  me  the  gas- 
tric defect  of  the  duodenal  cap,  and  I don’t  care 
whether  he  has  anything  else,  he  has  a duodednal 
ulcer,  and  if  you  want  to  know  about  the  gall 
bladder,  do  the  tube  work  plus  the  cystogram, 
plus  the  history,  and  you  will  be  on  the  right 
track  there. 

Excuse  me  for  being  overenthusiastic  on  the 
subject,  but  I am  loaded  up  with  it.  Anyway,  that 
is  the  way  I look  at  that. 


Medicine  in  Soviet  Russia 

Dr.  Ralph  A.  Reynolds,  retired  president  of  the  Ameri- 
can Medical  Association  of  Vienna,  on  his  return  from 
Soviet  Russia  told  the  New  York  Herald-Tribune  that 
he  had  visited  a large  number  of  clinics  in  Moscow  and 
Leningrad.  Under  the  socialist  system  every  worker  is 
insured,  and  when  he  gets  ill  the  insurance  not  only  pays 
the  full  wage  during  the  time  of  disablement  but  also 
the  hospital  expense. 

An  institution  which  has  no  parallel  abroad  is  the 
night  sanatorium  for  workers  who  are  in  a poor  physical 
condition.  These  workers,  instead  of  going  home  when 
their  working  hours  are  over,  pass  the  remainder  of  the 
day  and  the  night  in  the  sanatorium.  They  get  a 
shower  and  are  put  to  bed  for  an  hour,  then  do  physical 
culture  exercises  after  which  they  may  occupy  themselves 
as  they  like  until  bedtime,  which  is  fixed  at  an  early 
hour.  They  are  also  served  a special  diet.  Only  on  Sun- 
days are  they  allowed  to  leave  for  their  homes.  Such  a 
“cure”  generally  lasts  two  months.  In  Moscow  there  are 
twenty-four  night  sanatoria,  ten  of  which  are  for  tu- 
berculosis suspects. 

There  are  156  day  nurseries  in  Moscow  alone,  each  of 
them  near  a big  factory.  The  average  attendance  is  125 
children.  To  instil  the  spirit  of  sovietism  at  an  early 
age  pictures  of  Lenin  as  a babe  decorate  the  walls. 

The  medical  service  is  public.  Everybody  is  entitled 
to  free  treatment.  About  140  physicians  are  on  duty  at 
a Moscow  clinic,  and  from  thirty  to  forty  doctors  are  de- 
tailed to  at-home  service  during  the  night  hours.  As 
private  practice  is  abolished  anyone  taken  ill  or  meeting 
with  an  accident  during  the  night  telephones  to  the  near- 
est clinic  and  is  taken  care  of. 

Village  clinics  have  been  distributed  so  that  each  clinic 
serves  a population  of  15,000.  In  the  more  sparsely 
populated  districts  this  means  that  many  people  are  more 
than  fifty  miles  from  a doctor.  It  is  difficult  to  win  the 
uncultured  peasant  class  to  modern  ideas  of  hygiene; 
conditions  in  the  open  country  are  still  appalling. 

The  Russian  Government  spends  money  lavishly  on 
modern  instruments  and  other  equipment.  Funds  are 
always  available  for  research  work  and  propaganda,  but 
the  salaries  of  doctors  are  small  and  cannot  compare  with 
what  a professor  or  a practitioner  can  earn  in  other  coun- 
tries. Physicians  of  high  standing  get  about  a hundred 
dollars  a month  and  have  to  be  contented  with  a miser- 
able home  of  one  or  three  rooms  with  a kitchen  that  is 
often  shared  by  as  many  as  six  families.  The  idea  is 
that  a doctor’s  home  should  not  be  so  good  as  the  class 
of  homes  given  to  Communist  skilled  workers  who  form 
the  aristocratic  class  in  the  Soviet  Republic. 


THE  XRAY  STUDY  OF  THE  LARGE 
INTESTINES* 

GEORGE  C.  McELFATRICK,  M.  D. 

Wilmington,  Del. 

The  purpose  of  this  paper  is  to  show  how 
certain  diseases  of  the  large  intestines  are  often 
confused  with  diseases  of  the  stomach.  The 
signs  and  symptoms,  clinically,  are  typical  of 
those  you  have  in  diseases  of  the  stomach,  espe- 
cially ulcer  and  carcinoma  of  the  pyloric  end  and 
duodenal  cap,  but  are  proved  by  xray  findings 
that  they  have  had  their  origin  in  the  large  in- 
testines. 

In  taking  a careful  history,  the  patient  com- 
plains of  lack  of  appetite;  pain  two  to  three  hours 
after  taking  meals,  relieved  for  a short  time,  by 
eating  some  light  meal,  as  milk  and  saltines;  loss 
of  weight;  tiredness  and  fatigue;  no  pep;  no 
ambition;  they  want  to  lie  down  every  time  they 
see  a comfortable  resting  place,  and  after  sev- 
eral hours  rest,  get  up  feeling  no  better  than 
before  lying  down.  Solid  food,  meat,  as  fried 
ham  and  cheese,  etc.,  filled  them,  as  they  say, 
with  gas  and  indigestion;  vomiting,  and  spitting 
up  of  blood;  with  heart  pains,  and  constipation. 

I am  giving  you  these  symptoms  as  they  de- 
scribe them  to  me,  symptoms  which  are  typical 
of  diseases  of  the  stomach,  but  upon  xray  exam- 
ination we  find  a good  many  of  these  cases 
show  a perfectly  normal  stomach,  but  the  trouble 
lies  beyond  the  duodenal  cap,  and  to  prove  this, 
I am  going  to  show  you  later  some  xray  films 
which  demonstrate  these  lesions,  such  as  reten- 
tion of  food  in  certain  portions  of  the  large  in- 
testines caused  by  adhesions,  retro-cecal  ap- 
pendix, loops  and  constrictions  along  certain 
portions  of  the  ascending,  transverse  and  descend- 
ing colon.  The  non-infected  appendix  also 
is  a cause  of  gastric  disturbances,  that  is,  the 
well-filled  appendix,  after  giving  the  patient  the 
barium  meal,  we  find  the  extreme  tip  is  bound 
down  with  a band  of  adhesions,  or  it  is  curled 
upon  itself,  and  causing  a delay  in  emptying  time, 
due  to  this  non-inflamed  lesion. 

Ptosis  of  the  transverse  colon,  lying  well  down 
in  the  lower  portion  of  the  abdomen  and  unable 
to  empty  itself  on  account  of  the  horseshoe  bend 
it  forms  of  itself  with  retention  of  food  for  hours, 
also  causes  symptoms  often  referred  to  the 
stomach. 
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Further  gastric  symptoms  are  due  to  loops  or 
sections  of  the  transverse  colon  which  go  up  and 
down,  resembling  the  teeth  in  a saw,  and  these 
sections  or  loops  so  close  together  that  it  takes 
hours  for  the  food  to  pass  through  this  area, 
with  the  inability  of  the  stomach  to  empty  itself, 
because  of  the  transverse  colon  not  being  able 
to  pass  its  contents  along  in  normal  time. 

Constipation  seems  to  be  one  of  the  great 
factors  in  producing  these  symptoms,  and  stasis 
of  the  muscles  of  the  intestines  increased  because 
the  patient  is  unable  to  eat  solid  food,  and  must 
adhere  to  a liquid  diet  in  order  to  ever  have  a 
good  bowel  movement.  There  are  many  other 
causes  in  the  lower  part  of  the  abdomen,  such 
as  diseases  of  the  kidneys;  stones  in  the  kidney 
and  urinary  bladder;  pregnancy;  carcinoma  of 
the  lumbar  vertebrae  and  pelvis;  matting  to- 
gether of  the  large  intestines  due  to  adhesions; 
extrinsic  tumor  masses,  and  many  others. 

I am  not  mentioning  all  of  the  diseases  of  the 
large  intestines  in  this  paper,  but  to  show  you 
how  an  error  in  diagnosis  can  be  made  clinically, 
I have  here  several  films  which  perhaps  will  im- 
press you  more  than  words  can  tell,  and  will 
illustrate  to  you  these  conditions  I speak  of. 

(Film)  In  this  case  there  is  carcinoma  of 
the  rectum  with  no  evidence.  If  he  had  had 
bleeding  from  the  bowel,  we  might  have  been 
suspicious.  The  stomach  was  normal  and  the 
trouble  lay  at  the  extreme  end  of  the  rectum. 

(Film)  Here  is  another  man,  seventy-six 
years  of  age,  who  came  in  emaciated,  rundown, 
complaining  of  gastric  pain  for  three  or  four 
months.  Of  course,  when  you  write  to  the  doc- 
tors regarding  the  trouble  being  in  the  large 
bowel,  they  jump  in  the  air  because  they  feel 
from  the  symptoms  that  these  are  all  stomach 
conditions,  but  here  is  a good  illustration.  Here 
is  a stomach  after  three  or  four  hours,  with  a 
loop  of  the  transverse  colon  completely  surround- 
ing this  stomach.  This  was  a proven  case.  It 
was  operated  on  about  three  weeks  ago,  and  from 
the  surgeons’  report,  he  had  this  all  around  the 
stomach  and  there  was  no  definite  pathology  with 
the  exception  of  adhesions,  but  he  felt  he  had 
a tubercular  peritonitis,  with  a great  omentum 
lying  around  all  this  area,  so  here  is  where  xray 
can  differentiate  from  an  ulcer  of  the  stomach, 
though  he  was  diagnosed  for  ulcer  several  times 
before.  So,  the  xray  brings  out  the  looping  of 


the  transverse  colon  surrounding  the  stomach  in 
the  middle. 

(Film)  You  might  feel  from  this  plate  that 
it  certainly  would  be  impossible  to  make  a diag- 
nosis of  anything  but  what  that  shows.  That  is 
calcified  kidney,  but  when  the  man  was  sent,  he 
was  complaining  of  gastric  disturbance  and  the 
same  old  history  of  duodenal  ulcer.  You  might 
feel  you  could  palpate  that  hard  mass,  but  none 
of  the  doctors  could  feel  that  mass  on  palpation 
and  that  is  possibly  about  the  largest  and  the 
greatest  calicified  kidney  I have  seen  in  my  ex- 
perience. Dr.  Hugh  Young,  of  Baltimore,  who 
saw  it,  claims  there  are  very  few  cases  on  rec- 
ord like  it.  So,  you  have  to  go  further  than  the 
gastro-intestinal  tract  and  look  out  for  the  kid- 
ney. We  gave  him  the  barium  meal  previous  to 
this  and  we  were  not  expecting  anything  like 
this,  and  the  loop  of  the  ascending  colon  came 
over  the  kidney,  but  it  was  such  a big  mass  that 
we  cleaned  him  out  and  waited  two  or  three 
days  and  brought  him  back  and  got  our  calcified 
kidney. 

(Film)  This  is  practically  the  same  thing. 
It  is  easy  for  us  to  make  a diagnosis  because 
when  we  find  out  we  have  a bowel  twisted  upon 
itself,  we  know  there  must  be  a mass  of  some 
kind  or  other.  Here  is  the  stomach  and  the  duo- 
denal cap,  and  we  have  an  extrinsic  tumor  which 
is  attached,  and  we  knew  we  could  make  a diag- 
nosis of  an  extrinsic  tumor  in  that  case,  and 
there  you  will  see  symptoms. 

(Film)  Here  we  have  the  non-infected  ap- 
pendix, curling  on  itself  and  bound  on  the  under- 
side. Under  the  fluoroscope  you  can  tell  where 
there  are  adhesions.  It  is  normal,  but  that  was 
causing  the  trouble.  We  have  adhesions  here 
in  the  descending  sigmoid  loop,  and  that  was 
removed  and  the  gastric  symptoms  have  all  dis- 
appeared. 

(Film)  Now  we  come  to  another  case,  a 
case  that  is  pretty  difficult.  This  happened  to 
be  a young  girl  of  twenty-two,  single,  complain- 
ing of  the  ideal  picture  of  ulcer,  but  when  I saw 
this  mass,  this  is  the  stomach,  and  here  is  the 
duodenal  cap,  and  here  is  the  bowel  pushed  up 
to  the  undersurface  of  the  stomach,  and  the 
barium  meal  should  have  gone  here,  but  we  see 
nothing  but  a vacant  space,  and  the  diagnosis 
would  be  tumor,  but  that  is  not  helping  the 
condition  much.  You  want  to  know  what  kind 
of  tumor  it  is,  and  that  picture  is  hard  for  any 
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man  to  interpret.  We  see  a space  here  where 
there  should  be  bowel,  and  it  was  normal.  We 
took  further  tests  to  find  out  what  was  causing 
that. 

(Film)  We  gave  a barium  enema  and  still 
this  apparently  looks  like  a normal  plate,  but 
we  see  a filling  defect  on  the  left  side  and  if  that 
were  an  older  person  of  fifty  or  sixty,  you  would 
be  inclined  to  diagnose  it  as  carcinoma. 

(Film)  Here  is  another  picture  of  it,  made 
the  day  after  cleaning  the  bowel  out,  and  we 
see  another  peculiar  condition:  we  don’t  see 
the  vacant  spot  now.  Here  is  the  appendix,  but 
if  you  are  close  enough,  you  can  find  the  ver- 
tebra of  a fetus,  possibly  between  four  and  five 
months. 

I questioned  this  girl  after  I saw  the  xray 
plate,  and  she  denied  any  history  of  pregnancy. 
Well,  it  is  a hard  thing  to  accuse  anyone  of  un- 
less you  have  the  proof  of  it,  but  when  I saw  an 
outline  of  the  spine  and  head  I was  sure  of  it,  but 
still  she  denied  it.  She  was  turned  over  to  one 
of  the  surgeons  and  I have  not  heard  the  results 
of  that  yet. 

(Film)  Here  is  the  stomach  after  three  or 
four  hours.  Here  is  a big  mass,  and  I made 
a diagnosis  of  extrinsic  tumor.  I told  them  it 
was  impossible  for  me  to  tell  what  kind.  She 
was  married  and  had  five  children.  She  had  her 
regular  menstruation  every  month.  She  was 
deathly  sick,  and  not  vomiting  from  pregnancy 
but  from  ulcer.  She  was  ordered  to  the  hospital 
for  operation,  but,  fortunately  the  surgeon  was 
on  his  job  and  examined  this  woman  about  ten 
minutes  before  the  operation  and  he  decided, 
when  I told  him  it  was  an  extrinsic  mass,  it  might 
be  a pregnancy,  and  sent  her  back  to  the  xray 
room  to  see  if  it  was  possible  to  locate  anything. 

(Film)  We  xrayed  her  and  found  our  prog- 
nosis. There  is  the  fetal  head  and  here  the 
vertebra  and  hands  and  feet,  so,  as  I said  before, 
they  are  very  confusing,  and  you  do  get  these 
cases.  There  was  more  pus  than  in  the  case  of 
the  young  girl.  She  was  married,  wanted  chil- 
dren, and  had  children.  The  doctor  who  treated 
her  was  sure  it  was  gastric-ulcer  instead  of  preg- 
nancy until  the  last  minute. 

(Film)  This  is  the  same  thing  again.  The 
bowel  was  pulled  over  in  this  case.  It  was  a 
case  of  adhesions.  There  was  a filling  defect. 
It  was  operated  on  and  there  was  no  trouble 


except  adhesions.  There  was  no  other  path- 
ological lesion. 

(Film)  The  appendix  comes  in  again.  This 
is  a non-infected  appendix.  The  man  was  oper- 
ated on  six  months  previous  to  this  for  gastric- 
ulcer  and  we  were  not  able  to  get  much  definite 
history  from  the  surgeon  regarding  the  case,  but 
Six  months  afterward  he  complained  of  i the 
same  indigestion  as  he  had  had  previously,  and 
we  found  a dark  area  there  and  barium  run- 
ning through  it,  too.  The  stone  had  become 
very  large.  There  was  no  infection  or  pus  what- 
ever. The  stone  came  out  through  the  muscle 
wall  and  here  was  our  barium.  He  was  oper- 
ated on  two  hours  after  the  plate  was  taken  and 
the  conditions  were  verified.  That  really  was 
no  infection.  It  was  a stone  that  caused  the 
trouble. 

(Film)  This  is  a very  interesting  case  where 
the  man  had  an  obstruction  of  the  bowel  and 
was  operated  on,  but  after  going  in  apparently 
they  saw  no  obstruction,  and  it  was  closed  again 
and  he  recovered  and  went  out  of  the  hospital 
and  two  weeks  after  he  was  out  had  the  same 
gastric  disturbance  and  we  found  this  large  stone, 
and  the  question  was  asked,  Where  is  it?  I felt 
it  was  possibly  in  the  descending  colon.  The 
surgeon  said,  “I  should  like  to  be  sure.  I have 
operated  once  and  I don’t  want  to  go  in  the 
second  time.”  I gave  him  a barium  enema  to 
prove  where  it  was,  and  it  was  not  there.  The 
stone  was  outside.  This  was  operated  on  the 
second  time  and  this  stone  had  erupted  through 
the  ureter  and  was  lying  in  the  pelvis  just  where 
it  is.  That  was  a typical  case  of  gastric  dis- 
turbance like  the  others. 

(Film)  The  complete  ptosis  of  the  stomach, 
that  gives  the  same  typical  gastric-ulcer  symp- 
toms, except  that  there  is  no  pathology  other 
than  ptosis. 

(Film)  Here  are  loops  and  kinks  causing  a 
stasis  of  the  large  intestine  and  constipation. 

(Film)  In  this  case  the  bowel  comes  down 
both  formed  and  matted  together. 

(Film)  This  is  the  last.  It  is  another  tumor 
mass  crowding  the  large  intestines  down  in  the 
lower  part  of  the  abdomen. 

DISCUSSION 

Dr.  B.  M.  Allen  (Wilmington):  First  I 

want  to  congratulate  Dr.  McElfatrick  on  the 
interesting  cases  he  has  shown.  Sometimes  when 
we  look  at  those  things  we  gather  the  idea  that 
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he  got  all  those  cases  in  succession.  Such  is  not 
the  case.  That  means  the  doing  of  dozens  and 
dozens  of  cases  to  pick  out  the  interesting  ones 
he  has  here. 

I think  he  has  demonstrated  very  clearly  the 
impossibility  of  differentiating  the  clinical  find- 
ings and  definitely  locating  the  trouble  in  the 
gastro-intestinal  tract.  That  is  no  reflection  on 
the  clinician,  because  they  do  it  in  Philadelphia 
the  same  as  in  Wilmington. 

I had  a case  sent  to  me  for  a barium  enema 
in  which  the  symptoms  very  definitely  pointed  to 
the  colon.  A barium  enema  was  done.  The 
colon  filled  well,  with  the  exception  of  the  mid- 
portion of  the  transverse  coloin,  where  there 
was  a filling  defect  which  could  be  ironed  out 
easily,  giving  a normal  transverse  colon. 

I sent  back  the  report  that  this  defect  I felt 
was  extrinsic  to  the  colon  and  that  the  prob- 
abilities were  that  a stomach  examination  should 
be  done.  The  patient  was  sent  back  for  a stom- 
ach examination  and  there  was  a large  coronoid 
carcinoma  occupying  the  whole  of  the  antrum. 

Another  woman,  forty-four  years  old,  sent  in 
for  fallen  stomach,  rather  stout,  lost  no  weight, 
and  there  was  practically  no  anemia.  She  had 
been  in  bed  two  or  three  weeks  with  the  foot  of 
the  bed  propped  up  for  the  fallen  stomach.  She 
was  fluoroscoped  in  the  upright  position.  Films 
were  taken  and  the  stomach  was  in  the  normal 
position,  but  in  our  film  I noticed  a little  irreg- 
ularity in  the  proximal  third  of  the  transverse 
colon  which  made  me  think  that  barium  enema 
should  be  done,  so  we  had  the  patient  come 
back  and  it  was  done,  and,  much  to  our  surprise, 
as  well  as  to  the  doctors’  surprise,  a carcinoma, 
schirrus  in  type,  about  the  size  of  an  orange  was 
found  in  the  proximal  section  of  the  transverse 
colon.  It  was  operated  on  and  removed,  and 
there  was  no  metastasis  in  the  surrounding 
tissues. 

Another  patient,  aged  seventy-two,  had  a 
mass  in  the  lower  right  quadrant.  The  doctor 
said  he  was  positive  it  was  obstruction  in  the 
colon.  A barium  enema  was  given.  The  colon 
was  perfectly  normal  and  we  knew  the  mass  was 
there  so  it  must  be  something,  so  we  sent  the 
patient  back  for  a re-examination,  this  time  of 
the  stomach,  and  a large  old  duodenal  ulcer  with 
adhesions  was  found,  with  the  pylorus  moved 
practically  into  the  lower  right  quadrant. 


Dr.  McElfatrick  showed  a calcified  kidney, 
which  made  me  think  of  a patient,  a young  man 
with  all  the  evident  definite  clinical  symptoms 
of  acute  appendicitis,  but  the  appendix  had  been 
removed,  fortunately.  We  found  a calculus  in 
the  lower  right  ureter  about  the  size  of  a peach. 
He  had  rigidity,  fever,  leucocytosis,  nausea,  and 
vomiting,  but  the  trouble  was  due  to  the  cal- 
culus in  the  lower  right  ureter. 

Another  thing:  if  I am  sent  a gastro-intestinal 
case  and  I find  the  stomach  normal,  I look  very 
carefully  over  the  colon.  Usually  you  find  the 
trouble  there  if  it  is  not  in  the  stomach  or  duo- 
denum, and  the  colon  is  a very  much  neglected 
part  of  the  gastro-intestinal  tract.  Prolapsed 
colon  is  a frequent  cause  of  gastric  disturbance. 
There  is  no  reason  why  a prolapsed  colon,  well 
down,  with  stagnation  of  food,  can’t  cause  those 
symptoms  any  more  than  a fallen  stomach. 

I saw  a presentation  of  many  cases  by  a New 
York  doctor  in  Atlantic  City  several  years  ago. 
He  had  collected  one  hundred  to  one  hundred 
and  fifty  cases  of  appendectomies  whose  symp- 
toms were  not  relieved,  and  while  I do  not  re- 
member the  percentage  exactly  there  was  a large 
percentage  of  these  cases  that  he  demonstrated 
as  having  a prolapsed  colon. 

There  is  another  thing  that  we  lose  sight  of 
and  oftentimes  the  doctor  doesn’t  think  it 
amounts  to  much.  When  the  roentgenologist 
says  he  finds  a colitis  or  believes  that  the 
patient’s  condition  is  due  to  a spastic  constipa- 
tion, he  means  just  that.  Personally,  I think 
that  the  spastic  constipations,  taking  patients  as 
a whole  with  gastric  symptoms,  is  one  of  the 
most  common  causes  of  gastro-intestinal  disturb- 
ances. 

Dr.  L.  J.  Jones  (Wilmington):  Dr.  Allen 

brought  out  the  facts  that  a stone  in  the  ureter 
is  often  mistaken  for  appendicitis,  and  it  recalls 
to  my  mind  a case  1 had  a few  years  ago  that  I 
mistook  for  stone  in  the  ureter  that  was  appen- 
dicitis. I was  called  to  see  a man  who  had  been 
taken  very  suddenly  with  acute  abdominal  pain 
on  the  left  side.  He  was  at  his  office  and  two 
of  the  men  in  the  office  brought  him  home,  and 
I was  called.  He  was  in  intense  pain.  The  pain 
was  on  the  left  side  in  the  loin,  radiating  down 
towards  the  left  testicle.  He  had  no  temperature 
and  I gave  him  a hypodermic  of  morphin  and 
thought  he  would  probably  pass  a kidney  stone 
the  next  morning  and  that  would  be  all  there 
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would  be  to  it.  I was  called  the  next  day.  The 
man  was  still  suffering  intense  pain  and  I thought 
I had  better  investigate  a little  further.  He  still 
had  no  temperature.  I took  him  down  to  Dr. 
Burns’  to  have  an  xray  of  the  kidney  region  and 
he  found  nothing  there,  and  I said,  “Suppose 
you  give  him  a barium  enema.”  He  did  so 
and,  much  to  our  amazement,  watching  it  under 
the  fluoroscope,  the  enema  proceeded  up  the 
right  side  and  over  and  across,  and  the  diagnosis 
was  made,  but,  unfortunately,  by  that  time  he 
had  a ruptured  appendix.  He  recovered  with 
a stormy  convalescence.  It  was  a left-sided  ap- 
pendicitis and  the  symptoms  were  such  that  even 
if  the  pain  had  been  on  the  right  side,  I would 
have  almost  suspected  kidney  stone  rather  than 
appendicitis. 

Dr.  McElfatrick:  I should  like  to  lay  a 

little  more  stress  on  the  importance  of  Dr.  Allen’s 
remarks  in  regard  to  complete  gastro-intestinal 
study.  We  have  so  many  of  the  men  who  really 
like  to  give  a patient  all  that  is  coming  to  him, 
but  sometimes  the  price  is  a bugbear,  and  on 
one  or  two  occasions  we  have  a call  for  xraying 
the  stomach  only,  or  to  give  a barium  enema  only. 
I have  refused  to  do  only  part  of  the  gastro- 
intestinal tract.  If  the  patient  can’t  afford  to 
have  it  done,  I do  it  for  the  same  price,  the  price 
they  can  afford. 

A physician  called  me  up  and  said  he  had  a 
female  patient  with  a fallen  stomach  and  he 
knew  it,  and  he  only  wanted  one  plate  of  the 
stomach  taken  and  not  to  charge  more  than  five 
or  ten  dollars.  We  did  it.  About  two  months 
after  that  this  woman  came  to  a hospital.  The 
first  one  was  done  in  my  office.  She  was  hos- 
pitalized by  another  physician  and  was  sent 
to  the  xray  room.  She  said,  “Do  I have  to  take 
all  that  old  stuff  again?”  I said,  “Have  you  ever 
done  it  before?”  “Oh,  yes,  down  in  Dr.  McEl- 
fatrick’s  office,  but  they  tell  me  he  is  no  good.” 
I said,  “I  have  heard  that  myself.”  She  said, 
“This  time,  Doctor,  I want  a thorough  exam- 
ination, because  I didn’t  get  it  the  last  time.” 

I didn’t  say  anything  to  the  woman,  but  after 
we  had  done  the  series  of  stomachs,  she  was  sent 
upstairs  and  the  family  physician  came  in  and 
I told  him  the  joke  and  he  went  upstairs  and 
told  her  the  whole  thing  and. she  refused  to  come 
back  to  the  xray  room.  I did  get  her  down 
finally  and  she  apologized,  but  I was  glad  she 
had  made  that  remark,  and  I straightened  her 


out  by  telling  her  we  had  taken  only  one  plate 
and  had  not  begun  to  give  her  the  examination 
we  were  then  giving  her.  I made  a friend  instead 
of  an  enemy,  and  we  did  find  that  woman  had 
carcinoma  of  the  descending  colon.  We  can  cite 
case  after  case  of  that  type,  and  that  is  the 
reason  why  I say  that  when  I start  a gastro- 
intestinal and  am  asked  to  do  a portion  of  it, 
I do  it  all. 

During  the  epidemic  of  flu  in  1918  I went  out 
to  do  general  practice  and  I happened  to  know 
the  people  very  well  on  one  case,  and  I made  a 
diagnosis  of  appendicitis  on  the  patient,  who  was 
a girl,  but  every  hospital  and  all  the  country 
clubs  were  full  and  there  was  no  such  thing  as 
getting  an  operation.  We  put  an  ice  cap  on  and 
the  pain  was  relieved,  but  two  months  later  she 
had  the  same  condition,  and  I told  her  I felt 
she  should  be  operated  on.  The  atmosphere  had 
cleared  by  that  time  and  I thought  it  would  be 
a good  idea  to  do  an  xray,  and  we  found  an 
absolutely  normal  appendix.  We  took  her  to 
the  hospital  anyhow  and  she  was  operated  on 
and  she  had  a cystic  ovary.  That  shows  you 
how  careful  you  have  got  to  be  in  those  cases. 


Re:  Delaware  Avenue 

At  a recent  meeting  of  the  Social  Service  Club,  Wil- 
liam F.  Kurtz  gave  an  extremely  interesting  account  of 
the  very  concrete  obstacle  that  stands  in  the  way  of 
Delaware  Avenue  being  cut  through  to  Market  Street. 
It  seems  that  John  Dickinson,  famous  Delawarean  of 
Colonial  times,  owned  and  lived  on  a property  that  ex- 
tended from  Eighth  to  Tenth  Streets,  on  the  west  side 
of  Market.  A movement  was  started  back  in  those  days 
to  cut  Delaware  Avenue  through.  This  meant  that  it 
would  go  through  Dickinson’s  property.  Dickinson  ob- 
jected strenuously  to  this  and  to  salve  the  interested 
citizens,  gave  the  borough  of  Wilmington  part  of  the 
property  on  which  the  Old  Town  Hall  now  stands,  with 
the  understanding  that  Delaware  Avenue  would  not  be 
cut  through.  In  going  through  the  deeds  to  the  Old 
Town  Hall,  Mr.  Kurtz  found  this  clause.  The  result 
of  this  situation  might  be  (if  Delaware  Avenue  were 
cut  through  from  Tatnall  to  Market)  that  the  heirs  of 
John  Dickinson  could  claim  title  to  the  property  on 
which  part  of  the  Old  Town  Hall  stands. 


Consider  the  Pedestrian 

Legal  protection  was  guaranteed  the  pedestrian  on 
the  nation’s  highways  by  a recent  decision  of  the  United 
States  District  Court  of  Appeals.  In  other  words — the 
pedestrian  has  the  right-of-way,  and  and  in  case  of  ac- 
cident the  motorist  is  chargeable  with  negligence. 

However,  this  does  not  authorize  pedestrians  to  defy 
drivers  to  run  them  down.  The  careless  pedestrian  and 
the  inconsiderate  driver  are  both  a menace  to  others,  as 
well  as  themselves,  and  will  be  dealt  with  accordingly. 

The  law  is  usually  with  the  pedestrian,  and  rightly  so, 
for  he  is  in  most  cases,  the  chief  sufferer. 

After  all,  the  Golden  Rule  is  the  best  traffic  law. 


February,  1930 


Delaware  State  Medical  Journal 


31 


EDITORIAL 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Owned  and  published  by  the  Medical  Society  oj  Delaware. 
Issued  about  the  twentieth  of  each  month  under  the  super- 


vision of  the  Publication  Committee. 

W.  Edwin  Bird,  M.  D Editor 

DuPont  Building,  Wilmington,  Del. 

W.  Oscar  LaMotte,  M.  D Associate  Editor 


Medical  Arts  Building,  Wilmington,  Del. 

M.  A.  Tarumianz,  M.  D. Associate  Editor  & Bus.  Mgr. 

DuPont  Building,  Wilmington,  Del. 

Telephone,  Wilmington,  4368 

Articles  sent  this  Journal  for  publication  and  all  those  read 
at  the  annual  meetings  of  the  State  Society  are  the  sole  prop- 
erty of  this  Journal.  The  Journal  relies  on  each  individual 
contributor’s  strict  adherence  to  this  well-known  rule  of  medical 
journalism.  In  the  event  an  article  sent  this  Journal  for 
publication  is  published  before  appearance  in  the  Journal,  the 
manuscript  will  be  returned  to  the  writer. 

Manuscript  should  be  sent  in  typewritten,  double  spaced,  wide 
margin,  one  side  only.  Manuscript  will  not  be  returned  unless 
return  postage  is  forwarded. 

The  right  is  reserved  to  reject  material  submitted  for  either 
editorial  or  advertising  columns.  The  Publication  Committee 
does  not  hold  itself  responsible  for  views  expressed  either  in 
editorials  or  other  articles  when  signed  by  the  author. 

Reprints  of  original  articles  will  be  supplied  at  actual  cost, 
provided  requests  for  them  is  attached  to  manuscripts  or  made 
in  sufficient  time  before  publication. 

All  correspondence  regarding  editorial  matters,  articles,  book 
reviews,  etc.,  should  be  addressed  to  the  Editor.  All  cor- 
respondence regarding  advertisements,  rates,  etc.,  should  be  ad- 
dressed to  the  Business  Manager. 

Local  news  of  possible  interest  to  the  medical  profession,  notes 
on  removals,  changes  in  address,  births,  deaths  and  weddings 
will  be  gratefully  received. 

All  advertisements  are  received  subject  to  the  approval  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association. 

It  is  suggested  that  wherever  possible  members  of  the  State 
Society  should  patronize  our  advertisers  in  preference  to  others 
as  a matter  of  fair  reciprocity. 

Subscription  price:  $2.00  per  annum  in  advance.  Single 
copies,  20  cents.  Foreign  countries:  $2.50  per  annum. 


Vol.  II  February,  1930  No.  2 


Criminology  and  Penology  of  the  Future 

Medicine  has  progressed  rapidly  in  the  last 
century,  but  until  twenty  years  ago,  psychiatry 
has  lagged  behind  the  other  specialties.  The 
War,  however,  has  brought  it  out  of  the  rank 
and  file  of  the  neglected  well  into  the  fore  of 
those  who  were  leaders  only  a few  years  ago. 
Since  this  time  rapid  strides  have  been  made  to- 
ward the  discovery  of  various  causes  of  behavior. 
To  the  psychiatrist  various  crimes  are  only  symp- 
toms of  a personality  problem  which  should  be 
carefully  studied.  It  has  been  determined  that 
abnormal  psychology  is  found  not  only  in  hos- 
pitals for  the  insane  but  in  every  walk  of  life. 
Our  prisons  are  filled  with  people  who  are  re- 
peated offenders.  As  long  as  each  offender  is 
treated  according  to  a single  formula  instead  of 
according  to  the  symptoms  he  shows,  he  will  con- 
tinue in  his  course.  It  would  seem  that  in  a 


short  time  the  public  will  see  that  individual  of- 
fenders cannot  all  be  treated  the  same  with  any 
hope  of  improving  their  behavior.  If  their  psy- 
chological and  psychiatrical  makeup  is  carefully 
studied,  and  the  punishment  meted  to  fit  the  in- 
dividual instead  of  the  crime,  there  might  be  a 
greater  tendency  to  reform  and  a less  one  toward 
repetition. 

In  1917  Alfred  E.  Smith,  the  Governor  of  New 
York,  appointed  a prison  survey  committee*, 
recommended  that  “County  jails  should  be  aban- 
doned as  places  of  punishment.  All  persons 
should  be  sent  to  clearing  houses  for  a diagnosis 
of  their  conduct  disorders,  and  for  classification. 
Thereafter  they  should  be  confined  in  specialized 
units  of  a diversified  institutional  system,  includ- 
ing industrial  farms  and  vocational  training 
schools.  Sentences  should  be  made  truly  in- 
determinate. No  paroles  should  be  issued  until 
the  prisoners  problem  has  been  sufficiently  well 
met  to  warrant  the  belief  that  he  will  adapt  him- 
self in  the  community.  Even  after  parole  the 
prisoner’s  activities  should  be  supervised  by  a 
psychiatric  social  service  worker.” 

Massachusetts  has  a law  making  psychiatric 
examination  a compulsory  routine  procedure  for 
capital  offenders  or  for  second  offenders. 

In  1927  Governor  Smith,  at  the  meeting  of  the 
New  York  State  Crime  Commission,  “proposed 
to  take  the  sentencing  power  from  the  judges 
in  felony  cases,  and  invest  it  in  a special  com- 
mission composed  of  experts  in  law,  psychiatry 
and  psychology. 

The  changes  were  summed  up  in  the  New  York 
Times,  as  follows: 

“That  the  jury  should  determine  only  the  guilt 
or  innocence  of  the  person  on  trial. 

“That  after  a jury  has  returned  a verdict  of 
guilty,  the  power  of  imposing  sentence  should  be 
taken  from  the  judge  who  presided  at  the  trial 
and  given  to  a special  State  Board  to  be  created 
by  a constitutional  amendment. 

“That  the  members  of  the  board  should  in- 
clude legal  experts,  psychiatrists,  and  penologists, 
devoting  their  entire  time  to  the  work. 

“That  this  board  should  determine  whether  a 
convicted  felon  should  go  to  a state  prison  or  to 
an  insane  asylum:  and  that  it  should  determine 

* The  “Human  Mind”  by  Karl  A.  Menenner. 
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the  length  of  punishment  and  the  extent  he  may 
be  subject  to  parole.” 

The  Governor  at  this  time  said,  that  he  felt 
that  the  power  invested  in  the  judge  to  sentence 
to  death  has  done  more  than  anything  else  to 
prevent  the  convictions  for  murder  in  the  first 
degree. 

In  1929  “The  Committee  from  the  section  on 
criminal  law  of  the  American  Bar  Association, 
after  a conference  with  the  committee  from  the 
American  Psychiatric  Association,  recommended 
to  its  own  association  that  it  advocate: 

1.  That  there  be  available  to  every  criminal 
and  juvenile  court  a psychiatric  service  to  assist 
the  court  in  the  disposition  of  the  offenders. 

2.  That  no  criminal  be  sentenced  for  any 
felony  in  any  case  in  which  the  judge  has  any 
discretion  as  to  the  sentence  until  there  be  filed 
as  a part  of  the  record  a psychiatric  report. 

3.  That  there  be  a psychiatric  service  available 
to  each  penal  and  correctional  institution. 

4.  That  there  be  a psychiatric  report  on  every 
prisoner  convicted  of  felony  before  he  is  released. 

5.  That  there  be  established  in  each  state  a 
complete  system  of  administrative  transfer  and 
parole,  and  that  there  be  no  decision  for  or  against 
any  parole  or  any  transfer  from  one  institution 
to  another  without  a psychiatric  report.” 

The  last  issue  of  the  Mental  Hygiene  bulletin 
gives  us  the  following  interesting  information: 
“Prussia  Transfers  Sentencing  Power  From 
Judges  to  Expert  Board 

“The  sentencing  power  is  taken  out  of  the 
hands  of  the  judge  and  placed  in  a special  board 
charged  with  the  scientific  study  and  treatment 
of  the  criminal  under  the  new  penal  system  re- 
cently instituted  in  Prussia. 

“Careful  classification  of  all  prisoners,  special 
study  of  the  offender’s  physical  and  mental  con- 
dition, his  family  and  social  history,  and  indi- 
vidual treatment  under  an  elaborate  system  of 
diversified  correctional  institutions,  are  compre- 
hended under  the  new  plan. 

“As  far  as  possible,  these  institutions  will  have 
the  benefit  of  the  services  of  psychiatrists  who 
will  treat  prisoners  suffering  from  mental  or 
emotional  maladjustments,  as  well  as  study  the 
personalities  of  the  more  normal  classes  of 
prisoners. 

“Some  very  novel  and  definite  practices  will 
be  adopted  in  the  new  prison  regime  which  will 
accord  more  with  that  of  the  training  school  con- 


cerned primarily  with  the  preparation  of  the  in- 
dividual for  a social,  law-abiding  life,  even  to  the 
extent  of  arranging  for  the  employment  of  pris- 
oners in  factories  and  shops  out  in  the  com- 
munity.” 

Mexico  Revolutionizes  Criminal  Law 

The  most  radical  theories  of  reform  in  the 
management  of  the  anti-social  offenders  ever  pro- 
pounded by  students  of  the  social  science  of 
criminology  in  this  country  or  in  Europe,  will  be 
tried  out  in  actual  practice  under  the  terms  of 
the  new  penal  code  which  Mexico  adopted  during 
the  latter  days  of  the  administration  of  Portes 
Gil,  and  which  went  into  effect  on  January  1st. 

The  new  code  effects  such  revolutionary 
changes  in  judicial  and  penal  procedure  as  the 
abolition  of  the  traditional  jury,  doing  away  en- 
tirely with  the  death  penalty  for  civil  crimes, 
and  the  substitution  of  social,  medical,  psy- 
chiatric, and  educational  study  and  treatment  of 
the  individual  offenders,  by  the  commission  of 
experts,  for  the  usual  methods  of  conviction,  sen- 
tencing and  imprisonment. 

The  body  charged  with  the  duty  of  socially 
rehabilitating  the  criminal  instead  of  meting  out 
mere  punishment,  is  the  “Supreme  Council  of 
Social  Prevision  and  Defense”,  which  consists  of 
five  members,  all  specialists  in  penology,  crimin- 
ology, or  related  social  sciences,  who  will  have 
full  authority  over  all  penal  and  correctional  in- 
stitutions. This  council  takes  up  the  disposition 
of  the  offender  where  the  court’s  dealings  with 
him  leave  off,  that  is,  immediately  after  convic- 
tion. 

But  the  new  method  of  handling  the  prisoner 
operates  even  earlier,  as  the  prosecuting  attorney 
and  other  agents  of  the  department  of  justice,  as 
well  as  the  judge  himself,  must  obtain  all  avail- 
able historical,  family,  social,  medical  and  other 
data  regarding  the  offender  and  his  past  behavior 
before  he  is  sentenced,  and  such  sentences  must, 
in  all  cases,  be  literally  indefinite. 

This  new  Mexican  code  applies  only  to  federal 
prisoners,  that  is,  to  persons  convicted  in  the 
federal  district,  including  Mexico  City,  and  those 
falling  under  federal  jurisdiction  in  the  states. 
It  is  optional  with  the  several  states  in  their  own 
jurisdiction. 

Pennsylvania  will  possibly  attempt  to  pass  a 
law  abolishing  the  sentencing  by  judges  (Public 
Ledger.  Feb.  7). 
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We  feel  that  our  own  state  is  rapidly  follow- 
ing the  lead.  The  Juvenile  Court  has  a Psychia- 
trist which  examines  all  of  the  juvenile  offenders. 
Many  of  the  offenders  in  the  other  courts  have 
had  psychiatric  study.  Facilities  are  available 
for  the  study  of  any  inmate  of  any  of  the  penal 
institutions.  The  medical  and  legal  professions 
are  beginning  to  work  hand  in  hand  to  solve  the 
problems  of  crime,  and  to  make  the  best  possible 
adjustment  for  the  unfortunate  offenders. 

We  feel  that  mental  deficiency  is  one  of  our 
great  problems  at  the  present  time,  and  that  a 
great  many  of  our  repeating  offenders  belong  in 
this  classification.  These  people  are  unable  to 
make  their  own  adjustments,  and  it  must  be  done 
for  them  or  they  will  offend  again  at  the  first 
opportunity. 

Probably  the  most  practical  and  immediate 
step  which  could  be  taken  to  improve,  and  which 
would  require  the  least  legislative  re-adjustment, 
would  be  that  prisoners  should  be  examined  psy- 
chiatrically  before  parole,  and  if  any  mental  dis- 
order or  defect  likely  to  cause  a repetition  of  the 
crime  is  found,  parole  should  be  denied,  and  the 
individual  kept  incarcerated  until  he  is  able  to 
adjust  in  society. 

It  would  seem  that  the  Medical  Society  should 
take  a greater  interest  in  these  questions  as  they 
exist.  One  or  two  meetings  a year  which  would 
be  of  interest  to  the  legal  profession,  and  to 
which  the  Bar  Association  would  be  invited, 
would  help  to  cement  the  excellent  co-operation 
which  now  exists  between  the  two  professions. 


EDITORIAL  NOTES 

Dear  Doctor: 

Thf.  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about!  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

We  believe  the  New  Castle  County  Medical 
Society  would  be  rendering  its  members  and  the 
public  generally  a service  if  they  would  ascertain 
just  what  are  the  rules  and  regulations  of  the 
nursing  profession  in  Wilmington,  with  special 
reference  to  their  method  of  computing  the  time 


for  which  compensation  is  demanded.  The  reg- 
ular rate  here  is  $6  per  day  or  $42  per  week  for 
12-hour  duty,  and  $6.50  per  day  or  $45  per  week 
for  24-hour  duty  with  general  medical  or  sur- 
gical cases.  That  sounds  very  plain  and  simple 
in  words,  but  in  practice  it  is  not  quite  so  plain 
or  so  simple.  For  example,  we  know  of  an  in- 
stance where  a nurse  was  called  for  a tonsil  case, 
arriving  about  1 P.  M.  The  patient  left  the 
hospital  the  next  day  shortly  before  1 P.  M.,  and 
the  nurse  was  then  discharged,  both  patient  and 
nurse  having  been  in  the  hospital  just  short  of 
24  hours.  However,  the  nurse’s  bill  was  $12, 
representing,  we  imagine,  a fraction  of  each  of 
two  days  at  $6  each  fraction.  It  is  rather  diffi- 
cult to  get  the  public  to  understand  that  “$6  per 
day”  does  not  mean  $6  per  24  hours;  we  don't 
understand  it  ourselves.  Or,  another  example. 
A nurse  was  called,  arriving  at  the  hospital 
shortly  after  midnight  on  a Wednesday,  presum- 
ably to  serve  for  one  week,  on  24-hour  duty.  The 
following  Monday,  when  the  patient  inquired  just 
when  the  nurse  would  be  leaving,  the  nurse  said 
that  her  week  would  be  up  Tuesday  at  7 P.  M., 
being  over  a full  day  less  than  a week.  We 
admit  we  do  not  comprehend  such  mathematics, 
but  we  firmly  believe  the  situation  should  be 
clarified,  and  promptly  at  that;  the  paying  public 
has  a right  to  know  just  how  the  trick  works. 


We  are  advised  by  a prominent  life  insur- 
ance man  that  under  the  Delaware  law,  in  a case 
terminating  in  death,  the  undertaker  is  the  first 
preferred  creditor.  Many  of  our  profession  were 
under  the  impression  that  the  doctor’s  bill  came 
first.  Our  advisor  assures  us  that  competent 
legal  advice  is  to  the  contrary,  a point  which  the 
physician  may  wish  to  know  about  when  the 
time  comes,  in  certain  cases,  to  sign  insurance 
papers.  Occasionally  the  only  chance  the  doctor 
ever  has  of  collecting  his  bill  is  via  the  insurance 
check,  but  it  seems  that  even  here  the  under- 
taker has  the  bulge  on  him. 


It  seems  expecting  too  much  to  look  for  an 
understanding  by  the  public  press  of  medical 
men  or  medical  things.  Witness  the  headline 
recently:  “Caesarean  Operation  Causes  Death.” 
Nothing  could  be  more  unfair.  The  patient  had 
been  a nephritic  for  a long  time,  had  had  several 
convulsions  before  the  operation,  and  the  opera- 
tion itself,  performed  practically  at  term,  was 
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done  with  neatness  and  dispatch,  the  patient  liv- 
ing for  several  days.  The  patient  clearly  died 
of  the  condition  for  which  the  operation  was 
done  and  not  because  of  the  operation  per  se, 
yet  the  public  is  led  to  believe  that  the  operation 
itself  caused  the  death.  We  repeat:  Nothing 
could  be  more  unfair. 


And  the  following  editorial,  from  the  Baltimore 
Sun  of  February  10,  1930,  illustrates  how  even 
a renowned  daily,  famous  all  over  the  country 
and  especially  in  Congress  for  the  clarity  and 
pungency  of  its  editorials,  may  fall  into  mis- 
understanding and  error.  We  do  not  have  the 
space  to  discuss  the  editorial;  our  medical 
readers  who  are  at  all  familiar  with  the  struggle 
at  Ann  Arbor  can  easily  read  between  the  lines. 

DOCTORS  COLLECTIVELY 

Take  a group  of  physicians  away  from  their  scalpels, 
herbs  and  simples,  and  organize  them  into  a society,  and 
their  worst  foot  is  almost  certain  to  be  put  forward. 
Such,  at  any  rate,  is  the  most  charitable  interpretation 
which  can  be  put  upon  the  stand  of  the  medical  or- 
ganization in  Ann  Arbor,  Mich.,  in  forcing  the  resigna- 
tion of  Dr.  Hugh  Cabot  as  dean  of  the  university  medical 
school,  apparently  on  the  dual  charge  that  he  has  been 
trying,  from  his  point  of  view,  to  improve  the  academic 
standing  of  the  faculty  by  increasing  the  number  of  full- 
time professors  and  that  the  university  hospital  has  been 
admitting  too  many  free  patients.  Only  a committee  of 
doctors  would  be  clumsy  enough  to  make  the  actual  rea- 
sons for  their  action  so  plain.  Stockbrokers,  realtors  and 
American  Legion  posts  would  have  managed  somehow 
to  discover  that  Dr.  Cabot  was  guilty  of  Bolshevism, 
non-payment  of  rent,  or  improper  display  of  the  flag. 
The  wording  of  the  charge  to  read  that  Dr.  Cabot  has 
lowered  the  tone  of  the  medical  school  by  trying  to  fire 
the  complainants  themselves  is  too  disingenuous  to  be 
described  as  a subterfuge. 

Though  this  is  perhaps  a tribute  to  the  guillessness 
of  doctors  as  a group,  it  is  hardly  a tribute  to  the  pro- 
fessional disinterestedness  of  the  leaders  of  the  medical 
organization  at  Ann  Arbor.  Dr.  Cabot  has  been  called 
an  idealist,  but  that  fact  should  not  condemn  him  alto- 
gether in  the  eyes  of  men  who  have  taken  the  oath  of 
Hippocrates.  Even  if  idealism  is  a false  note  in  some 
medical  groups,  it  would  surely  be  better  politics  to  at- 
tack it  by  means  of  enfilade  fire  rather  than  frontally, 
as  the  Ann  Arbor  doctors  have  attacked  Dr.  Cabot. 
Even  explained  by  the  inability  of  medicos  to  disguise 
the  Old  Adam  as  other  professions  are  able  to  do,  the 
Ann  Arbor  episode,  coupled  with  other  instances  in  which 
the  healing  art  has  been  uncomfortably  associated  with 
the  racket,  does  not  reflect  the  real  sentiment  of  impor- 
tant medical  and  surgical  practitioners. 

The  lesson,  if  any,  is  for  doctors — since  they  must  or- 
ganize— to  insist  that  their  organizations  do  nothing.  A 
single  resolution  can  do  the  profession  more  harm  than 
a thousand  false  diagnoses. 

It  seems  to  us  the  editor  is  writing,  not  merely 
without  proper  knowledge  and  consideration  but 
with  a degree  of  antipathy  or  even  venom  that 
does  not  become  the  pages  of  a daily  with  the 
power  and  prestige  of  The  Sun. 


WOMAN’S  AUXILIARY 

to 

MEDICAL  SOCIETY  OF  DELAWARE 

An  organization  meeting  of  the  Woman’s  Aux- 
iliary to  the  Medical  Society  of  Delaware  was 
held  at  the  Wilmington  Country  Club  on  Decem- 
ber 10,  1929.  The  meeting  was  held  in  response 
to  a suggestion  by  the  president  of  the  Medical 
Society  of  Delaware.  Mrs.  Harold  Springer  pre- 
sided as  temporary  chairman.  Twenty-six  women 
were  present  and  applications  for  membership 
were  received  from  thirty  others. 

The  following  officers  were  elected: 

President,  Mrs.  Robert  W.  Tomlinson,  Wil- 
mington; Vice-Presidents,  Mrs.  William  Orr, 
Lewes,  Sussex  County;  Mrs.  Joseph  McDaniel, 
Dover,  Kent  County;  Treasurer,  Mrs.  M.  A. 
Tarumianz,  Farnhurst;  Secretary,  Mrs.  Laurence 
Jones,  Wilmington. 

A few  rules  for  the  Delaware  Chapter  were 
made,  patterned  after  the  National  Auxiliaries’ 
Constitution,  and  plans  were  formed  for  the  next 
meeting. 

We  had  felt  our  first  meeting  to  be  successful 
but  our  second  meeting  surpassed  our  expecta- 
tions. This  meeting  was  held  at  Dover  on  Feb- 
ruary 11,  1930,  under  the  most  hospitable  and 
capable  management  of  the  Dover  members. 

We  were  delighted  to  have  Dr.  McCollum  as 
one  of  our  guests  and  hear  a word  of  greeting 
from  him.  Dr.  T.  H.  Davies,  chairman  of  the 
Advisory  Board  to  the  Auxiliary,  sent  us  greet- 
ings and  assurance  of  the  Board's  co-operation. 
We  were  notified  that  the  Auxiliary  had  received 
$50  from  the  Medical  Society  to  assist  us  with 
our  early  expenses.  We  are  very  grateful  for 
this  gift  and  wish  to  express  our  appreciation  to 
the  Medical  Society. 

Mrs.  J.  Newton  Hunsberger,  president-elect 
of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  gave  us  a most  inspiring 
talk  concerning  the  work  of  the  Pennsylvania 
Auxiliary. 

Mrs.  George  McElfatrick  read  the  By-Laws 
which  her  committee  had  drawn  up.  I should 
like  to  mention  two  of  our  By-Laws  which  may 
be  of  interest  to  the  members  of  the  Medical 
Society.  Article  II. — Object 

The  object  of  this  Auxiliary  shall  be  to  assist 
the  Medical  Society  of  Delaware  in: 

1.  Advancing  the  cause  of  preventative  medi- 
cines; 
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2.  Promoting  good  fellowship  among  phy- 
sicians’ families; 

3.  Doing  such  work  as  is  suggested  by  the 
Medical  Society  of  Delaware. 

Article  III. — Membership 

Members  of  the  Woman’s  Auxiliary  shall  be: 
the  wives,  mothers,  daughters  and  sisters  of  the 
members  of  the  Medical  Society  of  Delaware  in 
good  standing  or  who  at  the  time  of  their  de- 
cease were  in  good  standing. 

We  had  an  attendance  of  over  forty  at  our 
Dover  meeting  and  our  total  membership  is  now 
sixty-three.  We  have  endeavored  to  reach  the 
wife  of  each  member  of  the  Medical  Society,  and 
wish  to  be  notified  if  we  have  failed  to  do  so.  We 
had  secured  a list  of  physicians  but  not  of  their 
wives. 

We  ask  the  co-operation  of  each  member  of 
the  Medical  Society  in  calling  the  attention  of 
his  family  to  Article  III  on  membership. 

The  Auxiliary  wishes  to  grow  and  hopes  to 
have  as  members  all  those  eligible  for  membership 
under  Article  III.  The  secretary  will  be  glad  to 
send  an  application  blank  to  all  who  notify  her, 
and  we  earnestly  hope  that  our  membership  will 
be  doubled  or  trebled  before  our  next  meeting  in 
May. 

Katherine  T.  Jones, 

• Secretary. 


We  Hope  She  Gets  It 

F , Del. 

Jan  1,29,30 

Dear  . . Dr  . . Blank 

Will  now  write  you  in  request  of  your  ad.  . that 
I was  just  now  reading. 

I would  be  verry  greatly  pleased  as  to  have  the 
offer  of  the  position  you  now  offer  in  the  Morn. 
News,  as  I am  not  wealthy  as  my  finencial  fare 
Depend  on  my  self  alone.  . 

I am  twenty  five  yrs  of  age  and  weight  one 
hundred  and  thirty  seven  lbs.  . and  am  verry  in- 
teligent  no  mortal  Habits  and  have  a verry  pleas- 
ent  disposition  in  every  way  can  give  good  ref- 
erence 

Also  can  start  to  work  any  Date  . . suitable  and 
would  appreciate  the  position  verry  highly 
Kindly  let  me  here  from  you  state  salary. 

^eabe  Yours  respt 

Miss  Charity  L H 

F 


R 1 


Delaware 


MISCELLANEOUS 

A Federal  Narcotic  Dictator 

The  Porter  bills  are  before  Congress  and  the 
papers  of  Mr.  Hearst  are  actively  supporting 
them.  If  one  bill,*  introduced  in  the  House  of 
Representatives  by  Representative  Porter  of 
Pennsylvania,  January  23,  becomes  a law, 
licenses  from  the  United  States  Commissioner  of 
Prohibition  will  be  necessary  to  enable  physicians 
to  use  narcotics  lawfully  in  the  practice  of  med- 
icine. The  commissioner  is  authorized  by  this 
bill  to  prescribe  regulations  governing  the  issuing, 
suspension  and  revocation  of  licenses.  He  is  not 
bound  in  any  way  by  any  license  of  any  kind 
that  any  state  may  have  issued.  Since  the  pro- 
posed law  is  not  inconsistent  with  the  Harrison 
Narcotic  Act  and  does  not  expressly  repeal  it, 
licenses  from  the  Commissioner  of  Prohibition 
will  not  relieve  physicians  of  the  obligation  to 
register  annually  with  the  Commissioner  of  In- 
ternal Revenue,  to  pay  an  annual  narcotic  tax 
and  to  comply  with  all  the  conditions  imposed  by 
that  act.  What  is  true  of  physicians  under  the 
proposed  law  is  equally  true  of  dentists,  veter- 
inarians and  pharmacists. 

Except  for  two  limitations,  the  authority  of 
the  Commissioner  of  Prohibition  to  control  li- 
censes under  the  proposed  act  is  subject  only  to 
the  right  of  the  Secretary  of  the  Treasury  to  ap- 
prove or  disapprove  such  regulations  as  the  com- 
missioner may  propose  and  the  right  of  the  courts 
to  review  final  action  by  the  commissioner.  No 
one  who  has  ever  been  convicted  of  any  offense 
against  a federal  or  state  law  relating  to  nar- 
cotic drugs,  regardless  of  how  trivial  that  offense 
may  have  been,  may  ever  be  licensed  under  the 
proposed  act;  if  his  license  is  revoked,  its  pos- 
sessor can  never  thereafter  use  narcotic  drugs 
professionally,  for  a new  license  cannot  be  is- 
sued. A narcotic  addict  may  not  be  licensed,  and 
it  is  left  to  the  commissioner  to  determine  when 
a person  becomes  a narcotic  addict  and  when  he 
ceases  to  be  one.  The  bill  offers  no  other  sug- 
gestions from  Congress  as  to  who  may  and  who 
may  not  be  licensed;  what  conditions  are  to 
govern  the  issue,  suspension  and  revocation  of 
licenses;  how  long  a period  and  how  great  an 
area  a single  license  is  to  cover;  what  limitations 
are  to  be  imposed  on  the  character  and  amount 
of  narcotic  drugs  that  a licentiate  may  use,  what 
records  are  to  be  kept  or  what  reports  made.  All 
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these  matters  the  commissioner  is  to  determine 
and  control  by  regulations. 

It  would  seem  that  these  stipulations  would  in 
themselves  endow  the  commissioner  with  suf- 
ficient power,  but  there  is  more  to  come!  If  the 
commissioner  is  considering  the  rejection  of  an 
application  for  a license,  he  is  not  required  to 
give  the  applicant  notice  of  his  supposed  dis- 
qualifications. In  suspending  or  revoking  a 
license,  the  commissioner  does  not  have  to  give 
the  licentiate  notice  of  the  charges  against  him, 
if  there  are  any.  The  commissioner  merely  calls 
on  the  applicant  to  show  cause  why  a license 
should  be  issued,  or  calls  on  the  licentiate  to 
show  cause  why  his  license  should  not  be  sus- 
pended or  revoked;  the  burden  of  proof  is  on 
the  applicant  and  the  licentiate.  When  the  an- 
swer comes,  the  commissioner  is  to  arrange  for 
a hearing.  This  may  be  anywhere  that  the 
commissioner  considers  most  practicable  and 
convenient,  in  view  not  only  of  the  place  of 
residence  of  the  applicant  or  licentiate  but  also 
of  the  place  where  the  evidence  bearing  on  the 
case  is  most  readily  obtainable.  The  person  who 
must  defend  his  rights  has  no  voice  in  determin- 
ing the  place  of  hearing,  and  no  method  is  pro- 
vided by  which  he  can  cause  a hearing  to  be 
transferred.  Whether  the  hearing  shall  be  public 
or  private  is  apparently  left  to  the  person  who 
holds  it.  Any  officer  or  employee  of  the  Bureau 
of  Prohibition  may  be  assigned  by  the  Commis- 
sioner of  Prohibition  to  hold  such  a hearing. 

The  employees  and  officers  assigned  to  conduct 
hearings,  and  the  Commissioner  of  Prohibition, 
may  issue  subpenaes  to  compel  the  attendance  of 
witnesses  and  the  production  of  books,  papers 
and  documents.  A subpena  so  issued  may  ap- 
parently be  served  in  any  place  under  the  juris- 
diction of  the  United  States.  The  applicant  or 
licentiate  who  wants  subpenaes  compelling  the 
attendance  of  witnesses  and  the  production  of  evi- 
dence on  his  own  behalf  can  get  them  only  by 
telling  the  officer  who  is  to  hold  the  hearing  what 
each  witness  will  testify  to.  Then  the  officer 
determines  the  necessity  for  the  subpena  before 
he  issues  it. 

Although  any  employee  of  the  Bureau  of  Pro- 
hibition may  hold  hearings,  only  the  Commis- 
sioner of  Prohibition  may  pass  on  the  evidence. 
All  evidence  is  to  be  recorded  and  forwarded  to 
the  Commissioner  of  Prohibition  for  final  action. 
Even  if  the  commissioner  has  never  seen  the  ap- 


plicant or  the  witnesses,  he  makes  the  decision. 
Provision  is  made  for  appeals  to  the  courts  from 
decisions  rendered  by  the  Commissioner  of  Pro- 
hibition, but  no  provision  is  made  for  suspend- 
ing the  operation  of  the  commissioner’s  decision 
pending  a decision  by  the  court.  Indeed,  the 
rules  to  be  followed  with  respect  to  appeals  are 
vague  and  uncertain.  This  government  is  going  to 
be  government. 

Supplementing  this  legislation,  a companion 
bill  was  introduced  by  Representative  Porter 
on  the  same  day.  It  proposes  to  transfer  from 
the  Commissioner  of  Prohibition  to  a proposed 
commissioner  of  narcotics  all  Federal  functions 
with  respect  to  narcotics  now  vested  in  the  Com- 
missioner of  Prohibition.  It  proposes  further  to 
abolish  the  Federal  Narcotics  Control  Board  and 
to  vest  all  authority  and  power  of  that  board  in 
the  proposed  commissioner  of  narcotics.  The 
division  of  narcotics  in  the  Bureau  of  Prohibition 
is  to  be  magnified  into  a bureau  of  narcotics,  un- 
der the  supervision  and  control  of  the  proposed 
commissioner  of  narcotics. 

Certainly  there  is  nothing  to  indicate  that  such 
a transformation  would  in  any  way  increase  the 
efficiency  of  narcotic  control. 

The  legislation  proposed  is  in  complete  har- 
mony with  the  prevailing  tendency  to  substitute 
a powerful  bureaucracy  in  Washington  for  the 
authority  of  the  states.  If  the  Porter  bills  be- 
come law,  a physician,  dentist,  veterinarian  or 
pharmacist  authorized  by  a state  to  practice  his 
profession  cannot  use  narcotic  drugs  in  connec- 
tion with  his  work  until  a Washington  bureau 
chief,  under  rules  and  regulations  of  his  own 
making,  says  that  he  may.  Autocrats  of  such 
a type  have  no  place  in  the  American  scheme 
of  government.  Efforts  are  already  being  made 
to  bring  about  the  early  enactment  of  this  legis- 
lation. Physicians  and  all  interested  organiza- 
tions must  protest  at  once  against  its  enactment. 
Reach  both  representatives  and  senators,  even 
though  the  bill  is  not  yet  before  the  Senate.  In 
the  face  of  such  a menace  and  with  an  under- 
standing of  the  type  of  propaganda  that  will  be 
behind  the  Porter  bills,  all  the  power  that  an 
intelligent  people  and  particularly  the  medical 
profession  can  wield  must  be  mustered  to  the  de- 
fense of  the  right  of  physicians  and  related  pro- 
fessions to  practice  for  the  good  of  man  without 
further  bureaucratic  molestation. — Journal  A. 
M.  A.,  Feb.  8,  1930. 
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BOOK  REVIEWS 

A Text-Book  on  Orthopedic  Surgery.  By  Willis  C.  Campbell, 
M.  D.,  Professor  of  Orthopedic  Surgery,  University  of  Tennessee. 
Pp.  705,  with  507  illustrations.  Cloth.  Price,  $8.50.  Philadel- 
phia: W.  B.  Saunders  Company,  1930. 

Campbell’s  book  fills  a long-felt  want,  in  that, 
as  outlined  in  the  preface,  he  presents  his  sub- 
ject “in  a simple  and  comprehensive  manner.” 
The  arrangement  of  the  material  is  excellent,  and 
includes  much  matter,  especially  in  fractures  and 
dislocations,  not  usually  included  in  a text  on 
orthopedics.  His  discussion  of  arthritis  and 
poliomyelitis  is  especially  good,  being  superior 
to  his  discussion  of  dislocations  of  the  hip  and 
shoulder.  His  style  is  quite  readable,  his  diction 
is  clear  and  terse,  and  his  choice  of  treatment  is 
excellent.  Some  of  the  operations,  we  feel,  should 
be  described  in  greater  detail,  and  include  more 
illustrations,  e.  g.,  the  technique  (preferably 
Babcock’s)  of  nerve  suturing.  There  are  sur- 
prisingly few  typographical  errors  for  a new 
book:  Fig.  488  shows  the  left  foot  amputated 
though  the  legend  says  it  was  the  right  one.  The 
illustrations  are  commendable.  The  index  is 
very  good,  but  there  are  not  enough  cross-ref- 
erences to  the  authors  of  various  operations.  For 
instance,  Hoke’s  operation  is  indexed  under 
poliomyelitis  and  also  under  Hoke,  but  Davis, 
Orr,  Soutter,  etc.,  are  not  indexed  as  such. 
Finally,  while  polydactylism  is  described  under 
numerical  variations,  the  name  itself  does  not 
appear  in  either  the  text  or  the  index.  These  de- 
fects are  mere  minor  ones,  and  hardly  detract 
from  the  value  of  the  book. 

The  major  thing  is  the  text  itself,  which  is  one 
of  the  best  we  have  yet  encountered.  The  things 
you  want  to  know  are  where  you  would  expect 
to  find  them,  and  there  is  no  mistaking  the  lan- 
guage. The  book  can  be  highly  recommended, 
especially  to  those  who  are  not  practicing  ortho- 
pedics as  a specialty,  but  who  wish  authoritative 
advice.  We  predict  it  will  be  very  popular. 

Symptoms  of  V'isceral  Disease.  By  Francis  M.  Pottenger.  M.  D., 
Medical  Director.  Pottenger  Sanitorium.  Fourth  Edition.  Pp. 
426,  with  97  illustrations.  Cloth.  Price,  $7.50.  St.  Louis:  C. 
V.  Mosby  Company,  1930. 

This  somewhat  unique  work  has  reached  its 
fourth  edition,  proof  enough  that  the  author  has 
something  to  write  and  somebody  to  read.  His 
work  is  a physiological  discussion  of  visceral  neu- 
rology, the  clinical  application  being  found  in 
the  author’s  concept  that  no  organ  can  be  under- 
stood except  in  its  relationship  to  other  organs. 
The  data,  both  anatomical  and  physiological,  as- 
sembled here  is  perhaps  not  assembled  elsewhere. 
The  book  is  not  one  to  read  with  the  radio  turned 


on.  The  ten  color  plates  are  unusually  good,  and 
make  plain  many  portions  of  the  text  that  other- 
wise would  hardly  be  understood.  Though  deal- 
ing with  a difficult  subject,  the  author’s  clear 
style  and  thoroughness  leaves  little  to  be  de- 
sired. The  book  can  be  recommended  to  those  in- 
terested in  this  general  phase  of  medicine. 

Clinical  Obstetrics.  By  Paul  T.  Harper,  M.  D.,  Clinical  Pro- 
fessor of  Obstetrics,  Albany  Medical  College.  Pp.  629,  with  250 
figures.  Cloth.  Price,  $8.00.  Philadelphia:  F.  A.  Davis  Com- 
pany, 1930. 

The  subject  is  here  approached  from  a different 
angle  from  that  found  in  the  clinical  textbook: 
a theoretical  grounding  and  a practical  working 
knowledge  of  the  subject  is  presupposed. 

The  author's  avowed  interest  is  to  encourage 
the  working  out  of  each  case  rather  than  the  at- 
tempt to  pour  it  into  some  mould  of  a set  of  pre- 
arranged procedures. 

The  effort  of  the  work  is  laudable  and  help  can 
be  secured  from  it  by  those  whose  real  interest 
lies  in  the  subject. 


Getting  Well  and  Staying  Well.  By  John  Potts,  M.  D..  Fort 
Worth,  Texas.  Second  Edition.  Pp.  221,  with  illustrations.  Cloth. 
Price,  $2.00.  St.  Louis:  C.  V.  Mosby  Company,  1930. 

This  revised  edition  of  Dr.  Potts’  treatise  on 
tuberculosis,  written  in  a language  that  the  lay- 
man can  enjoy  and  digest,  should  be  in  the  hands 
of  every  patient  when  he  has  been  diagnosed  tu- 
bercular. Especially  should  it  be  read  by  every 
nurse,  and  particularly  those  doing  tubercular  and 
welfare  work,  for  such  a nurse  may  be  able  to 
detect  the  first  symptoms  suggestive  of  tubercu- 
losis. The  suggestions  on  diagnosis  are  valuable 
to  all  physicians  who  have  not  had  special  train- 
ing. The  book  is  so  well-balanced  that  it  would 
be  hard  to  pick  any  chapter  that  should  not  be 
of  value  to  a patient  with  tuberculosis. 

The  Bacteriology  of  Infant  Diet  Materials 

It  is  not  generally  realized,  the  extent  to  which  Mead 
Johnson  & Company  carry  their  research. 

Efficient  and  systematic  as  are  the  research  activities 
carried  on  for  years  in  their  own  laboratories,  this  pro- 
gressive house  is  constantly  adding  fellowships  at  lead- 
ing universities  and  other  institutions. 

One  of  these  has  recently  corroborated  a fact  of  great 
importance  to  all  who  feed  infants:  No  Mead  product 

contains  hemolytic  streptococci  or  other  pathogenic  bac- 
teria. 

The  significance  to  pediatricians  of  this  brief  statement 
lies  in  the  fact  that  the  presence  of  hemolytic  strepto- 
coccus has  been  suspected  in  infant  diet  products,  its 
relationship  to  scarlet  fever,  septic  sore  throat,  en- 
teritis, etc.,  naturally  being  a source  of  alarm. 

It  is  reassuring  to  all  physicians  to  know  that  not 
only  have  Mead  Products  never  been  under  suspicion 
but  that  from  authoritative  unbiassed  sources  comes  ad- 
ditional proof  that  as  a result  of  careful  technic  and 
long  experience,  Mead  products  are  bacteriologically 
clean  and  safe  to  prescribe:  Dextri-Maltose,  Recolac, 

Casec,  Lactic  Acid  Milk,  Powdered  Protein  Milk. 
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Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice-President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  Claymont. 

Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 
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A.  Tarumianz.  L.  Heisler  Ball,  Ira  Burns. 
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McDaniel  of  Dover.  1931:  Dr.  Joseph  Bringhurst  of  Felton,  1932. 
Alternate:  Dr.  Willard  R.  Pierce  of  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
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W.  F.  Haines,  President,  Seaford. 
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Dover;  Executive  Secretary  and  Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene.  Clealand  A.  Sargent,  M.  D.:  Sanitation, 
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DELAWARE  PHARMACEUTICAL  SOCIETY— 1930 
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very  day  that 
Dextri-Maltose  is  manufactured,  control  samples 
for  bacteriological  analyses  are  secured  from 
certain  points  in  the  process  which  experience 
has  shown  give  an  accurate  picture  of  the 
bacteriological  condition  of  the  product  in 
the  different  steps  of  its  manufacture.  As  a 
result  of  experiment  and  experience,  it  has 
been  demonstrated  that  by  exercising  cer- 
tain strict  sanitary  control  measures  and 
precautions,  the  bacteria  count  can  be  re- 
duced to  the  point  where  the  finished  pro- 
duct approaches  practical  sterility.  The 
Petri-dish  at  right  shows  a plate  count  of  only 
40  bacteria  per  gram,  obtained  from  a package 
of  Dextri-Maltose  selected  at  random. 


Mead  Johnson  & Company,  evansville,  Indiana,  u.  s.  a. 


The  things  unseen  determine  the  cleanliness,  uni- 
formity and  safety  of  Dextri-Maltose.  From  years 
of  study  and  experience,  we  know  how  to  produce 
the  bacteriologically  clean  product  indicated  above. 


Q. 


n the  other  hand, 
the  Petri-dish  at  the  left  visualizes  the  potential  danger 
that  may  accompany  lack  of  experience.  At  37°  C., 
this  sample  (bought  in  the  open  market)  showed  a 
bacteria  count  of  420,000  per  gram  (compared  with  40 
per  gram  in  Dextri-Maltose,  as  mentioned  above). 
Every  physician  is  deeply  concerned  about  the  pas- 
teurization, certification,  etc.,  of  the  cow’s  milk  his 
babies  are  fed  on,  but  even  sterile  milk  would  give  the 
infant  over  seventeen  million  bacteria  per  daily  feeding 
when  “modified”  with  a carbohydrate  such  as  is  repre- 
sented by  the  Petri-dish  at  the  left. 


The  Reality 

Of  The  Unseen 
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THIS  SPACE 
FOR  RENT 


No  • . 

stumbling 

blurring 

uncertainty 


inconvenience  '«•* 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


( 

TWENTY-FOURTH  YEAR 

THE  ALEXANDER  FUND 


91st  Quarterly  Dividend 

Will  be  paid  February  1,  1930 


I 


Regular  Distributions  have  been  made 
since  the  beginning  of  the  Fund  in  1907. 

They  now  range  from  6%  to  21%  on  the 
various  Series.  Shares  may  be  subscribed 
for  at  any  time.  The  Fund’s  220  invest- 
ments are  owned  outright. 

Apply  for  Booklet  D. 

Philadelphia,  Pa. 


V. 


Land  Title  Building 
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This  is  the  merger  age— 

Consolidation  and  combination  are  the  twin  screws  of  modern 
business  methods.  Therapeutic  practice  has  long  endorsed 
the  use  of  synergistic  medication.  Combination  of  Lubricant, 
Laxative  and  Antacid  action  assures  successful  results. 


fyfagnesia  -Mineral  Qfil 

HALEY 

formerly  HALEY’S  M-O,  Magnesia  Oil, 

is  a uniform,  permanent,  unflavored  emulsion  of  Magma  Mag  (dram  iii) 
and  Liq.  Petrolatum  (dram  i)  to  the  tablespoonful. 

A countrywide  questionnaire  of  physicians  and  dentists  gives  as  indi- 
cations for  use : 

Gastro-intestinal  hyperacidity,  fermentation,  flatulence,  gastric  or 
duodenal  ulcer,  constipation,  autotoxemia,  colitis,  hemorrhoids,  before 
and  after  operation,  during  pregnancy  and  maternity,  in  infancy,  child- 
hood, old  age,  convalescence,  invalid  or  cachectic  states. 

AN  EFFECTIVE  ANTACID  MOUTH  WASH 
Accepted  for  N.N.R.  by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry 
Generous  sample  and  literature  on  request. 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.Y. 


(25) 


Your  dealer  can  supply 
you  with  this  equip- 
ment. Complete  unit 
952.50.  Clamp  only 
$15.00.  Write  today  for 
additional  information. 


Tycos  Surgical  Unit 


For  Blood  Pressure  Determination 
In  the  Operating  Room 


Anticipating  the  needs  of  anaesthetists  and  surgeons, 
who  are  finding  that  accurate  hlood  pressure  read- 
ings are  invaluable  during  anaesthesia  and  surgery, 
we  have  designed  this  Tycos  Surgical  Unit. 


CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  & MASON,  LTD.,  LONDON 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U.  S.  A. 


It  consists  of  a large  easy  reading 
type  Tycos  Sphygmomanometer  and 
a universal  clamp.  The  clamp  en- 
ables the  Sphygmomanometer  to  be 
adjusted  to  any  position  convenient 
for  the  anaesthetist  and  out  of  the 
way  of  surgeons  or  assistants.  The 
adjustments  can  be  made  instantly, 
but  once  made  the  instrument  is 
firm  as  the  table  itself.  If  it  is  in- 
convenient to  have  the  instrument 
attached  to  the  table,  the  clamp  will 
accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 


Modern  reliance  on  hlood  pressure 
makes  it  extremely  important  to  in- 
clude the  Tycos  Surgical  Unit  in 
operating  room  equipment. 


Makers  of  Tycos  Sphygmomanometers,  Pocket, 
Office  and  Recording,  Tycos  Fever  Thermometers 
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HEALTH 

Wilmington  : - : Delaware 

For  a Few  Cents  a Datj 

Diamond  State 
Window  Shade  Co.,  Inc. 

Flowers' . . . 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

710  King  Street,  Wilmington,  Delaware 

Phone:  14-8-330 

Martha  Washington 
CANDIES 

GREENWOOD 
BOOK  SHOP 

409  Delaware  Avenue 

307-309  Delaware  Ave. 

Wilmington 

Wilmington,  Delaware 

SINCE  1874 

“All  the  new  hooks  and  the  best  of 

it  lias  been  our  aim  to  have  our  poods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  bv  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

the  old  ones’’ 

FRUITS  AND  VEGETABLES 

in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
(\znoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 
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David  Snellenburg 

Qompany 

Wilmington 

Outfitters  to  Men  and  Boys 
Foot  Joy  Shoes  Stetson  Hats 

“If  it’s  a Uniform 
we  can  furnish  it” 

Send  for  Price  List  and  Samples 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “ Nightingale ” group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
It r ell -Furnish  ed  II  ome! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

aft® 

“ Know  ns  yet?" 

J.  T.  & L.  E.  ELIASON 

INC. 

I Aim  her — Building  Materials 
Phone  New  Castle  88 
NEW  CASTLE  DEI.  A WARE 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Clip  a Treat ” 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


On  Your  Way  . . . 

Take  Home  a Trick 


£Made  Ti ght  . . . 
Tight  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 

Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 
Over  6 00,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


(//io  Morning  Sip 
sr  adds  Pep 
for  the  T)a\] 

TanmiaartA 

COFFEE 

U/iboue  Comparison 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Blankets — Sheets — Spreads — - 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Pierce-Arrow  - - Hupmobile 

Automobile 
Sales  Co. 

of  WILMINGTON 

Pierce  - Arrow 
Motor  Cars  and  Trucks 

Phone  24*30-31 

1315  Market  Street 

Wilmington,  Delaware 


In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  W ork  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well 
within  your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  depart- 
ment, your  inquiries  will  receive  prompt  per- 
sonal attention.  We  would  like  to  have  a por- 
tion of  your  business. 

THE 

Smith-Zollinger  Co. 

Wilmington  - 4th  & Market  - Delaware 


Hi 

Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 


Capital  $4,000,000.00 

Surplus  and 

Undivided  Profits  ...  $10,440,232.57 
Personal 
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HEATING 

- - - - - and ' 

PLUMBING 

SUPPLIES 


°f 

FIRST 

QUALITY 


You  buy  certified  milk 

— why  not  certified  heat? 

Healthy  heat  is  as  necessary  as  healthy  milk — and 
the  children  would  get  a lot  more  fun  out  of  winter 
if  someone  wasn’t  always  wanting  to  put  more  clothes 
on  so  they  won’t  catch  cold. 

Steady  temperature,  no  matter  how  cold  it  is  out- 
side, automatic  control,  cleaner  heat — all  these  may  be 
had  with  radiator  heat — certified.  It’s  the  mark  of  the 
modern  home — and  one  of  the  things  which  adds  to 
saleability. 


r>:  ■ ' 

Delaware  Electric 
8C  Supply  Co. 

Wilmington  Delaware 

Show-Room  209  Shipley  St. 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

“The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 
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TWO 


E V EME  NTS  whichmeet 

IP 


your  therapeutic 
requirements! 

ILINICAL  experience  during  influenza 
_ 1 epidemics  demonstrated  that  Calcreose 
was  of  value  in  the  treatment  of  pulmon- 
ary and  intestinal  complications. 

The  Tablets  Calcreose  4 grs.  contain  2 grs. 
of  pure  creosote  combined  with  hydrated 
calcium  oxide. 

Each  fluid  ounce  of  Compound  Syrup  of 
Calcreose  represents  Calcreose  Solution  160 
minims  (equivalent  to  10  minims  of  pure 
creosote);  Alcohol,  24  minims;  Chloroform, 
approximately  3 minims;  Wild  Cherry 
Bark,  20  grains;  Peppermint,  Aromatics 
and  Syrup  q.  s. 

The  MALTB1E  Chemical  Company, 
Newark,  New  Jersey. 


MALT6IE 


I'm'm'i 
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Vitamin  T) 

(Antirachitic,  Antispastic ) A S 

, . in  concen- 
trated form 


Cod-liver  Oil  contains  more  vitamin  D than 
any  other  natural  available  product,  but 
always  in  association  with  vitamin  A and, 
of  course,  with  the  characteristic  taste  of  the 
oil.  Now  a synthetic  vitamin  D preparation 
is  available — one  that  has  only  the  physiologic 
effect  of  this  particular  vitamin.  It  is  Viosterol 
in  Oil -100  D. 

This  product  has  100  times  the  vitamin  D 
potency  of  high-grade  cod-liver  oil.  It  is 
administered  by  drops  instead  of  by  spoonfuls; 
is  bland  and  tasteless;  can  be  mixed  with 
different  foods. 

Parke,  Davis  &.  Co.’s  Viosterol  in  Oil  — 
100  D is  the  remedy  par  excellence  for  rickets.  It 
is  a preventive  of  this  condition  if  given  in  time 
to  the  expectant  mother,  and  to  breast  or  bottle 
fed  infants. 

It  will  help  to  check  or  prevent  dental  caries 
due  to  defective  calcium  metabolism,  and  has 
a curative  effect  in  osteomalacia. 

Its  value  in  tetany  has  been  demonstrated, 
and  owing  to  the  stabilizing  effect  of  calcium 
on  the  nervous  system,  it  is  recommended  in 
spasmophilia  and  chorea. 

Calcium  metabolism  is  a most  favorable 


Parke,  Davis  Co’s.  Viosterol  in  Oil-  - 100 D is  supplied  in  S cc. 
and  SO  cc.  packages,  with  dropper. 


factor  in  the  healing  of  ulcerous  conditions,  and 
Viosterol  stimulates  calcium  metabolism. 

The  dose  ranges  from  10  to  20  drops  (3  to  7 
minims)  a day,  or  in  exceptional  cases  25  or 
possibly  30  drops.  Specify  on  your  orders  and 
prescriptions:  “Parke,  Davis  &.  Co.’s  Viosterol 
in  Oil- 100  D.” 

This  product  has  been  accepted  for  inclusion 
in  N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  TORE  KANSAS  C1TT  CHICACO  BALTIMORE  NEW  ORLEANS 
ST.  LOUIS  MINNEAPOLIS  SEATTLE 

In  Canada;  walkerville  Montreal  Winnipeg 


■w  Y PARKE,  DAVIS  & CO.’S 

Viosterol 


IN  OIL 


100  D (Council  Accepted) 
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FOR  RENT 

Professional  Suites 

Medical  Arts  Building 

WILMINGTON,  DELAWARE 

A small  percentage  of  this 
professional  building  is  still 
available  for  suites  for  phy- 
sicians and  dentists. 

Space  is  planned  by  ten- 
ants and  we  build  it  accord- 
ing to  their  particular  re- 
quirements. 

The  moderate  rental  in- 
cludes heat,  light,  janitor 
service,  and  every  modern 
convenience  and  comfort. 

THE  BENEFIT  OF  AN 
OFFICE  IN  A MEDICAL 
CENTER  IS  APPRECIAT- 
ED BY  THE  DOCTOR, 
THE  PATIENT  AND  THE 
COMMUNITY. 


EMMETT  S.  HICKMAN 

Rental  Agent 

Ninth  and  Orange  Streets 
WILMINGTON 


oAs  a Qeneral  oAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hy nson,  W estcott  & Dunning 

Baltimore,  Maryland 


Constipation  in  Infancy 

T^HE  fact  that  Mellin’s  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the 
modifier  is  a matter  always  to  have  in  mind  when  it  becomes  necessary  to  relieve  consti- 
pation in  the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the 
coagulation  of  ingested  milk,  not  properly  modified,  are  a frequent  cause  of  constipation  in 

nrHE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  is  another 
matter  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

T^HE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
A is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all 
such  errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with 

Mellin’s  Food 

are  not  troubled  with  constipation 

A pamphlet  entitled  “ Constipation  in  Infancy”  and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


MELLIN’S  FOOD  COMPANY 


BOSTON,  MASS. 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


CAN  GELATINE  PUT  MORE 
DIGESTIBILITY  INTO  MILK-AND 
MORE  NOURISHMENT  INTO 
UNDERFED,  UNDERWEIGHT  BABIES? 


KIM  OX 

is  ine  real 

GELATIN  IE 


You  undoubtedly  know  that  many  eminent  physicians 
have  written  much  on  the  value  of  gelatine  as  an  aid  to 
the  digestibility  of  cow’s  milk  for  babies. 

The  protective  colloid  in  Knox  Gelatine  modi- 
fies the  curdling  of  the  milk  by  the  natural  acids  and 
the  enzyme  rennin  of  the  infant  stomach — thereby  tend- 
ing to  reduce  colic,  regurgitation,  the  passing  of  un- 
digested curds,  etc. 

It  has  been  proved  by  actual  test  cases  time  and  again 
that  the  addition  of  1%  of  Knox  Sparkling  Gelatine  to 
the  baby's  milk  reduces  stomach  disturbances  and  helps 
to  increase  weight. 

Knox  Gelatine  is  an  excellent  protein  — uncolored, 
unsweetened,  unflavored,  unbleached.  It  has  been  pre- 
scribed by  the  medical  profession  for  more  than  40  years 
in  cases  of  infant  malnutrition.  Be  sure  you  specify  Knox 
Gelatine — the  real  ge latine— when  you  prescribe  gelatine. 

The  following  is  the  formula  prescribed  by  authorities 
on  infant  feeding:  Soak,  for  about  10  minutes,  one  level 
tablespoonful  of  Knox  Sparkling  Gelatine  in  one-half  cup 
of  milk  taken  from  the  baby's  formula ; cover  while  soaking; 
then  place  the  cup  in  boiling  water,  stirring  until  gelatine 
is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart 
of  cold  milk  or  regular  formula. 

We  believe  the  booklets  listed  below  may  prove 
helpful  in  your  practice.  Please  fill  out  the  coupon  for 
Complete  data. 

KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tc^s 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liauid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  D Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City 

State 


r^After  Seven  Years  of 

Iletin  (Insulin,  Lilly) 

THERE  are  records  of  many  patients  who  have  been  treated 
with  Iletin  (Insulin,  Lilly)  throughout  all  or  a major  part 
of  the  seven  years  in  which  it  has  been  available. 

By  faithful  use  of  Insulin  and  adherence  to  proper  diet,  children 
have  continued  in  school,  young  men  and  women  have  completed 
college,  artisans  have  followed  their  trades,  business  and  pro- 
fessional men  have  pursued  their  daily  routine,  and  mothers  have 
been  saved  to  the  home. 

On  account  of  its  characteristic  uniformity,  purity,  and  stabil- 
ity Iletin  (Insulin,  Lilly)  may  be  relied  upon  whenever  Insulin 
is  needed. 

Supplied  through  the  drug  trade  in  5 cc.  and  10  cc.  vials. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


PROGRESS  THROUGH  RESEARCH 


Iletin  ( Insulin , Lilly ) was  the 
first  Insulin  commercially  avail- 
able in  the  United.  States. 


Wm 
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ILETIN 
'SULIN,  LILL 
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Write  for  pamphlet  and  diet  chart. 


PROGRESS  THROUGH  RESEARCH 

ELI  LILLY  AND  COMPANY,  Indianapolis , 17.  S.  A. 


Liver  Extract  No.  343 

Specific  in  Pernicious  Anemia 

(A  Highly  Potent  and  Uniform  Product) 

EACH  lot  of  Liver  Extract  No.  343  is  tested 
clinically  on  a patient  with  primary  per- 
nicious anemia  who  has  not  received  treatment 
and  whose  red  blood-cell  level  is  2L.5  million  or 
below.  This  test  provides  the  only  known  method 
for  observing  the  response  of  the  reticulocytes 
(young  red  blood-cells)  and  the  rate  of  red  blood- 
cell production,  which  determine  the  potency  of 
the  extract. 

Liver  Extract  No.  343  is  supplied  through  the 
drug  trade  in  boxes  containing  two  dozen  vials 
of  powdered  extract.  The  content  of  each  vial 
represents  material  derived  from  100  grams,  or 
about  3T2  ounces,  of  fresh  raw  liver. 


Write  for  further 
information. 
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Something  Entirely  New 

A Combination 
Maternity  Garment 

Ready  now  for  your  approval.  It  em- 
braces  all  therapeutic  requirements 
and  provides  a perfect  ensemble  for 
the  woman  who  prefers  the  “all-in- 
one”  garment.  Reinforced  lower  por- 
tions provide  firm  support  to  the  lower 
abdomen.  The  cup-form  brassiere, 
with  inner  sling,  gives  uplift  to  the 
breast.  A flexible  upper  front  gives 
softness  and  with  side  lacings  allows 
for  figure  increase.  Habit  back,  well 
down  over  gluteus  muscles,  with 
Camp  Patented  Adjustment  for  splen- 
did sacro-iliac  support.  This  design, 
the  first  of  the  kind  on  the  market, 
will  completely  meet  your  idea  of 
what  a combination  maternity  sup- 
port should  be. 

Sold  by  surgical  houses,  department 
stores,  and  the  better  drug  stores 

Write  for  our  physician’s  manual 


S.  H.  CAMP  AND  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  LONDON  NEW  YORK 

69  E.  Madison  St.  252  Repent  St. , W.  330  Fifth  Ave. 


Trade-Mark  Q 'T  O \ /T  Trade-Mark 

Registered  cl  X JLV  1.VJ.  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

J&e&erle 


Each  year  has  added  evidence  to  the  value 
of  this  product  in  the  prevention  or  relief 
from  symptoms  of  Hay  Fever,  and  each 
year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving  patients 
of  their  seasonal  attacks. 

Full  information  upon  request 

Lederle  Antitoxin  Laboratories 

NewYork 


Name 


Street 

Citx 


THE  NONSP1  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPI 
samples  to: 
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JEANES  HOSPITAL 


Readily  accessible  to  Philadelphia  and 
vicinity  by  automobile,  train,  trolley  and 
bus.  (See  map.)  Situated  on  64  acre  tract. 

Operating  suite.  Roentgenological  depart' 
ment,  diagnostic  and  therapeutic. 
Machines  of  latest  types  for  deep  and 
superficial  therapy.  Complete  pathological 
laboratory.  Dental  room. 

Accommodations  for  72  patients.  All 
graduate  registered  nurses.  Full-time  staff 
— consulting  staff.  Rates  adjusted  to 
patient’s  ability  to  pay.  Reports  sent  to 
physicians  referring  patients.  Manage- 
ment.  Society  of  Friends — Non-sectarian. 
Descriptive  booklet  sent  on  request. 

JEANES  HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 

Fox  Chase,  Philadelphia 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENN  A.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


AM 

% 


T 

Msters 

CAS  e I »NI  —PAL  M N UT 


Dietetic  Flour 


Starch-free  Diabetic  Foods  that  are  ap- 
petizing are  easily  made  in  the  patient’s 
home  from  Listers  Flour.  It  is  self-rising. 
Ask  for  nearest  depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets;  Chamber  of  Com- 
merce: Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere 
SEND  FOE  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO. 
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An  Effective  Allif- 

in  the  Treatment  of  Pneumonia 


Anything  short  of  major  cali- 
bre in  a diathermy  machine 
for  the  treatment  of  pneu- 
monia will  prove  disappoint- 
ing. The  Victor  Vario-Fre- 
quency  Diathermy  Appar- 
atus is  designed  and  built 
specifically  to  the  require- 
ments. It  has,  first,  the 
necessary  capacity  to  create 
the  desired  physiological  ef- 
fects within  the  heaviest  part 
of  the  body;  secondly,  a re- 
finement of  control  and  selec- 
tivity unprecedented  in  high 
frequency  apparatus. 

In  the  above  illustration 
the  apparatus  proper  is 
shown  mounted  on  a floor 
cabinet,  from  which  it  may  be 
lifted  and  conveniently  taken 
in  your  auto  to  the  patient's 
home. 


A REPORT  from  the  Department 
±\.  of  Physiotherapy  of  a well' 
known  New  York  hospital,  dealing 
with  diathermy  in  pneumonia  and 
its  sequelae,  states  as  follows : 

“As  a rule  diathermy  is  indicated  in 
acute  pneumonia,  especially  so  when 
the  symptoms  are  becoming  or  already 
are  alarming:  the  temperature  is  high, 
the  patient  is  delirious,  the  pulse  is 
extremely  rapid,  cyanosis  is  deep,  the 
respiration  rate  is  high,  the  breathing 
is  very  shallow,  and  the  cough  remains 
unproductive.  Not  infrequently  in  a 
pneumonia  case  with  such  alarming 
symptoms,  after  a few  diathermy  treat- 
ments an  entire  change  of  the  picture 
takes  place:  cyanosis  lessens,  respira- 
tion becomes  deeper,  the  quality  of 
pulse  improves,  the  rate  decreases,  the 

PHILADELPHIA  2206 


temperature  is  lowered,  and  the  cough 
becomes  productive.  Auricular  fibril- 
lation that  develops  occasionally  in 
similar  pneumonias  or  other  types  ot 
pneumonia  where  the  toxemia  is  great, 
has  been  changed  to  a perfect  normal 
rhythm  after  a few  diathermy  treat- 
ments.” 

You  will  value  diathermy  as  an 
ally  in  your  battles  with  pneu' 
monia  at  this  season,  aside  from 
the  satisfaction  derived  from  hav 
ing  utilized  every  proved  thera 
peutic  measure  that  present  day 
medical  science  offers. 

A reprint  in  full  of  the  article 
above  quoted,  also  reprints  of  other 
articles  on  this  subject,  will  be 
sent  on  request. 

CHESTNUT  STREET 


GENERAL  @ ELECTRIC 


M anufadiurers  of  the  Coolidge  Tube  and  complete  line  of  X-Ray  Apparatus 
Physical  Therapy  Apparatus,  Electrocardiographs,  and  other  Specialties 


2012  Jackson  Boulevard  Brancha  in  all  Principal  Cilia  Chicago,  111.,  U.S.  A. 


FORMERLY  VICTOR 


X-RAY  CORPORATION 
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SMITH  & STREVIG,  INC, 

WILMINGTON , DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  \ egetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  <Sl  CO*  Inc.  Rahway,  N*  J. 
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SQUIBB  S VITAMIN  PRODUCTS 

Since  the  earliest  research  on  vitamins,  E.  R.  Squibb  & 

Sons  has  been  actively  engaged  in  studying  the  impor- 
tance of  these  factors  to  the  physician.  Squibb  was  among 
the  first  to  develop  products  which  contained  these  fac- 
tors for  prophylactic  and  therapeutic  uses.  Squibb  Vita- 
min Products  are  available  tor  almost  all  professional 
needs.  Here  at  a glance  are  given  their  content  and  use. 


VITAMIN 

B 

VITAMIN 

B 

VITAMIN 

D 

' . V C..  'J ' 

VITAMINS 
A & D 

SQUIBBS 

VITAVOSE 

A palatable 
maltose-dextrin 
preparation,  ex- 
ceedingly rich  in 
Vitamin  B and 
assimilable  iron 
salts.  Stimulates 
the  appetite.  For 
modification  of 
milk  in  infant 
feeding,  and  as  a 
diet  supplement. 


SQUIBBS 

DEXTRO-VITAVOSE 

A sweetened  and 
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DIAGNOSIS  OF  MALIGNANCY* 

JOHN  El  MAN,  M.  D., 
Philadelphia,  Pa. 

Cancer  is  one  of  the  most  serious  problems  of 
the  human  race.  It  is  a dangerous  enemy  be- 
cause we  know  comparatively  little  about  it.  It 
sneaks  upon  us,  as  it  were,  from  an  ambush,  at- 
tacks us  without  our  knowledge,  but,  like  a poi- 
soned arrow,  produces  sure  death.  We  are  aware 
that  this  dreaded  enemy  is  among  us,  we  sense 
his  presence,  he  snatches  away  here  and  there  a 
relative,  a friend.  We  are  superstitious  about  it, 
we  mention  its  name  seldom,  we  do  not  talk  about 
it  except  in  whispers,  it  is  still  regarded  as  a stig- 
ma, like  insanity  and  syphilis.  Information  peo- 
ple possess  about  this  scourge  very  often  is 
faulty;  most  of  them,  unfortunately,  feel  that  all 
cases  of  cancer  are  hopeless.  And  then,  to  ag- 
gravate the  situation,  there  is  the  Cancer  Quack 
with  his  expensive  pastes,  Hay  Bacillus  and 
other  sera. 

Statistical  studies  without  exception  show  a 
definite  increase  of  cancer  the  world  over.  Appel, 
Arner  and  Wood1  published  last  year  their 
studies  of  Cancer  Incidence  in  Pennsylvania. 
They  show  that  in  1906  for  a population  of  7,- 
142,000  the  annual  death  rate  was  16  per  100,- 
000.  In  1928  with  a population  of  9,730,000  the 
annual  death  rate  decreased  to  11.4.  Cancer 
deaths,  however,  in  the  same  period  of  22  years, 
increased  from  58.9  per  1,000  deaths  to  95.4. 
Statistics  of  the  Department  of  Public  Health  of 
Philadelphia,  show  that  in  1880,  43  out  of  1,000 
deaths  were  due  to  cancer,  but  in  1928,  this  fig- 
ure had  soared  to  1 2 1 2.  A.  P.  Jost,  in  Cancer 
Survey  of  the  State  of  Delaware,  found  that  can- 
cer death  rate  for  whites  had  increased  from  72.8 
per  1,000  deaths  in  1921  to  99.8  in  1928. 

From  the  above  figures  it  is  evident  that  the 
cancer  situation  is  becoming  worse  year  by  year. 
And  this  in  spite  of  improvements  in  surgical 
technique,  propaganda  among  laymen,  radium 
and  xray.  How  do  we  account  for  it,  what  are 
the  reasons,  where  is  the  remedy?  Endless  ques- 

* Read  before  the  Medical  Society  of  Delaware,  Farnhurst,  Oc- 
tober 10.  1929. 


tions  could  be  asked  but  the  answer,  unfortunate- 
ly, would  be  the  same — we  do  not  know.  Al- 
though at  the  present  time  extensive  researches 
on  cancer  are  being  carried  on,  and  a great  deal 
of  light  has  been  shed  on  many  phases  of  the 
cancer  problem,  nothing  very  definite  or  of  great 
practical  importance  has  been  accomplished. 
However,  we  are  going  in  the  right  direction,  let 
us  be  patient  and  give  the  research  workers  op- 
portunity to  work,  as  they  alone  can  conquer  this 
enemy. 

Nobody  will  deny  that  there  is  a marked  im- 
provement in  the  general  handling  and  treatment 
of  the  cancer  patient.  Surgery  of  Cancer  has 
made  decided  advances  by  improvement  of 
methods  and  better  understanding  of  underlying 
principles  of  pathology.  Unfortunately,  a sur- 
geon who  operates  on  a cancer  patient  only  oc- 
casionally, and  who  has  not  paid  especial  at- 
tention to  cancer,  is  not  in  position  to  do  justice 
to  the  patient.  It  takes  a surgeon  skilled  in 
handling  cancer  cases  to  give  a patient  just  what 
he  is  entitled  to,  otherwise  the  patient  will  be 
robbed  even  of  the  faint  ray  of  hope  for  cure. 
Deep  xray  therapy  and  radium  are  of  a decided 
help  in  many  cases — but  they  are  very  expensive 
and  again,  unfortunately,  are  available  only  in 
the  la.0er  medical  centers.  Moreover,  it  takes 
especially  trained  personnel  to  operate  a radium 
emanation  plant.  How  can  a comparatively 
small  hospital  or  community  provide  the  proper 
care  for  its  cancer  cases? 

Treatment  of  cancer  along  chemical  lines  so 
far  has  been  disappointing.  When  Blair  Bell  an- 
nounced his  lead  treatment  great  hopes  were 
aroused.  But  at  the  present  time  we  know  that 
lead  is  a very  dangerous  remedy  and  that  instead 
of  prolonging  life  it  often  shortens  it.  It  is 
worthy  to  note  that  very  interesting  experiments 
along  conservative  lines  are  being  carried  on  in 
Wilmington. 

Serological  lines  of  treatment  at  the  present 
are  exploited  only  by  quacks  who  for  a while  in- 
stil false  hopes  into  their  victims  and  usually  suc- 
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ceed  in  lining  their  pockets  with  gold.  The  use 
of  Coley’s  fluid  in  certain  sarcoma  cases  is  an 
exception.  Dr.  Coley,  through  his  painstaking 
work,  has  helped  to  save  many  lives. 

Notwithstanding  that  the  outlook  at  the  pres- 
ent is  gloomy,  that  our  equipment  and  organiza- 
tion are  inadequate,  a great  deal  can  be  done  with 
existing  facilities.  First  of  all,  physicians  as  a 
whole,  have  to  become  better  acquainted  with 
cancer,  especially  early  cancer.  One  does  not 
have  to  be  a physician  to  diagnose  a late,  ulcer- 
ating carcinoma  of  the  breast  with  extensive 
metastasis  or  to  diagnose  late  secondary  carcino- 
ma of  the  liver.  We  must  train  ourselves  to  diag- 
nose cancer  in  its  early  stages  when  complete 
surgical  removal  is  still  possible.  Early  diagnosis 
and  complete  removal  is  the  main  hope  of  the 
cancer  patient  today.  Most  cases  of  early  can- 
cer, especially  cancer  of  the  internal  organs,  are 
seen  by  the  internist  or  general  practitioner.  In 
these  stages  the  signs  and  symptoms  are  vague, 
often  misleading.  Many  a case  of  so-called  in- 
digestion later  turns  out  to  be  cancer  of  the  di- 
gestive tract. 

Model  equipment  and  highly-trained  experts 
in  handling  cancer  are  not  going  to  benefit  the 
public  unless  the  public  co-operates  intelligently. 
To  get  this  co-operation,  reliable  information 
must  be  broadcast  among  laymen.  The  American 
Society  for  the  Control  of  Cancer  has  done  and 
is  doing  splendid  work  along  these  lines  and  it 
is  the  duty  of  every  physician  to  do  his  share. 
Dr.  Bloodgood,  among  many  others,  feels  that 
cancer  patients  now  consult  a physician  earlier, 
that  less  time  elapses  between  the  time  a tumor 
is  discovered  by  the  patient  and  a consultation. 
There  is  improvement,  it  is  true,  still,  many  ad- 
vanced cases  go  without  medical  attention  on  ac- 
count of  ignorance.  A great  deal  remains  to  be 
done  along  educational  lines. 

Besides  telling  people  about  cancer  we  must 
urge  them  to  eradicate  conditions  which  often 
become  malignant.  We  know  that  chronic  irri- 
tation often  leads  to  cancer.  Irritation  by 
carious  teeth,  ill-fitting  plates  in  many  instances 
lead  to  cancer  of  the  mouth.  Lacerations  and 
erosions  of  the  cervix,  chronic  ulcers  and  fissures 
of  the  skin,  presence  of  calculi,  senile  kerotoses, 
etc.,  should  be  corrected.  Many  essentially 
benign  tumors,  such  as  papillomata,  pigmented 
moles,  often  in  later  years  of  life  become  malig- 
nant. What,  then,  gives  the  cancer  patients  the 


best  chances?  The  answer  is  simple — early  diag- 
nosis, eradication  of  conditions  which  often  be- 
come cancerous  and  complete  removal  or  destruc- 
tion of  tumors.  If  diagnosis  has  been  made  early, 
the  removal  of  the  entire  tumor  is  often  compara- 
tively simple.  The  crux  of  the  situation,  then,  is 
the  early  diagnosis.  There  are  cases  of  cancer  of 
the  internal  organs  in  which  early  diagnosis  is 
impossible;  on  the  other  hand,  there  are  many 
more  cases  in  which  early  diagnosis  is  possible 
provided  the  physician  has  the  skill  and  patience 
and  knows  how  to  use  intelligently  the  methods 
of  precision  available. 

A carefully-taken  history  is  of  utmost  impor- 
tance, in  many  cases,  especially  of  the  gastro- 
intestinal and  genito-urinary  tracts,  the  history 
alone  will  point  to  possible  malignant  condition, 
examinations  may  be  entirely  negative.  It  is 
easy  to  diagnose  cancer  of  the  stomach  or  large 
bowel  when  obstructive  symptoms  develop,  but 
this  often  is  too  late  to  save  the  patient.  A lump 
in  the  breast  of  a woman,  especially  after  middle 
age,  must  be  suspected  to  be  cancer,  until  patho- 
logical examination  proves  it  to  be  some  other 
disease.  Irregular  bleeding  from  the  uterus  must 
be  carefully  investigated. 

The  question  of  heredity  is  of  considerable  in- 
terest. It  is  inconceivable  that  cancer  is  trans- 
mitted from  mother  to  child,  but  that  suscepti- 
bility to  cancer  is  hereditary  has  been  recognized 
for  years.  Maude  Slye3  has  studied  the  ques- 
tion of  predisposition  to  cancer  and  the  exemp- 
tion from  cancer  in  mice  for  20  years.  In  thou- 
sands of  mice  bred  in  the  laboratory,  the  ten- 
dency to  be  exempt  from  spontaneous  cancer  was 
transmitted  as  a simple  dominant  characteristic 
along  Mendelian  lines.  The  tendency  to  be  sus- 
ceptible to  cancer  behaved  like  a simple  Men- 
delian recessive.  If  there  has  been  a great  deal  of 
cancer  on  one  side  of  the  family,  even  100%, 
if  there  is  no  cancer  on  the  other  side  of  the 
family,  all  of  the  immediate  progeny  have  been 
cancer  free. 

If  they  in  turn  have  been  mated  with  cancer- 
resistant  individuals,  cancer  has  been  eliminated 
from  their  immediate  families  also.  However,  if 
there  is  cancer  on  both  sides  of  the  family,  de- 
velopment of  cancer  is  to  be  expected  in  a cer- 
tain number  of  their  offspring.  Such  findings,  al- 
though demonstrated  as  occurring  in  mice  should 
put  the  physician  on  his  guard  when  dealing  with 
the  individual  patient  that  comes  to  him  for 
care  and  observation. 
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It  goes  without  saying  that  every  patient 
should  have  a complete  physical  examination  and 
this  applies  especially  to  a case  in  which  there 
is  suggestion  of  a possibility  of  cancer.  It  is 
very  humiliating  to  realize  that  one  has  missed 
the  diagnosis  of  carcinoma  of  the  rectum  because 
one  failed  to  make  a digital  examination  or  failed 
to  detect  ulcerating  carcinoma  of  the  mouth  by 
neglecting  to  look  into  the  oral  cavity.  This  may 
sound  impossible,  nevertheless,  such  cases  are  on 
record.  It  happens  once  in  a while  that  ulcerat- 
ing cancer  occurs  in  a patient  with  a Plus  4 Was- 
sermann.  In  such  cases,  treatment  of  the  can- 
cer is  often  delayed,  sometimes  for  months  or 
longer. 

Sometimes  it  is  impossible  to  make  a definite 
clinical  diagnosis  between  carcinoma  and,  let  us 
say,  an  inflammatory  condition.  In  such  cases, 
when  possible,  a biopsy  or  excision  of  a piece  of 
tissue  should  be  carried  out  for  pathological  diag- 
nosis. Biopsy  has  been  and  still  is  considered  by 
many  a rather  dangerous  procedure  by  which 
the  growth  of  tumor  cells  may  be  accelerated. 
Truly,  it  should  not  be  done  if  diagnosis  can  be 
made  without  it.  But  even  if  biopsy  did  hasten 
the  growth  somewhat,  the  benefits  derived  by 
knowing  the  exact  nature  of  a tumor  or  ulcer 
will  by  far  outweigh  the  disadvantages.  Bierich, 
(Robert)4  has  shown  that  biopsies,  when  proper- 
ly performed,  did  no  harm. 

In  excising  a piece  of  tissue  for  diagnosis  be 
sure  that  the  specimen  will  be  satisfactory  for 
microscopic  examination.  Necrotic  or  sloughing 
portion  of  an  ulcer  will  not  answer  the  purpose, 
we  need  tissue  from  its  edge  where  the  cells  are 
growing  or  proliferating;  in  case  of  a wart  or 
mole  we  need  its  base  or  underlying  tissue,  this 
is  the  region  into  which  tumor  cells  infiltrate. 
Do  not  let  the  tiny  bits  of  tissue  dry  up  but  have 
them  placed  in  10%.  formalin  (not  alcohol)  as 
soon  as  possible  after  removal. 

Exploratory  operations  often  prove  to  be  life 
saving  procedures  especially  in  cases  of  early 
carcinoma  of  the  gastro-intestinal  tract  in  which 
a definite  diagnosis  cannot  be  made  on  clinical 
and  laboratory  data.  It  is  better  to  perform 
twenty  unnecessary  exploratories  than  to  fail  to 
do  one  in  an  early  operable  carcinoma  case. 

Xray  examinations,  if  properly  performed,  are 
of  the  greatest  aid  in  the  diagnosis  of  malignancy 
of  internal  organs,  bones  and  the  detection  of 
metastasis,  otherwise  they  are  only  misleading 


and  consequently  worse  than  useless.  Marked 
advances  have  been  made  in  the  technique,  es- 
pecially in  gastro-intestinal  work;  it  is  only  com- 
paratively few  years  since  the  use  of  opaque  ene- 
mas was  introduced  in  the  detection  of  malig- 
nancy of  the  lower  bowel,  or  the  use  of  thick 
barium  pastes  in  carcinoma  of  the  fundus  of 
the  stomach.  Taking  of  plates  from  several 
angles  has  revealed  an  early  tumor  of  the  bowel 
when  routine  exposures  have  failed  to  do  so.  We 
must  not  expect  from  the  xray  the  impossible, 
e.  g.,  we  know  that  the  xray  often  fails  to  reveal 
carcinoma  of  the  recto-sigmoid  junction,  in  such 
cases  sigmoidoscopic  examinations  will  clear  up 
the  case. 

The  clinical  laboratory  can  aid  the  physician 
considerably  in  early  diagnosis  by  supplying  in- 
formation about  the  patient's  general  condition. 
Blood  counts,  urinalysis,  examination  of  gastric 
contents,  feces,  etc.,  are  indispensible  in  a com- 
plete survey  of  a case.  A patient  with  carcinoma 
of  the  stomach  will  show  no  free  HC1,  except  the 
rather  rare  cases  where  an  ulcer  has  undergone 
malignant  degeneration  or  in  cases  of  interstitial 
carcinoma.  Blood  in  stools  will  be  found  com- 
paratively early  in  cancer  of  the  rectum  or  large 
bowel,  likewise  blood  will  be  found  in  the  urine 
in  cases  of  malignancy  of  the  kidney  or  bladder. 
Unexplained  secondary  anemia  in  a patient  past 
middle  age  should  call  for  thorough  search  for 
cancer. 

Unfortunately  the  clinical  laboratory  has  no 
specific  test  for  cancer.  In  the  years  gone  by 
numerous  serological  tests  have  been  proposed 
but  not  one  of  them  has  stood  the  test  of  time. 
Just  recently  Gruskin5  describes  a serum  test  for 
carcinoma  and  sarcoma;  it  remains  to  be  seen 
how  it  will  check  up. 

Diagnosis  of  tissues  removed  at  operation,  au- 
topsies and  biopsies  is  one  of  the  main  functions 
of  the  pathologist.  The  clinicians  expect  a great 
deal  from  the  pathologist,  often  the  impossible 
when  it  comes  to  the  diagnosis  of  a tumor.  They 
want  to  know  if  the  tumor  is  malignant,  how  ma- 
lignant it  is,  what  is  the  prognosis.  We  must 
not  forget  that  the  real  proofs  of  malignancy  are 
the  presence  of  metastasis  or  death  caused  by  the 
tumor.  Although  some  claim  that  they  are  able 
to  diagnose  or  identify  isolated  cancer  cell,  the 
average  mortal  pathologist  can  not  do  it.  After 
all,  a malignant  tumor  is  recognized  by  what  it 
does,  not  so  much  by  what  the  individual  cells 
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look  like.  This  applies  especially  to  the  connec- 
tive tissue  tumors.  The  individual  cell  from 
squamous-cell  epithelioma,  as  far  as  we  can  tell, 
looks  exactly  like  a cell  of  normal  skin,  only  it  is 
found  where  it  has  no  business  to  be,  it  has 
broken  through  the  basement  membrane,  it  is 
infiltrating  the  deeper  structures.  In  most  cases 
there  is  no  difficulty  in  arriving  at  the  diagnosis, 
but  then  again,  there  are  cases  that  tax  the  path- 
ologist’s knowledge  and  experience  to  the  utmost. 
To  make  a diagnosis  he  should  have  the  full 
clinical  data  in  all  cases,  but  in  some  instances 
he  absolutely  must  have  them.  This  means  not 
only  the  history,  physical  findings,  but  also  xray 
data  or  even  plates  and  all  the  information  avail- 
able. Better  still,  the  clinician  and  pathologist 
should  go  over  a difficult  case  together. 

At  the  present  we  lack  satisfactory  data  on 
many  cancer  patients,  especially  treated  cases. 
It  is  almost  incredible  that  in  the  City  of  Phila- 
delphia only  two  out  of  45  hospitals  have  a satis- 
factorily functioning  follow-up  system.  Until  a 
follow-up  becomes  an  integral  part  of  every  hos- 
pital organization  we  will  remain  in  the  dark 
about  the  efficacy  of  our  methods  of  diagnosis 
and  treatment.  This  applies  to  all  phases  of 
medical  work  including  cancer. 

Under  the  direction  of  Prof.  Joseph  MacFar- 
land,  of  the  University  of  Pennsylvania,  there  has 
been  organized  “A  Central  Bureau  for  the  Study 
of  Tumors.”  Clinicians  and  pathologists  in 
Philadelphia  and  vicinity  are  invited  to  deposit 
histories  and  slides  of  tumor  cases  in  the  Cen- 
tral Bureau.  Disposition  of  a case  will  not  in- 
terfere with  the  publication  of  the  case  by  de- 
positor. All  material  in  the  Bureau  will  be  avail- 
able for  study  of  those  interested.  In  a few 
years,  when  a large  enough  number  of  cases  have 
been  deposited  and  critically  studied,  valuable  in- 
formation about  the  nature  of  tumors  will  be 
forthcoming. 

In  a general  study  of  the  cancer  situation  we 
cannot  feel  other  than  that  there  is  a definite  in- 
crease in  the  prevalence  of  cancer  among  the 
peoples  of  the  various  States. 

Attention  has  been  called  to  the  fact  that  early 
diagnosis,  excision  of  precancerous  growths,  com- 
plete removal  of  tumors  when  possible  are  im- 
perative. 

In  conclusion  we  urge  closer  co-operation  be- 
tween the  general  practitioner,  the  specialist,  es- 


pecially the  roentgenologist  and  the  pathologist. 

It  would  seem  advisable  to  follow  up  all  cancer 
cases  as  closely  as  possible — hoping  to  benefit 
by  knowledge  gained  in  helping  a similar  sufferer. 

If  good  results  are  to  be  obtained  they  can  be 
hastened  only  thru  a more  completely  informed 
public  co-operating  with  well-informed,  up-to- 
the-minute  physicians. 

Lastly,  encourage  and  support  the  research 
worker  in  all  that  he  undertakes,  for  it  is  through 
his  efforts  that  the  cancer  problem  will  be  solved. 
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DISCUSSION 

Dr.  G.  W.  K.  Forrest  ( Wilmington ):  Mr. 

Chairman,  I don’t  know  that  we  can  do  anything 
except  compliment  Dr.  Eiman  on  the  wonderful 
paper  he  has  presented,  but  from  the  viewpoint 
of  the  general  practitioner,  it  strikes  me  that  it 
is  a matter  for  us  who  are  in  practice  to  educate 
the  general  public.  We  should  have  a certain 
amount  of  publicity  concerning  this  particular 
subject.  Every  man  here  knows  that  each  indi- 
vidual person  thinks  he  has  a Divine  right  to  be 
perfectly  well  and  healthy,  that  he  hates  to  ad- 
mit that  he  is  not  healthy,  and  so  often  we  do  not 
see  these  cases  until  they  are  very  well  advanced. 

Dr.  Jones  knows,  through  his  practice  of  sur- 
gery, in  which  he  has  quite  a number  of  cases  of 
cancer  of  the  breast,  that  a woman  hates  to  ac- 
knowledge that  she  has  a lump  in  her  breast,  and 
she  doesn't  want  to  consult  anybody  about  it,  and 
the  same  thing  is  true  of  other  parts  of  the  body. 
They  hate  to  acknowledge  it.  Even  when  they 
are  feeling  out  of  sorts  they  hate  to  acknowledge 
it,  so  that  by  the  time  they  actually  go  to  the 
practitioner,  they  are  almost  beyond  human  help, 
even  the  aid  of  the  surgeon. 

I feel  that  if  we  can  aid  the  general  public  to 
a knowledge  of  these  things  we  will  go  ahead 
faster  in  eliminating  some  of  the  beginning  cases. 
It  is  not  the  fault  of  the  practitioner  but  of  the 
individual's  not  consulting  the  practitioner  early 
enough. 
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I do  admit  we  sometimes  are  remiss  in  not 
making  a thorough  examination  and  sometimes 
when  we  do  make  thorough  examinations  and  are 
convinced  that  there  is  a suspicion  of  malignan- 
cy, frequently  the  patient  doesn’t  return  for  a 
long,  long  time.  Everyone  of  us  has  had  that 
experience.  Thanks  very  much. 

Dr.  Wm.  Wertenbaker  ( Wilmington ):  If 
we  are  to  get  anywhere  in  the  treatment  of  can- 
cer, we  have  got  to  get  the  cases  early.  We  must 
have  early  diagnosis,  and  early  and  radical  op- 
eration. My  experience  is  confined,  as  you  all 
know,  in  this  disease,  to  the  gynecological  field, 
but  I notice  that  the  burden  of  everybody’s  song 
who  deals  with  cancer  is  the  same,  gentlemen, 
“get  them  early  and  operate  radically.” 

I was  impressed  with  Dr.  MacKenty’s  talk 
yesterday  on  cancer  of  the  larynx.  There  is 
nothing  further  from  my  field  than  cancer  of  the 
larynx,  yet  his  song  was  the  same.  We  all  know 
of  cases  where  operative  work  cannot  be  done 
and  the  only  thing  we  can  turn  to  is  the  roent- 
genologist or  someone  else.  We  ought  not  to  op- 
erate on  such  cases.  As  I grow  older,  I find  I am 
more  and  more  inclined  to  let  those  cases  alone. 
We  may  get  through  the  operation  and  have  the 
patient  recover  all  right,  but  it  is  too  late  to  cure 
the  patient.  Such  patients  go  home  and  live  for 
a while  and  come  back  with  a recurrence.  That 
recently  happened  to  me  with  an  old  negress.  I 
felt  a little  bit  tickled  over  the  fact  that  she  left 
the  hospital  in  better  shape  than  when  she  came 
in,  but  in  less  than  six  months  she  was  dead. 

I also  find  that  I am  more  and  more  inclined 
not  to  wait  for  the  pathologist.  When  you  get 
a case  of  laceration  of  the  cervix,  that  is  ulcerated 
and  bleeding,  if  it  isn’t  cancer,  it  is  going  to  be 
cancer  in  a short  while.  Take  the  whole  thing 
out.  As  far  as  xray  or  radium  is  concerned  in 
the  treatment  of  cancer  of  the  genital  tract,  I 
have  not  found  it  to  do  anything  but  stop  the 
bleeding.  It  will  do  that. 

The  one  thing  that  I want  to  say  is  that  we 
ought  not  wait  for  the  pathologist.  As  a man 
goes  on  in  his  work,  he  constantly  sees  cases,  and 
if  he  follows  up  his  work,  he  knows  what  happens 
to  them  afterwards,  and  he  certainly  is  justified 
in  feeling  that  this  case  is  presumptively  either 
a case  of  cancer  or  is  going  to  be  one.  Take  it 
out.  Get  rid  of  it  and  the  patient  will  probably 
get  well  and  live  for  a good  many  years.  I admit 
in  that  group  of  cases  a certain  percentage  of  our 


reports  will  come  from  the  pathologist  as  nega- 
tive, but  that  doesn’t  mean  we  have  done  the 
wrong  thing.  You  have  just  heard  Dr.  Eiman 
say  that  you  had  better  operate  on  twenty  cases 
that  didn’t  have  cancer  than  let  one  go  that  had 
it.  That  is  my  feeling  about  it. 

Dr.  R.  W.  Tomlinson  ( Wilmington ):  I be- 

lieve it  is  good  practice  to  remove  every  tumor 
from  a breast  that  the  patient  will  allow  you  to 
remove,  and  not  to  wait  to  know  positively 
whether  it  is  cancer  or  not.  I have  in  mind 
a case  of  a woman  who  dropped  her  dust  rag 
dusting  around  an  office  where  there  was  an  iron 
safe,  and  in  picking  it  up  struck  her  breast 
against  the  corner  of  the  safe. 

When  I saw  her  I said,  “You  want  to  bathe 
it  with  hot  water  at  once.”  She  said  she  had 
already  done  so.  I watched  that  case  daily. 
First  there  was  a little  lump  there  no  bigger 
than  an  acorn,  or  perhaps  a pigeon’s  egg.  It 
was  very  slow  development.  At  the  end  of 
three  months  it  was  perhaps  the  size  of  a hick- 
ory nut.  In  three  more  months  it  was  the  size 
of  a walnut.  Yet,  all  that  time  it  was  movable 
under  the  skin.  It  would  have  been  such  a 
simple  operation  to  remove  it  then,  but  this 
woman  had  a horror  of  the  knife.  She  cited 
several  cases  which  had  come  to  her  knowledge 
where  operations  were  done  there  was  a prompt 
recurrence.  She  cited  other  cases,  some  two  or 
three,  where  there  was  a lump  similar  to  the 
lump  she  had.  One  of  them  was  seen  by  Dr. 
Joseph  Hearn,  of  Philadelphia.  Dr.  Hearn  was 
one  of  the  best  diagnosticians  Philadelphia  ever 
had,  and  he  told  his  patient  that  that  was  not 
cancer  and  it  would  go  away,  and  it  did.  It 
disappeared. 

All  that  was  in  the  mind  of  this  woman,  and 
she  would  say  that  she  knew  this  or  that  one  who 
had  a lump  like  hers  and  it  disappeared.  I did 
my  utmost  to  procure  an  operation,  but  always 
received  the  answer,  “I  will  never  submit  to  the 
knife.” 

After  five  years,  when  there  was  a compara- 
tively large  lump,  as  large  as  a goose  egg,  nodu- 
lated, bluish  looking,  with  the  skin  glossy,  she 
consented  to  an  operation.  Dr.  John  H.  Gibbon 
operated  on  her,  toook  out  the  axillary  glands, 
and  did  a thorough  operation.  She  lived  more 
than  a year.  That  did  not  return  or  recur  in 
the  same  locality,  but  an  autopsy  was  held  and 
the  lungs  were  studied.  The  apices  were  ele- 
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vated  above  the  clavicle.  She  had  suffered  with 
dyspnea.  That  was  a case  where  prompt  opera- 
tion in  the  first  place  would  have  saved  that 
poor  woman’s  life. 

I have  known  of  other  cases  where  I be- 
lieve that  an  early  operation  in  breast  cases 
would  have  saved  the  life  of  the  patient.  Of 
course,  I can  really  recall  other  cases.  One  was 
of  a woman  of  prominence  in  lower  Delaware 
who  called  the  attention  of  her  stepson,  who 
was  a practicing  physician,  living  with  her,  to 
this  lump  very  soon  after  she  observed  it,  and 
he  took  her  at  once  to  Philadelphia.  I forget 
who  operated  on  her,  but  in  six  months  she 
was  dead.  There  was  prompt  action  when  she 
discovered  the  little  lump  there,  and  yet  it  didn’t 
save  her  life. 

I want  to  mention  one  remark  of  Dr.  Eiman 
with  which  I am  able  to  agree.  1 won’t  say  that 
it  is  a stigma,  but  the  public,  people  generally, 
seem  to  feel  it  is  a stigma  to  have  it  known  that 
they  have  cancer.  I don’t  think  it  is.  I wouldn’t 
hesitate  a moment,  if  I had  a cancer,  to  tell 
anybody.  I wouldn’t  feel  I was  stigmatized  in 
any  way. 

Dr.  M.  A.  Tarumianz  (Farnhurst) : Twenty 

years  ago  when  I graduated  in  medicine,  I was 
very  much  interested  in  cancer.  I actually  wrote 
a paper  on  cancer,  under  the  direction  of  Pro- 
fessor Bier.  The  cry  was  just  the  same  as  it 
is  today,  early  diagnosis.  There  is  no  question 
that  if  you  can  diagnose  the  cancer  in  the  early 
stage,  you  can  possibly  save  that  particular  case, 
but  I think  it  is  not  alone  a matter  of  diagnos- 
ing the  case.  I think,  as  Dr.  Eiman  mentioned 
in  his  paper,  you  have  to  have  a real  pathologist 
to  study  the  cases  and  differentiate  between  a 
benign  tumor  and  a malignant  tumor,  and  we  are 
so  unfortunate  in  this  state  as  not  to  possess 
such  an  institute  where  we  could  have  a real, 
full-time  pathologist,  and  also  a research  labora- 
tory connected  with  that  pathological  institute. 
I thoroughly  hope  that  this  Society  will  take  a 
very  great  interest  in  the  very  near  future  in  the 
organization  of  such  an  institution  with  a cancer 
clinic.  It  isn’t  too  small.  I believe  if  we  co- 
operate we  can  establish  that  pathological  in- 
stitute with  a full-time,  real  pathologist,  not 
just  merely  a young  interne  who  will  come  and 
start  the  work  and  call  himself  a pathologist. 
I think  we  are  better  off  without  one  than  to  have 
one  who  does  not  know  the  business  as  he  should, 


in  case  we  are  supposed  to  ask  questions  as  to 
whether  it  is  benign  or  malignant. 

In  my  judgment  it  will  only  do  more  harm 
if  we  depend  on  the  opinion  of  inexperienced 
pathologists,  and  it  is  better  not  to  have  one  who 
is  inexperienced  than  to  have  one;  therefore, 
again  I urge  this  Society  before  we  adjourn  to 
pass  this  resolution  that  we  are  in  need  of  a 
pathological  institute  which  will  possibly  do  some 
good  in  this  terrible  disease  of  cancer. 

Dr.  W.  H.  Kraemer  (Wilmington) : I really 

have  nothing  to  add  to  what  Dr.  Eiman  said.  I 
feel  that  the  lead  treatment  is  purely  research. 
I don’t  think  that  we  are  in  position  to  say 
anything  about  treating  patients  with  lead.  We 
discussed  that  very  thoroughly  in  Philadelphia 
the  other  evening.  It  took  us  all  evening  to  talk 
about  it,  but  Dr.  Deaver  and  Dr.  Eiman  were 
there,  and  they  know  that  it  was  the  consensus 
of  opinion  that  this  line  of  research  should  be 
carried  on  for  eight  or  ten  years  perhaps,  and 
much  more  work  must  be  done  on  the  prepara- 
tions before  it  becomes  a practical  application. 
That  really  was  the  summary  of  it,  was  it  not, 
Dr.  Eiman? 

Dr.  Eiman:  Yes. 

Dr.  Kraemer:  I should  like  to  say  just 

one  word  about  the  question  of  early  diagnosis, 
which,  of  course,  every  man  here  is  in  thorough 
accord  with,  but  I wanted  to  cite  a case  where 
a patient  had  typical  gastric  symptoms  of  some 
severe  malady.  The  pain  was  excruciating,  so 
much  so  that  it  required  several  hypodermics  of 
morphin  to  alleviate  the  pain.  This  happened 
on  two  occasions,  almost  a year  apart.  Between 
those  two  attacks  the  patient  was  apparently  in 
the  best  of  health. 

I urged  the  patient  to  have  a survey  or  exam- 
ination made,  a complete  examination  consisting 
of  fractional,  gastric,  and  G.  I.  study,  and  the 
findings  were  rather  startling.  There  was  no 
free  hydrochloric  acid.  There  was  lactic  acid. 
The  Wolff-Junghans  test  was  positive.  The  blood 
picture  was  that  that  we  find  in  beginning  car- 
cinoma. I waited  for  a month  and  repeated  the 
examination  with  the  identically  same  results, 
and  the  patient  was  still  in  very  good  health  and 
had  lost  no  weight,  had  had  no  other  attack,  so 
we  allowed  the  matter  to  rest  for  perhaps  three 
months. 

At  the  end  of  that  time  I sent  for  her  again 
and  again  we  did  all  the  tests.  Again  there 
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was  no  free  hydrochloric  acid.  There  was  lactic 
acid.  The  Wolff- Junghans  test  was  positive. 
The  G.  I.  study  showed  the  same  deformity 
at  the  lesser  curvature,  that  is,  of  induration  and 
possibly  the  site  of  an  old  gastric  ulcer  where 
trouble  might  be  started. 

We  urged  then  that  the  patient  have  an  ex- 
ploratory operation  to  see  what  might  be  the  con- 
dition. The  surgeon  found  a perfectly  normal 
stomach.  There  was  a distinct  bulge  in  the  area 
of  the  lesser  curvature,  but  there  was  no  infil- 
tration. The  peristaltic  wave  went  through  with- 
out any  difficulty  apparently,  but  there  was  a 
large  gall  stone  found  in  the  gall  bladder,  to 
which  there  was  no  history.  There  was  no  jaun- 
dice. It  might  have  been  that  it  had  been  en- 
gaged during  these  attacks;  and  there  was  also 
found  a cyst  of  the  right  ovary  and  also  I think 
there  was  something  about  the  appendix  that 
required  its  removal,  but  so  far  as  could  be 
found,  there  was  absolutely  no  evidence  of  any 
malignant  condition. 

I speak  of  this  simply  because  I don't  believe 
that  we  are  going  to  be  able  in  every  case  to  make 
a diagnosis  of  cancer  by  pure  laboratory  examin- 
ations. 

I wonder  if  anyone  else  has  had  any  experience 
of  that  kind.  It  seemed  rather  striking.  For- 
tunately for  the  patient,  there  was  sufficient  path- 
ology to  warrant  this  exploratory  operation  and 
nobody  has  any  regrets  about  it,  but  I have 
brought  it  up  just  as  a matter  of  interest. 

Dr.  Ira  Burns  ( Wilmington ):  We  have  the 
good  fortune  of  having  one  place  in  Wilmington 
where  we  have  the  radium  element.  We  have 
200  milligrams  at  Wilmington  General  Hos- 
pital. Of  course,  it  is  in  its  infancy  and  there 
has  been  no  particular  attempt  to  do  anything 
in  the  way  of  research,  but  we  are  following 
out  the  treatment  which  the  late  Dr.  Clark  and 
his  associate,  Dr.  Norris,  of  Philadelphia,  used. 
Dr.  Norris  is  still  using  the  same  technique. 

In  one  case  in  particular,  to  which  I have 
reference,  there  was  definite  inflammatory  con- 
dition of  the  cervix  and  I recommended  that  the 
radium  treatment  be  deferred  until  the  inflamma- 
tory condition  subsided,  which  occurred  in  ten 
days’  time.  Biopsy  was  then  made  and  the  con- 
dition was  diagnosed  by  Dr.  Eiman  as  being 
still  inflammatory.  The  doctor  referring  the 
case  thought  there  might  be  malignancy  in  the 
body  of  the  uterus  due  to  the  fact  of  the  hem- 


orrhage, so  that  early  diagnosis  or  at  least  early 
treatment  was  essential. 

Dr.  W.  W.  Ellis  ( Delaware  City):  I want 

to  speak  of  a case  on  the  same  lines  as  Dr. 
Kraemer,  the  difficulty  in  always  making  posi- 
tive diagnosis  of  cancer.  This  patient  first  came 
under  my  observation  about  fifteen  years  ago. 
He  was  at  that  time  a man  of  about  sixty-five 
years  of  age.  Five  years  previous  to  that  he 
was  being  treated  by  another  physician,  a friend 
of  mine,  and  the  clinical  diagnosis  was  cancer  of 
the  stomach. 

He  was  sent  to  one  of  the  large  hospitals 
in  Philadelphia  where  a complete  study  was  made 
and  their  diagnosis  was  cancer  of  the  stomach, 
and  since  he  was  in  a poor  physical  condition 
at  that  time  they  considered  it  an  inoperable 
case.  The  man  came  home  and  eventually  got 
back  to  his  normal  health.  That  was  twenty 
years  ago,  but  he  went  along  about  the  same 
until  two  years  ago  and  about  three  months  ago 
he  had  the  same  symptoms,  loss  of  weight  and 
some  vomiting,  and  he  showed  many  of  the 
symptoms  of  cancer  of  the  stomach. 

We  promptly  sent  him  to  the  hospital  under 
observation  again,  for  six  weeks,  if  I remember 
correctly,  and  he  was  bedfast  all  the  time  and 
lost  weight.  Normally  he  weighed  one  hundred 
and  fifty  pounds,  and  he  dropped  to  around 
one  hundred  and  fifteen.  They  thought  it  was 
not  wise  to  operate  and  he  was  sent  home  again. 
I went  to  see  him  about  three  times  a week 
over  a period  of  about  two  months  and  he  said 
that  he  had  made  up  his  mind  he  was  going  to 
die.  He  knew  he  had  cancer  and  that  was  all 
there  was  to  it.  When  he  kept  in  the  same  con- 
dition I urged  him  to  see  if  he  couldn’t  get 
out  of  bed  and  after  a great  deal  of  difficulty, 
we  persuaded  him  to  do  so  and  he  commenced 
to  sit  up  about  fifteen  minutes  a day  and  a 
little  longer.  I urged  him  to  take  more  nourish- 
ment and  in  time  he  began  to  improve  again. 

About  three  months  from  that  time  he  was  able 
to  get  out  of  doors  and  six  months  ago  he  went 
back  to  work  and  was  up  to  his  normal  weight 
again.  To  me  that  was  a very  interesting  case. 
One  of  the  very  best  men  had  made  a positive 
laboratory  diagnosis  of  cancer  of  the  stomach. 

I think  cases  of  that  sort  are  likely  to  happen 
in  anyone’s  experience,  and  1 don’t  believe  any- 
one was  to  blame  for  the  earlier  diagnosis,  but 
they  are  not  all  correct,  no  matter  in  what  way 
the  diagnosis  is  made. 
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CANCER  IN  DELAWARE* 

A.  C.  JOST,  M.  D., 

Dover,  Del. 

It  requires  but  a casual  glance  at  the  statistics 
of  the  State  of  Delaware,  as  recorded  for  the  past 
twenty  years,  to  show  that  deaths  from  Cancer 
are  being  more  frequently  reported  of  recent  years 
than  they  were  some  time  ago.  The  table  which 
is  herewith  given  indicates  very  plainly  the 
change. 


Reported 

Calculated 

Year 

Cancer  Deaths 

Trend 

1909  

90 

1910  

135 

The 

1911  . 

....  110 

trend 

1912  

....  119 

passes 

1913  

134 

through 

1914  ... 

142 

the 

1915  

. 142 

points 

1916  

148 

indicating 

1917  

...  167 

100.5 

1918  .... 

152 

at 

1919  - 

189 

the 

1920  

...  199 

first 

1921  

176 

and 

1922  

211 

245.9 

1923  

183 

at 

1924  ... .. 

....  218 

the 

1925  

225 

end 

1926  

235 

of 

1927  

235 

the 

1928  

245 

period. 

These  figures  constitute  a series  increasing 
from  90  in  the  year  1909  to  245  in  the  year  1928, 
a period  of  exactly  twenty  years.  The  calculated 
trend  increases  by  yearly  increments  of  7.6  from 
100.5  in  the  year  1909  to  245.9  at  the  end  of  the 
period.  Each  two  years  fifteen  more  deaths  are 
reported.  The  average  number  of  deaths  for 
each  year  of  the  period  is  173.  The  standard 
deviation  of  the  series  is  about  44,  and  the  prob 
able  error  about  29. 

The  rates  of  the  deaths  per  hundred  thousand 
of  population  have  been  computed,  taking  as  pop- 
ulation figures  for  the  purpose  the  estimated  num- 
ber of  persons  living  in  the  State  at  the  census 
years  1900,  1910  and  1920. 

* Read  before  the  Medical  Society  of  Delaware,  Farnhurst,  Oc- 
tober 10,  1929. 

* From  the  Delaware  State  Board  of  Health. 


Estimated 

Recorded 

Rate  Per 

Calculated 

Year 

Population 

Deaths 

100,000 

Trend 

1909 

200,564  ...... 

90  .... 

45 

1910 

202.322  

135 

_ 67 

The 

1911 

204.389  ... 

...  no 

. 54 

1912 

206.456  

119  .... 

58 

passes 

1913 

..  208,523  _ 

...  134 

..  64 

1914 

210,591  . 

142 

67 

1915 

212,659  ... 

...  142  . 

. 66 

1916 

214,727  ... 

148 

69 

1917 

216,796  ...... 

167  .... 

77 

52 

1918 

218.865  

152  .... 

69 

at 

1919 

220,932  ...... 

189  .... 

86 

the 

1920 

223,003  ... 

199 

. 89 

1921 

225,068  ...... 

176  .... 

78 

pnd 

1922 

227.132  ...... 

211  .... 

93 

103.5 

1923 

229.197  

183 

80 

at 

1924 

231,261  ... 

...  218  ... 

. 96 

the 

1925 

233,336  

225  .... 

97 

end 

1926 

235,410  ..... 

235  .... 

100 

of 

1927 

237,485  

735 

99 

the 

1928 

..  239,560  ...... 

245  .... 

103 

period. 

This  series  has  a standard  deviation  of  16  and 
a probable  error  of  a little  more  than  10.  The 
trend  commences  at  52,  and,  increasing  by  a year- 
ly increment  of  a little  more  than  2.7,  reaches 
103.5  at  the  end  of  the  period.  The  limits  which 
must  have  been  exceeded  in  order  for  any  devia- 
tion to  be  statistically  significant  include  the 
whole  band  between  82  and  133.5  above,  and  22 
and  73.5  below,  the  trend.  Since  the  line  con- 
necting the  upper  of  these  points  at  the  first  of 
the  period  and  the  lower  at  the  end  of  the  period 
is  almost  horizontal,  it  must  be  considered  that 
the  rise  in  the  rate  appears  to  be,  if  it  actually 
is  not,  statistically  significant. 

You  make  an  observation,  take  any  of  these 
figures:  90  deaths  in  say  200,000  population, 

and  there  are  two  things  of  which  you  can  be 
quite  sure,  that  in  that  year  there  were  not  200,- 
000  in  the  population  and  in  that  year  there  were 
not  90  deaths.  It  means  that  there  was  a popu- 
lation of  approximately  200,000,  and  the  nearest 
information  that  can  be  obtained  is  90  deaths, 
and  you  can  tell  very  little  from  a single  observa- 
tion. 

If,  however,  you  get  a series  of  observations, 
you  are  able  to  calculate,  say,  the  general  force 
of  mortality,  the  general  strength  of  a current 
mortality  which  is  affecting  the  population. 

Mathematically  you  can,  if  you  wish,  look  on 
this  as  the  current  or  stream,  the  flow  of  mor- 
tality. It  must  not  be  looked  at  as  a narrow 
movement  taking  place,  but  it  is  possible  to  es- 
timate the  limits;  for  instance,  here  you  know 
that  you  must  have  an  idea  that  there  is  a broader 
current  up  here  where  those  rates  are  fluctuating 
up  and  down  than  at  this  point  where  there  is  a 
more  direct  line,  and  this  standard  deviation,  and 
the  probable  error  which  I mentioned,  are  de- 
vised methods  of  estimating  what  you  might 
consider  the  widths  of  a current  of  mortality  from 
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its  length  rate  or  deviation  from  the  trend,  which 
is  not  considered  of  very  great  importance  at  all 
unless  it  exceeds  three  times  this  probable  error. 

I have  here  charted  in  blue  the  trend  of  that 
rate  and  you  will  see  how  it  has  been  gradually 
increasing  all  the  time. 

Here  in  red  are  the  charted  lines  which  are 
three  times  the  probable  error.  This  rate  is  in- 
creasing, going  up.  This  line,  if  parallel,  would 
indicate  that  the  rate  is  stationary.  It  is  almost 
parallel,  do  you  see?  and  that  red  line  is  three 
times  the  probable  error  from  this  trend;  there- 
fore, it  is  quite  obvious  that  you  are  very  rapidly 
approaching  the  point  where  the  rising  rate  is 
statistically  significant. 

This  has  led  to  a closer  examination  of  the 
figures,  both  of  the  cancer  deaths  and  of  the  popu- 
lation. It  has  not  been  possible  to  do  this  for 
the  whole  period,  but  only  for  that  portion  of  it 
between  and  including  the  years  1921  and  1928. 
The  death  certificates  for  this  period  have  been 
examined  and  the  deaths  due  to  sarcoma  have 
been  excluded  from  the  tabulation,  together  with 
a few  others  which  permitted  justifiable  doubt  as 
to  their  correct  classification.  It  has  not,  how- 
ever, been  possible  to  examine  for  the  purpose  of 
addition  to  the  number  the  death  certificates  of 
those  reported  to  have  died  from  other  causes. 
Nor  has  it  been  possible  to  estimate  the  extent  to 
which  error  has  here  been  made. 

An  attempt  was  also  made  to  procure  more  ac- 
curate population  estimates,  from  which  to  calcu- 
late the  rates.  In  the  computation  which  has 
already  been  given,  the  population  figures  were 
calculated  by  the  arithmetical  method  from  the 
census  figures.  It  was  thought  that  if  the  popu- 
lation was  computed  by  the  method  of  adding  the 
births  and  subtracting  the  deaths,  a more  accu- 
rate idea  of  the  population  of  the  State  by  age 
groups  might  be  obtained.  This  method  assumes 
that  for  the  State  the  alterations  due  to  emigra- 
tion and  to  immigration  counterbalance.  What 
was  especially  desired  was  an  estimate  of  the 


population  of  the  State  who  were  aged  thirty  and 
over,  and  it  will  be  seen  that  the  tabulation  has 
been  arranged  so  as  to  give  this  number;  for  each 
of  the  years  from  1921  to  1928,  inclusive.  During 
that  period  the  total  number  of  cancer  deaths 
as  corrected  in  the  way  intimated  numbered 
1804,  only  fifteen  of  which  were  aged  less  than 
thirty,  and  it  was  desired  to  prepare  rates  only 
from  that  section  of  the  population  which  bore 
the  brunt  of  the  disease. 

The  completed  calculation  is  a lengthy  one, 
and  is  here  omitted  on  that  account.  The  possi- 
bility of  error  on  account  of  faulty  registration 
of  births  was  borne  in  mind,  and  a correction 
was  made  equal  to  10  per  cent  of  the  births 
of  any  one  year.  It  involved  determining  the 
ages  by  individual  years  of  all  the  inhabitants 
of  the  State,  the  census  figures  of  the  1920  census 
being  taken  as  the  basis  of  the  calculation,  but 
being  smoothed  to  allow  for  obvious  errors. 
Each  year,  the  survivors  were  moved  on  to  the 
next  higher  age,  and  the  totals  of  all  becoming 
thirty,  with  the  number  of  those  who  survived 
above  that  age  were  computed. 

For  the  purpose  of  comparison,  the  results 
of  the  computations  by  the  two  methods  are 
given  below. 

It  will  be  seen  that  the  totals  arrived  at 
very  closely  approximate,  239560  in  the  one 
case  and  240419  in  the  other,  though  there  are 
some  differences  in  other  respects.  The  method 
of  estimation  from  the  natural  increases  gives 
the  impression,  and  probably  very  rightly  so, 
that  there  is  a higher  percentage  of  persons  aged 
thirty  and  over  in  the  State  than  do  the  other 
computations.  This  is  probably  the  condition 
which  is  actually  present.  The  declining  birth- 
rate of  recent  years  would  undoubtedly  lend 
to  contribute  to  such  a result,  though  it  might 
be  offset  to  a certain  extent  by  the  reduction 
of  deaths  from  preventable  diseases,  this  reduc- 
tion involving  especially  the  younger  age  groups. 


estimation  of  population 


Arithmetical  Method  Method  of  Annual  Increases 


Year 

Under  30 

Over  30 

Total 

Under  30 

Over  30 

Total 

1920 

122667 

100336 

223003 

122667 

100336 

223003 

1921 

123454 

101614 

225068 

123575 

102285 

225860 

1922 

124243 

102889 

227132 

124288 

104158 

228446 

1923 

125028 

104169 

229197 

124644 

105919 

230563 

1924 

125815 

105446 

231261 

125359 

107714 

233073 

192S 

126602 

106734 

233336 

126008 

109401 

235400 

1926 

127389 

108021 

235410 

126173 

1 10788 

236961 

1927 

128176 

109309 

237485 

126532 

112371 

238903 

1928 

128963 

110597 

239560 

126631 

lLf?88 

' 10419 
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If  now,  rates  are  prepared  using  the  figures 
of  the  population  aged  30  and  over  so  obtained, 
and  the  figures  of  the  cancer  deaths  from  which 
the  deaths  under  30  have  been  deducted,  the 
following  table  results: 


Year 

Population 

over 

Cancer  Deaths 

Rate  per 

30 

over  30 

100,000 

1920 

100336 

190 

189 

1921 

102285 

161 

157 

1922 

104158 

196 

188 

1923 

105919 

163 

154 

1924 

107714 

202 

187 

1925 

109401 

203 

186 

1926 

110788 

220 

199 

1927 

112371 

224 

199 

1928 

113788 

230 

206 

These 

rates  show 

quite 

a different 

picture. 

They  form  a series,  unfortunately  very  short, 
possibly  too  short  for  the  deduction  therefrom 
of  wholly  satisfactory  conclusions,  but  never- 
theless of  value.  The  standard  deviation  of  the 
series  is  about  17,  and  the  probable  error  nearly 
12.  The  trend  commences  at  the  point  indicating 
168  at  the  first,  and  passes  to  the  point  201  at 
the  end  of  the  series,  the  increment  being  4.1. 
Three  times  the  amount  of  the  probable  error 
above  and  below  the  trend  includes  all  between 
the  upper  limits  at  points  204  and  237  above 
and  132  and  165  below.  The  horizontal  line 
indicating  a stationary  or  non-progressive  rate 
is  very  little  more  than  the  amount  of  the  prob- 
able error  from  the  trend,  if  the  amount  of  the 
error  is  added  to  the  first  figure  of  the  trend 
and  subtracted  from  the  last.  In  the  first  series 
nearly  three  times  the  probable  error  must  be 
added  or  subtracted  in  order  that  the  horizontal 
line  indicating  a stationary  rate  be  reached. 

In  the  meantime  during  the  period  at  least 
between  and  including  the  years  1921  and  1928 
a very  marked  change  can  be  observed  in  the 
number  of  deaths  taking  place  in  the  younger 
and  older  age  groups. 


Year 

Deaths  under 
30 

Deaths  over 
30 

Total 

deaths 

Percent  in  total 
of  deaths  over 
30 

1921 

1024 

1949 

2973 

65.6 

1922 

951 

2036 

2987 

68.2 

1923 

1085 

2144 

3229 

66.4 

1924 

909 

2110 

3019 

69.9 

1925 

508 

2207 

3115 

70.8 

1926 

955 

2494 

3449 

72.3 

1927 

735 

2274 

3009 

75.6 

1928 

778 

2420 

3198 

75.7 

This  change  in 

the  percentage  is 

not  due  to 

the  cancer  deaths  themselves,  since  deducting 
them  wholly  alters  each  figure  by  lowering  it 
about  two.  It  will  be  seen  also  that  where  the 
number  of  deaths  over  thirty  has  increased  471 
from  1949  at  the  first,  to  2420  at  the  end, 
of  the  period  (cancer  deaths  have  only  contrib- 
uted 40)  the  difference  between  230  and  190)  to 
the  increase.  The  alteration  in  the  percentage 
is,  however,  closely  connected  with  the  fact 


that  the  average  age  at  death  and  the  median  age 
at  death  has  gone  up  very  markedly  during  the 
period,  almost  at  the  rate  of  one  year  for  each 
year  which  goes  to  make  it  up.  The  mathe- 
matical correlation  between  these  series  and  the 
series  of  cancer  rates  is  extremely  close. 

For  other  purposes  I have  these  charted  here 
and  I think  I can  pass  these  around.  This  is  the 
chart  indicating  the  average  age  at  death  and  the 
way  it  has  gone  up  from  1921  to  1928.  In  1921 
it  was  44  years;  in  1928  it  was  50.  The  median 
age  at  death  is  the  age  on  either  side  of  which  the 
person  died,  and  that  has  gone  up  from  50  in 
1921  to  55  in  1928. 

Interpolation  No.  2 (p.  173  of  proceedings) 

The  conclusion  which  is  arrived  at  from  an 
examination  of  the  statistics  is  that  it  is  not 
necessary  to  invoke  the  presence  of  any  alter- 
ation biologically  of  the  human  race  in  order 
to  explain  the  seeming  cancer  increase.  That 
there  is  any  biological  change  may  be  the  case, 
but  if  so,  no  evidence  of  its  presence  is  here 
to  be  found.  In  opposition  to  this  view,  it 
seems  to  be  quite  evident  that  the  change  which 
has  occurred  might  be  explained  in  other  ways, 
especially  to  sampling  or  to  an  alteration  of  the 
population  characteristics. 

That  cancer  is  increasing,  in  the  sense  that 
more  deaths  are  being  reported  is  evident  beyond 
a doubt.  The  careful  examination  of  the  figures 
for  approximately  the  latter  half  of  the  whole 
period  indicates,  however,  that  the  increase  is 
not  so  rapid  as  one  thinks  it  is,  or  might  esti- 
mate from  the  crude  or  uncorrected  figures  of  the 
whole  period.  Any  deductions  made  ought  to 
take  into  account  the  fact  that  no  information 
exists  of  the  number  of  individuals,  the  subjects 
of  unrecognized  cancer  or  of  cancer  in  its  early 
stages,  who  died  during  the  period.  Nor  is  it 
possible  from  a study  of  the  statistics  alone  to 
settle  that  point. 

What  of  the  future?  With  an  aging  popu- 
lation, the  lessening  of  the  number  of  deaths 
among  the  young  which  is  a present  day  char- 
acteristic, and  the  ultimate  passage  of  higher 
percentages  of  thise  born  into  vulnerable  age 
groups,  we  may  expect  greater  losses  and  higher 
rates. 

DISCUSSION 

Dr.  John  H.  Mullin  {Wilmington):  Last 

week  I had  a talk  with  an  English  doctor  who 
was  in  this  country,  who  is  very  enthusiastic 
over  something  which  he  thought  might  have 
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some  bearing  on  the  relation  of  cancer  cure. 
Probably  you  have  all  heard  about  it,  but  I only 
wish  to  mention  the  fact  that  there  were  several 
things  he  brought  out  and  told  me  which  made 
me  feel  that  the  research  laboratories  are  on  the 
right  track. 

He  had  statistics  and  pictures,  and  he  bases 
a good  bit  of  his  belief  on  the  endocrine  system. 
He  went  on  to  say  that  they  believe  a good  bit 
depends  on  the  metabolism,  especially  the  cal- 
cium in  the  blood;  for  instance,  they  would 
take  cancer  cells  and  place  them  in  the  blood 
of  a guinea  pig  or  rabbit,  a normal  one,  and  the 
cancer  cells  would  not  grow.  They  seemed  to 
be  dissolved  or  ingested  or  whatever  it  might 
be.  If  they  took  the  same  cells  and  injected 
them  into  an  animal  or  brood  of  a cancer  speci- 
men, the  cells  would  proliferate  at  a marked 
rate. 

It  impressed  me  because  we  do  know  that 
the  cancer  age,  of  course,  is  the  age  around 
forty  or  fifty,  or  above  thirty,  when  there  is 
more  or  less  of  a change  in  our  endocrine  system. 
We  also  know  that  there  are  many  people  under 
the  age  of  thirty  who  have  endocrine  disturb- 
ances. I just  mention  this  because  I think  the 
laboratories  are  all  overrunning  with  work  and 
there  seems  to  be  some  association  in  my  mind 
between  the  endocrine  system  and  the  age  of 
cancer,  whether  they  are  on  the  right  trail  or 
not. 

Dr.  L.  S.  Conwell  (Camden):  I think  that 

probably  Dr.  Jost  will  agree  that  this  increased 
average  of  life  has  not  been  due  to  a greater 
number  of  people  living  to  eighty  and  ninety 
years  of  age,  but  to  the  increased  saving  in 
childhood  life,  so  many  less  babies  die  of  diph- 
theria, for  instance,  than  formerly  in  the  first  age 
period  which  the  chart  represents.  There  are 
not  nearly  so  many  deaths  of  diarrheal  diseases, 
the  summer  complaints  of  children.  I should 
like  to  know  whether  1 am  right  in  that  assump- 
tion. 

Dr.  M.  A.  Tarumianz  ( Farnhurst ):  I am 

not  a specialist  on  cancer.  It  seems  to  me  that 
Dr.  Jost  has  taken  great  pains  to  do  this  wonder- 
ful statistical  work  and  we  all  appreciate  his 
efforts.  I think  we  can  emphasize  the  point 
that  the  most  important  factor  in  diminishing 
that  particular  percentage  of  death  from  cancer 
is  the  educational  problem,  and  we  lack  edu- 
cation in  this  matter  at  the  present  time. 

It  seems  to  me  that  even  our  newspapers,  who 


have  been  very  cooperative  in  the  last  year  or 
so  in  the  matter  of  helping  to  educate  people 
about  cancer,  have  not  been  so  generous  with 
their  space  in  regard  to  this,  as  for  instance,  to 
certain  criminals. 

Of  course,  I don’t  mean  this  to  apply  to  the 
Wilmington  papers,  for  I am  speaking  generally 
of  the  newspapers  all  over  the  United  States. 
Our  own  papers  have  been  more  than  kind  about 
this  particular  problem,  much  more  kind  than 
outsiders,  but  it  seems  to  me  that  it  is  up  to 
the  physicians  to  back  up  the  educational  prob- 
lem. Our  people  need  education,  and  it  isn’t 
the  middle  class,  but  the  lower  class,  the  masses, 
possibly  50  or  60  per  cent  of  whom  are  more  or 
less  illiterate,  or  cannot  afford  to  take  the  time 
to  read  newspapers.  The  newspapers  are  not 
allotting  proper  space,  therefore  they  are  not 
carrying  the  explanation  and  the  education  on 
cancer  that  they  should. 

I think  every  clinic  and  every  dispensary 
should  have  an  educator  connected  with  it,  per- 
haps a doctor,  but  I should  prefer  to  see  it  in  the 
hands  of  a hygienist,  to  educate  the  masses  who  go 
to  the  clinics  and  dispensaries.  Further  than  that, 
as  Dr.  Bloodgood  mentioned  in  his  speech  here 
last  year,  the  public  schools  should  disseminate 
education  on  this  subject  to  the  mothers  of  the 
children. 

Dr.  John  H.  Mullin:  If  I may  say  another 

word,  I want  to  amplify  what  Dr.  Tarumianz 
has  said.  I think  it  is  up  to  every  one  of  us 
to  help  Dr.  Jost  in  compiling  these  statistics. 
I know  that  I am  probably  an  offender,  but  the 
work  that  Dr.  Jost  has  done  here  has  taken 
a considerable  amount  of  time  and  1 believe  that 
if  we  had  all  been  a little  more  serious  about 
our  records,  Dr.  Jost  would  have  reason  to  be 
thankful.  He  is  attempting  to  do  a great  work 
and  I think  we  want  to  take  it  seriously  and 
report  our  cases  faithfully  to  him.  We  can  do 
it.  None  of  us  are  too  busy  not  to  do  it.  I 
think  it  is  up  to  every  one  of  us  to  help  him 
out  all  we  can. 

1)r.  L.  S.  Conwell  (Camden):  If  I might 

be  permitted,  I should  like  to  ask  Dr.  Jost 
whether  he  thinks  that  the  cause  of  death  is 
sometimes  ascribed  to  cancer  when  we  do  not 
know  definitely  what  the  cause  of  death  was. 
1 think  sometimes  “cancer  of  the  kidney”  is  put 
down,  for  instance,  and  T had  a little  familiarity 
with  one  such  case  and  I think  it  was  a case  of 
regular  cardiorenal  disease.  There  is  a tendency 
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on  the  part  of  the  profession  to  want  to  save 
their  bacon  and  not  assign  any  cause  of  death 
except  one  that  is  considered  absolutely  incur- 
able. They  don't  like  any  other  reports  to  go 
out.  They  don’t  like  reports  to  go  out  showing 
that  the  patients  died  of  some  disease  in  which 
the  percentage  of  recovery  is  high. 

Dr.  Mullin:  What  I referred  to  is  the  re- 

porting of  cases  of  malignancy. 

Dr.  Conwell:  Morbidity?  It  is  mortality 

I am  referring  to,  with  the  possibility  of  the  can- 
cer death  ratings  having  been  made  to  increase 
on  account  of  inaccuracy  in  the  cause  of  death 
that  has  been  assigned  on  the  death  certificate. 

Dr.  Jost:  In  reply  to  Dr.  Conwell,  I think 

that  is  absolutely  correct,  that  the  change  is  due 
to  the  fact  that  the  deaths  among  the  younger- 
age  groups  are  not  taking  place  and  more  per- 
sons are  getting  up  into  the  cancer  age  groups. 
There  is  a very,  very  close  statistical  connection 
between  the  age  of  death  and  the  increasing  rate 
of  cancer. 

In  respect  to  more  correct  statistics,  I think 
it  is  a very  important  point.  For  instance,  we 
have  attempted  to  do  a lot  of  work  among  the 
cancer  statistics,  especially  trying  to  find  out,  for 
instance,  well,  if  you  will  recall  the  death  cer- 
tificates, you  know  there  are  several  questions 
asked.  There  are  questions  as  to  the  onset  of 
the  illness  and  the  duration  of  the  fatal  illness. 
I want  to  get  from  the  cancer  statistics,  if  possible, 
an  idea  of  the  length  of  time  cancer  had  been 
present  and  then  perhaps  the  length  of  life  after 
operation  or  any  such  attempted  treatment  as 
has  taken  place,  but  I have  found  it  impossible 
to  do  it,  a good  many  of  the  practitioners  not 
filling  in  the  answers.  Some  gave  the  date  of  the 
commencement  of  the  illness,  but  so  many  didn’t, 
that  it  was  impossible  to  get  statistics  of  any 
va’ue,  and  that  is  really  very  important  indeed. 

You  can  understand  that  if  it  can  be  proven 
from  the  statistics  that  persons  are  applying  for 
treatment,  say  only  several  months  before  the 
lethal  ending,  whereas  the  disease  had  actually 
been  present  for  months  before  that,  what  an 
additional  argument  we  would  have  in  this  can- 
cer campaign  on  which  this  State  has  embarked. 

There  is  at  least  one  very  interesting  fact 
which  I have  never  seen  referred  to  at  all,  which 
I came  across  in  the  cancer  studies,  and  it  is  the 
only  fact  which  I have  met  which  bears  out  the 
possibility  of  there  being  an  actual  biological 


change  going  on  in  the  race  which  tends  to  in- 
crease cancer,  and  that  is  this  fact:  If  you  study 

the  rates  of  cancer  deaths  by  age  groups,  you 
will  find  that  after  about  the  age  of  forty  for 
white  males  and  for  white  females  the  rate  pro- 
gressively goes  up  with  each  age  group,  as  the 
age  group  from  fifty  to  fifty-nine  is  a higher  rate 
than  the  forty  to  forty-nine.  From  sixty  to  sixty- 
nine  it  is  still  higher  and  it  mounts  up  until  with 
the  final  age  group  from  80  to  90,  and  that  ap- 
plies to  both  white  males  and  white  females. 

With  colored  males  it  applies  also  to  a certain 
extent,  but  not  nearly  to  so  great  a degree,  but, 
strange  to  say,  with  the  colored  females  there 
seems  to  be  a point  beyond  which  that  rise  does 
not  take  place,  and  in  the  later  and  final  age 
groups  there  is  an  actual  dropping  right  off.  I 
have  never  seen  it  referred  to  in  any  cancer  litera- 
ture, and  I haven't  the  faintest  idea  how  it  can 
be  explained,  but  that  it  is  present  in  the  records 
of  this  State  there  is  no  doubt  and  I believe  it 
is  quite  possible  if  you  can  give  me  the  reason 
why  a colored  female  after  a certain  period  of 
her  life  becomes  less  susceptible  to  cancer,  you 
have  the  secret  of  cancer  right  there  at  your  dis- 
posal. 

I thank  you  very  much  indeed,  gentlemen. 


Idiosyncrasy  to  Quinine,  Cinchonidine  and 
Ethylhydrocupreidine 

The  effect  of  various  changes  in  the  molecule 
due  to  the  introduction  of  various  groups  or 
atoms,  e.  g.,  nitro,  amino,  chloro,  to  hydrogena- 
tion, oxidation,  the  formation  of  various  ethers, 
and  one  ester  has  been  noted  by  W.  T.  Dawson 
and  Francis  A.  Garbade,  Galveston,  Texas  ( Jour- 
nal A.  M.  A.,  March  8,  1930),  in  a case  of  quinine 
idiosyncrasy.  Idiosyncrasy  to  quinine  may  ex- 
tend to  other  levorotatory  related  alkaloids  such 
as  optochin  and  cinchonidine,  but  not  necessarily 
to  their  dextrorotatory  isomers,  such  as  quinidine, 
optochidine  and  cinchonine,  which  are  dextro- 
rotatory. This  is  of  importance,  in  connection 
with  the  treatment  of  malaria,  since  it  may  be 
possible  in  cases  of  quinine  idosyncrasy  to  substi- 
tute quinidine  or  cinchonine.  A positive  Boerner’s 
test  probably  indicates  a stormy  and  unusual  re- 
action to  administration  of  the  drug  concerned: 
a negative  result  does  not  exclude  the  possibility 
of  urticaria.  Prior  injection  of  epinephrine  did 
not  interfere  with  obtaining  a positive  skin  re- 
action to  quinine. 
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Exit  Chiropractic 

Under  a constant  hammering  process  from  the 
American  Medical  Association  the  numerous  and 
generally  bourgeois  cult  of  the  chiropractors  is 
slowly  but  surely  crumbling  to  pieces.  The  sooner 
this  desirable  end  is  attained  the  sooner  will  some 
ten  per  cent  of  our  population  seek  some  other 
curative  fad.  The  end  is  near  for  chiropractic;  in 
fact  Dr.  Morris  Fishbein,  who  has  been  the  leader 
in  the  attack  on  this  particular  branch  of  irregu- 
larity, predicts  that  it  will  perish  within  two  years. 
There  is  much  evidence  to  substantiate  such  a 
belief. 

The  American  Bureau  of  Chiropractic,  holding 
its  convention  in  New  York  last  month,  bewailed 
the  fact  that  business  for  its  20,000  members  was 
falling  off  sharply.  They  are  permitted  by  law  to 
practice  in  36  states  and  the  District  of  Columbia; 


in  the  remaining  states  they  practice  in  violation 
of  the  law;  but  from  all  directions  came  the  same 
harrowing  cry  of  hard  times.  B.  J.  Palmer,  head 
of  the  school  at  Davenport,  Iowa,  attended  the 
convention,  and  gave  some  illuminating  insights 
into  the  psychology  of  his  cult.  As  reported  by 
the  New  York  Herald-Tribune,  “Dr.”  Palmer, 
insisting  that  chiropractic  can  be  made  to  pay 
well,  said: 

“How  are  you  to  charge  what  the  case  ought  to 
pay?  It’s  a question  of  salesmanship.  But  the 
trouble  with  you  fellows  is  you’re  trying  to  tell  your 
patients  something  and  expecting  your  patient  to 
believe  something  you  don’t  believe  yourself.  The 
result  is  that  your  patient  knows  you’re  lying  to 
him.  Now  I look  them  in  the  eye.  And  they  know 
I know  that  I know  that  I know  that  I am  not  kid- 
ding them  and  they’re  not  kidding  themselves  and 
they’re  not  kidding  me.  And  they’re  perfectly  willing 
to  lay  down  the  big  money.  The  difference  between 
us  is  that  you  go  about  it  in  a sneaking  way.” 

To  assist  them  in  adding  bigger  and  better  fees 
to  their  pockets,  and  incidentally  pocketing  some 
change  for  himself,  “B.  J.”  offered  them  the  “neu- 
rocalometer,”  of  which  he  is  joint  inventor  with 
the  Abrams  of  “E.  R.  A.”  fame.  In  this  connec- 
tion he  said: 

“You  want  to  step  up  your  results.  I know  you 
do,  and  it’s  only  right  you  should,  and  I am  now 
making  it  possible  to  help  you.  Now  I have  50  neu- 
rocalometers  up  in  my  room,  and  Mabel  (Mrs. 
Palmer)  is  up  there  and  is  perfectly  willing  to  take 
away  from  you — so  long  as  those  neurocalometers 
last — 150  simoleons  each,  so  that  you  can  take  those 
neurocalometers  home  and  begin  to  build  up  your 
business.” 

That  the  exit  of  the  spine-thumpers  is  no  fig- 
ment of  the  imagination  but  a demonstrable  phe- 
nomenon, witness  the  comment  of  “Dr.”  William 
H.  Werner,  president  of  the  A.  B.  C.,  who  said: 

“I  tell  you,  friends,  it  gave  me  a heartache  to  see 
those  great  buildings  nearly  empty  and  that  great 
school  almost  without  pupils.  It  wrung  my  heart  to 
the  utmost.” 

The  President  exhorted  them  to  set  up  a war 
chest  to  help  fend  off  the  impending  disaster,  spe- 
cifically asking  each  chiro  to  contribute  $25  per 
week  for  an  indefinite  period,  but  his  wary  (or 
broke)  confreres,  seemingly  certain  of  dissolution, 
had  no  more  stomach  for  this  “propolition”  than 
they  would  have  had  for  the  King  Fish’s  “Great 
Home  Bank,  Incorpolated,”  with  the  result  that 
the  pledges  amounted  to  zero. 

With  the  handwriting  on  the  wall  in  bold  let- 
ters, we  of  the  legitimate  profession  can  await 
with  confidence  the  fulfillment  of  Dr.  Fishbein ’s 
prophecy. 
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editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc. 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
9r  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  thy  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau. 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  advertising,  via  the  local  radios,  of  a quack 
appliance  called  the  “Theronoid,”  an  alleged  elec- 
tro-magnetic belt,  was  quite  properly  objected  to 
by  the  New  Castle  County  Medical  Society  at  its 
February  meeting.  The  Radio  Committee  has 
taken  the  matter  up  with  Station  WDEL,  and  has 
received  their  sincere  co-operation,  so  that,  tem- 
porarily at  least,  the  obnoxious  advertising  is  not 
being  broadcast  by  that  station.  This  means  a 
very  substantial  loss  of  revenue  to  the  station,  and 
their  willingness,  provided  they  can  abrogate  their 
contract  with  the  Theronoid  people,  to  stand  such 
a loss  is  to  be  appreciated  by  the  Society  and  the 
public.  The  matter  will  also  be  taken  up  with 
Station  WILM,  who  have  also  been  broadcasting 
this  wonderful  appliance,  which  cures  (?)  varicose 
veins,  ulcers,  rheumatism,  neuritis,  gastric  ulcer, 
etc.,  etc. 


Have  you  written  your  Senators  and  Congress- 
man, protesting  against  the  Porter  bills,  aimed 
at  regulating  the  use  of  narcotics?  If  not,  do  so 
stat. 


The  Chicago  doctor  who  performed  that  no- 
torious operation  for  bow  legs,  which  ended  up  in 
bilateral  amputations,  in  addition  to  having  to 
pay  heavy  damages,  will  probably  lose  his  license 
to  practice. 

The  specific  charge  was  that  he  had  performed 
an  operation  to  change  bow  legs  into  straight  ones 
on  a stenographer.  Later  the  girl’s  limbs  were 
amputated.  The  doctor’s  defense  was  that  he 
had  not  performed  the  operation,  but  had  been 
present  in  an  advisory  capacity  while  another 
surgeon  had  carried  it  out. 

The  victim  testified  the  doctor  had  promised  to 


do  the  work  himself  and  had  never  even  made 
xrays  of  her  limbs  before  the  operation. 

He  has  been  found  guilty  of  malpractice  by  the 
State  Medical  Committee,  and  action  by  the  De- 
partment of  Registration  and  Education  is  ex- 
pected to  be  prompt. 


We  are  publishing  in  this  issue  the  financial 
report  of  the  Journal  for  the  year  1929,  showing 
a rather  creditable  balance.  The  profit  has  aver- 
aged nearly  $100  per  issue,  but  these  good  times 
can  not  last  much  longer,  as  it  will  soon  be  neces- 
sary to  pay  the  editorial  and  business  staff  for 
their  services.  The  amount  of  time  required  for 
this  work  is  much  too  great  to  expect  any  phy- 
sician to  render  gratuitous  service  indefinitely. 
Even  if  it  cannot  continue  to  earn  such  substan- 
tial profits,  we  are  fully  convinced  the  Journal 
will  continue  to  be  an  asset  to  the  Society  and  not 
a liability. 


Getting  out  this  Journal  is  no  picnic. 

If  we  print  jokes,  folks  say  we  are  silly. 

If  we  don’t  they  say  we  are  too  serious. 

If  we  publish  original  matter,  they  say  we  lack 
variety. 

If  we  publish  things  from  other  journals,  we 
are  too  lazy  to  write. 

If  we  don’t  print  contributions,  we  don’t  show 
proper  appreciation. 

If  we  do  print  them,  the  paper  is  filled  with 
junk. 

Like  as  not  some  fellow  will  say  we  swiped  this 
from  another  journal. 

And  we  did. 


Importance  of  Visual  Fields  as  an  Aid  in 
Loca  ization  of  Brain  Tumors 
Walter  D.  Shelden  and  Walter  I.  Lillie, 
Rochester,  Minn.  ( Journal  A.  M.  A.,  March  8, 
1930),  assert  that  examination  of  the  eyes  affords 
significant  data  both  in  diagnosis  and  in  localiza- 
tion of  tumors  of  the  brain.  As  this  consideration 
presumes  the  integrity  of  the  end-organ,  it  is  the 
duty  of  the  opthalmologist  to  correlate  any  local 
pathologic  condition  of  the  eye,  with  an  appro- 
priate alteration  in  vision  and  in  the  visual  fields. 
They  cite  cases  to  illustrate  the  relative  sig- 
nificance of  the  visual  fields  in  the  study  of  tumors 
of  the  brain  and  to  show  a few  of  the  many 
examples  which  such  studies  reveal. 
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The  Porter  Bill 

The  much-heralded  Porter  Bill,  proposing  to 
remodel  the  Harrison  Narcotic  act  and  abolish 
the  Federal  Narcotics  Control  Board  established 
by  the  Narcotic  Drugs  Import  and  Export  Act, 
was  finally  introduced  in  the  House  of  Represen- 
tatives on  January  23  by  Congressman  Porter  in 
the  form  of  two  bills,  numbered  H.  R.  9053  and 
H.  R.  9054,  respectively.  Evidently  Mr.  Porter 
has  at  last  come  to  realize  that  the  bill  as  originally 
drawn  was  destined  to  go  down  in  defeat  on  con- 
stitutional grounds;  hence,  this  rapid  shift  at  the 
last  moment  which  resulted  in  the  introduction 
of  two  bills  in  place  of  the  original  draft. 

For  good  and  sufficient  reasons,  which,  as  we 
shall  endeavor  to  make  clear,  are  based  upon 
solid  facts  rather  than  abstract  theory,  we  are 
unalterably  opposed  to  both  of  these  measures 
and  in  common  justice  to  pharmacy  and  the  other 
professions  involved,  including  the  medical,  den- 
tal and  veterinarian  groups,  we  now  call  upon  the 
representatives  of  these  allied  professions  to  join 
hands  with  us  in  presenting  a solid  front  of  op- 
position to  this  wanton  tinkering  with  a system 
which  has  stood  the  test  of  time  in  regulating  the 
distribution  of  narcotic  drugs  for  medical  and 
scientific  purposes.  That  the  adoption  of  these 
bills  would  seriously  affect  doctors,  druggists, 
dentists  and  veterinarians  is  too  obvious  a fact  to 
require  further  comment,  but  leaving  this  thought 
entirely  out  of  consideration,  our  objection  to  H. 
R.  9053  would  not  be  diminished  in  the  slightest 
degree,  for  this  bill  proposes  to  set  up  an  addi- 
tional bureau  and  clothe  the  head  of  that  bureau 
with  sole  authority  to  determine  who  shall  or 
shall  not  be  permitted  to  prescribe  and  dispense 
narcotic  drugs  for  medical  purposes  and  the  bill 
further  provides  that  the  man  to  be  enthroned  as 
commissioner  of  narcotics  shall  be  empowered  to 
fix  an  arbitrary  limit  to  the  amount  of  narcotic 
drugs  which  may  be  produced  or  imported  within 
any  calendar  year,  thus  doing  away  with  the  Fed- 
eral Narcotics  Control  Board  now  authorized  by 
law,  which  board  consists  of  representatives  from 
three  separate  and  distinct  departments  of  the 
Federal  government.  Our  opposition  to  this  bill, 
therefore,  rests  primarily  upon  the  demonstrated 
fact  that  the  legitimate  traffic  in  narcotic  drugs 
for  all  proper  medical  purposes  is  now  under  com- 
plete control,  through  the  joint  agencies  estab- 


lished by  the  Harrison  Narcotic  Act  and  the  Fed- 
eral Narcotics  Import  and  Export  Act,  and  the 
assertion  is  made  without  the  slightest  fear  of 
successful  or  sustainable  contradiction  that  the 
Harrison  Narcotic  Act  is  more  efficiently  en- 
forced and  its  provisions  more  faithfully  ob- 
served, both  in  letter  and  spirit,  than  any  similar 
regulatory  act  now  to  be  found  on  the  Federal 
statute  books.  This  broad  assertion  is  made  with- 
out reference  to  private  opinion  or  figures  ob- 
tained from  unofficial  sources,  it  being  based  sole- 
ly upon  official  records  on  file  in  Washington, 
which  are  covered  in  reports  submitted  to  Con- 
gress annually  by  energetic  and  conscientious  of- 
ficials personally  charged  with  the  enforcement 
of  the  law  and  it  is,  therefore,  inconceivable  that 
anyone  having  the  slightest  interest  in  the  orderly 
distribution  of  narcotic  drugs  and  a reasonable 
regard  for  the  welfare  of  the  sick  and  afflicted 
among  the  120,000,000  people  in  the  United  States 
should  propose  such  a remedy  as  the  Porter  Bill 
for  the  relief  of  existing  ills  which  are  wholly  un- 
related to  the  registered  traffic  in  drugs  which,  ac- 
cording to  expert  medical  opinion,  are  absolutely 
essential  to  the  welfare  of  the  people. 

As  every  well-informed  person  knows,  the  sup- 
ply of  narcotic  drugs  now  being  used  to  satisfy 
addiction  is  smuggled  into  the  country  in  direct 
violation  of  the  laws  now  on  the  statute  books  and 
the  remedy  therefore  lies  in  the  apprehension  of 
those  guilty  of  such  practices  rather  than  an  at- 
tempt to  further  restrict  the  legitimate  use  and 
distribution  of  narcotic  drugs  for  necessary  and 
proper  medical  purposes.  On  this  vital  point  the 
Porter  bills  are  silent,  save  for  one  paragraph  au- 
thorizing the  commissioner  of  narcotics  to  desig- 
nate certain  officers  of  the  bureau  for  assignment 
to  duty  at  ports  of  entry  to  aid  in  the  detection 
and  prevention  of  the  unlawful  importation  of 
narcotic  drugs  into  the  United  States.  With  the 
purpose  of  this  provision  in  H.  R.  9053  we  are  in 
thorough  accord  and  it  is  perfectly  safe  to  say 
that  such  a declaration,  if  offered  as  an  amend- 
ment to  the  Harrison  Act,  would  have  the  sup- 
port of  organized  pharmacy  along  with  the  other 
professions  upon  which  the  responsibility  for  the 
lawful  use  of  narcotics  now  rests. 

Concerning  the  companion  bill,  H.  R.  9054,  in- 
troduced by  Representative  Porter  simultaneously 
with  H.  R.  9053,  it  is  but  fair  to  state  at  the  very 
outset  that  its  constitutionality  is  a matter  of 
grave  doubt  in  many  well-informed  legal  minds, 
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the  basis  of  such  doubt  being  that  it  invades  the 
rights  of  the  several  States  in  matters  of  public 
health,  over  which  the  States  have  not  delegated 
to  the  Federal  government  the  power  to  act  and 
by  reason  of  this  stumbling  block  and  the  addi- 
tional fact,  which  can  neither  be  evaded  nor  de- 
nied, that  the  measure  undertakes  to  deal  with 
matters  purely  within  the  police  powers  of  the 
various  States,  it  is  quite  apparent  that  the  chal- 
lenge on  constitutional  grounds  is  well  founded. 

It  may  further  be  noted  that  if  this  bill  should 
ever  be  enacted  into  law,  without  first  repealing 
the  registration  clause  in  the  Harrison  Act,  phar- 
macists, physicians,  dentists  and  veterinarians 
would  be  placed  in  the  anomalous  position  of 
having  to  register  with  two  separate  and  distinct 
bureaus  in  the  treasury  department,  as  the  li- 
censing bill  offered  by  Representative  Porter  car- 
ries no  repealing  clause  whatever  and  it  is,  there- 
fore, clearly  apparent  that  the  dealer  or  practi- 
tioner, after  fully  complying  with  the  provisions 
of  the  Harrison  Act  with  respect  to  registration, 
would,  under  the  terms  of  the  Porter  bill,  be  re- 
quired to  qualify  a second  time  by  procuring  from 
the  commissioner  of  prohibition  a license  authoriz- 
ing the  identical  acts  covered  in  the  previous  regis- 
try. 

After  providing  that  “it  shall  be  unlawful  for 
anyone  to  import,  manufacture,  produce,  com- 
pound, sell,  deal  in,  dispense  or  give  away  any 
narcotic  drugs  unless  such  person  has  in  his  pos- 
session a valid  license  issued  by  the  commissioner 
of  prohibition  setting  forth  the  nature  or  the  busi- 
ness or  profession  to  be  carried  on,  the  applicant’s 
name  or  style,  place  of  business,  or  profession,  and 
such  other  matter  as  the  commissioner  may  by 
regulation  prescribe,”  the  bill  places  in  the  hands 
of  the  commissioner  autocratic  power  in  issuing 
or  withholding  licenses  and  similar  authority  is 
conferred  upon  the  commissioner  with  respect  to 
the  revocation  of  any  license  previously  issued  and 
the  bill  further  provides  that  no  license  for  the 
importation  or  manufacture  of  any  narcotic  drugs 
shall  be  issued  or  if  issued  such  license  may  be 
suspended  or  revoked,  if  the  commissioner  finds 
that  such  license  is  not  necessary  to  supply  the 
medicinal  and  scientific  needs  of  the  United 
States.  With  respect  to  the  issuance,  suspension 
or  revocation  of  a license,  the  bill  merely  provides 
that  the  commissioner  may  give  written  notice  to 
the  applicant  or  licensee  to  show  cause  why  the 
license  should  be  issued,  or  in  case  a license  has 


been  issued,  why  such  license  should  not  be  re- 
voked. In  other  words,  the  Porter  Bill,  H.  R. 
9054,  would  reverse  the  ordinary  method  of  pro- 
cedure in  matters  of  this  kind  and  lay  upon  the 
applicant  or  licensee  the  burden  of  proof  that  he 
is  a fit  person  to  hold  such  a license,  or  in  the  case 
of  an  importer  or  producer,  proof  must  be  fur- 
nished that  the  drugs  being  manufactured  or  im- 
ported are  actually  needed,  otherwise  the  license 
may  be  withheld,  suspended  or  revoked  at  the 
whim  or  fancy  of  the  man  temporarily  occupying 
the  commissioner’s  chair  at  Washington. 

We  next  find  a series  of  provisions  in  the  Porter 
Bill  setting  forth  conditions  under  which  hearings 
may  be  held  before  the  commissioner  or  his  dele- 
gated agent  and  here  we  find  that  the  applicant  or 
licensee  has  no  choice  whatever  in  fixing  the  time 
or  place  at  which  these  hearings  shall  be  held  and 
the  bill  specifically  limits  the  witnesses  that  may 
be  called  by  the  applicant  or  licensee  to  such  per- 
sons as  the  hearer  may  decide  are  necessary  in 
the  prosecution  of  the  hearing. 

Finally,  it  should  be  noted  that  no  appeal  from 
the  decision  of  the  commissioner  is  provided  for 
in  this  bill,  beyond  the  constitutional  right  of  an 
aggrieved  citizen  to  appeal  his  case  to  the  courts 
of  the  land,  and  while  this  might  be  considered 
ample  protection  for  the  citizen,  it  is  nevertheless 
an  expensive  method  of  settling  a dispute  with  an 
official  of  the  government  and  the  delay  incident 
to  the  trial  of  such  cases  in  court  would  cause 
many  pharmacists  to  let  the  matter  rest  with  the 
decision  of  the  commissioner. 

In  the  interest  of  all  parties  concerned,  in- 
cluding the  public  at  large,  the  pharmacists  of  the 
country  are  urged  to  lose  no  time  in  protesting  to 
their  Senators  and  Representatives  in  Congress 
against  the  adoption  of  the  Porter  bills.  The 
necessity  for  this  course  of  action  will  be  realized 
when  it  is  understood  that  powerful  interests,  in- 
cluding a chain  of  sensational  newspapers,  are 
backing  these  measures  under  the  false  plea  of 
overthrowing  the  dope  evil  and  it  will,  therefore, 
require  the  combined  strength  and  energy  of  or- 
ganized pharmacy  and  the  allied  professions  to 
offset  this  vicious  propaganda.  Every  retail  drug- 
gist should  promptly  let  his  Congressman  and 
Senators  know  the  w’hole  truth  regarding  the  dope 
evil  and  at  the  same  time  offer  to  lend  his  sup- 
port to  any  movement  looking  to  the  eradication 
of  the  chief  source  of  supply,  w'hich  is  none  other 
than  the  smuggler  and  his  allies  of  the  under- 
world, the  peddler  of  contraband  drugs. 
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WOMAN’S  AUXILIARY 
to 

MEDICAL  SOCIETY  of  DELAWARE 

Under  the  direction  of  our  efficient  and  gra- 
cious president,  Mrs.  Robert  W.  Tomlinson,  the 
Woman’s  Auxiliary  is  completing  the  establish- 
ment of  its  organization.  As  the  Auxiliary  is  a 
state  association,  time  is  required  to  weld  the 
various  units  into  functioning  together. 

The  membership  numbers  at  present  sixty- 
eight  women,  but  we  are  anxious  to  see  that  num- 
ber increase  before  our  May  meeting.  As  a list 
of  every  physician’s  family  is  almost  impossible 
to  obtain,  we  again  urge  each  member  of  the 
Medical  Society  of  Delaware  to  interest  those  of 
his  family  who  are  eligible  for  membership  in  the 
Auxiliary.  We  extend  to  each  wife,  mother,  daugh- 
ter, or  sister  a personal  and  cordial  invitation  to 
become  an  Auxiliary  member. 

Mrs.  Taleasin  H.  Davies  has  a meeting  of  her 
social  committee  scheduled  for  March  10.  We 
are  daring  to  hope  this  meeting  presages  a good 
time  for  all  of  us. 

Airs.  George  McElfatrick  and  her  committee 
has  been  working  on  the  proposed  By-Laws  of 
the  Auxiliary  and  it  is  hoped  to  have  these  ready 
for  adoption  at  the  next  meeting. 


Dr.  Stokes  a Victim  of  Psittacosis 

Dr.  William  Royal  Stokes,  Chief  of  the  Bureau 
of  Bacteriology  of  the  Maryland  State  Depart- 
ment of  Health  from  1896  to  1920  and  Director 
of  the  Bureau  of  Bacteriology  of  the  Baltimore 
City  Health  Department  since  1896,  died  of 
psittacosis  on  February  10.  Along  with  other 
noted  investigators  such  as  Reed,  Carroll  and 
Noguchi  who  exposed  themselves  to  the  dangers 
of  infectious  disease  in;  the  hope  of  evolving 
methods  of  prevention  and  cure,  Dr.  Stokes  sac- 
rificed his  life  in  the  interest  of  medical  science. 
He  collaborated  in  the  investigation  of  the  recent 
Baltimore  psittacosis  outbreak  and  evidently 
contracted  the  disease  while  conducting  post- 
mortem examinations  of  parrots. 

In  compliance  with  the  request  of  Dr.  Stokes, 
made  after  he  realized  that  he  might  not  recover, 
an  autopsy  was  performed.  A report  on  the  find- 
ings is  not  yet  available. — Health  News. 
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Child  Guidance  Clinics 

Sydney  Kinnear  Smith,  Oakland,  Calif.  {Jour- 
nal A.  M.  A.,  March  8,  1930),  says  that  looking 
back  over  the  few  years  of  child  guidance  experi- 
ence, one  may  safely  draw  certain  conclusions  as 
to  the  value  of  such  clinics:  1.  These  clinics  have 
done  much  toward  educating  communities  to  the 
need  of  studying  the  child  as  a whole.  2.  They 
have  enlightened  parents,  teachers  and  social 
workers  along  lines  of  mental  hygiene.  3.  They 
have  tended  to  bring  the  psychiatrist  into  a closer 
harmony  with  the  pediatrician  and  the  general 
practitioner.  4.  They  have  been  productive  of  a 
finer  understanding  and  co-operation  between 
psychiatrist,  psychologist  and  social  worker.  5. 
They  have  been  a definite  aid  in  bringing  about 
an  understanding  of  the  causes  of  juvenile  de- 
linquency and  consequently  in  diminishing  de- 
linquency in  communities  where  they  were 
established. 
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Radium  Needed  for  Cancer 

Being  Used  in  Luminous  Paint 

Cancer  and  luminous  paint  divide  most  of  the 
world’s  radium,  and  more  is  greatly  needed  for 
cancer,  the  American  Institute  of  Mining  and 
Metallurgical  Engineers  was  told  today. 

The  radium  figures  were  given  by  Richard  B. 
Moore,  head  of  the  chemistry  department  of  Pur- 
due University. 

“With  hundreds  of  thousands  of  cancer  pa- 
tients dying  each  year  in  the  civilized  countries  of 
the  world,”  he  said,  “one  of  the  greatest  medical 
needs  of  the  world  is  more  and  cheaper  radium. 

“The  world’s  total  production  up  to  the  pres- 
ent has  probably  been  between  500  and  550 
grams  of  radium  element.  How  much  of  this  has 
been  dissipated  through  luminous  paint,  es- 
pecially during  the  war,  is  unknown.  Undoubted- 
ly the  larger  part  of  the  radium  produced  has 
been  for  this  purpose. 

“Only  25  grams  can  be  accounted  for  in  the 
British  Isles  for  medical  purposes;  in  France 
there  is  twice  that  amount.  Although  two  hos- 
pitals in  this  country  possess  over  5 grams  each 
there  is  probably  not  more  radium  in  this  country 
than  in  France. 

“Using  these  figures  as  a basis  for  estimate  of 
the  amount  in  other  countries  it  is  doubtful  if  the 
world’s  supply  of  radium  for  medical  purposes  is 
over  250  grams,  probably  less.” 


Sussex  County  Medical  Society 

The  Sussex  County  Medical  Society  met  in 
monthly  session,  Thursday,  February  13,  1930, 
at  the  New  Century  Club,  Georgetown. 

Dr.  Arthur  C.  Jost,  executive  secretary  of  the 
State  Board  of  Health,  addressed  the  members 
of  the  Society.  He  was  elected  to  honorary  mem- 
bership. 

Dr.  C.  C.  Fooks,  Frankford,  and  Dr.  G.  F. 
Metzler,  Bridgeville,  were  elected  to  membership. 

The  physicians  present  voted  in  favor  of  repeal 
of  the  Klair  Law.  There  were  no  dissenting 
votes,  after  a rather  lengthy  discussion. 

At  the  close  of  the  business  meeting  the  New 
Century  Club  served  luncheon. 


Truth  About  Medicines 

New  and  Nonofficial  Remedies 

Excretion  of  Barbital. — Sir  Maurice  Craig  holds  that 
barbital  preparations  may  be  taken  for  years  without 
producing  deleterious  effects.  This  view  has  received 
some  experimental  verification.  On  the  other  hand  it 
has  been  held  that  in  certain  conditions — -Manic-depres- 
sive insanity,  constitutional  psychopathic  inferiority  and 
psychoneuroses — its  use  may  lead  to  habit  formation  and 
that  to  such  patients  these  drugs  should  never  be  ad- 
ministered. (Journal  A.  M.  A.,  January  4,  1930,  p.  35). 

Viosterol  versus  Cod  Liver  Oil. — Cod  liver  oil  and 
viosterol  solutions  are  by  no  means  to  be  regarded  as 
therapeutically  equivalent.  Cod  liver  oil  cannot  be  re- 
placed by  the  newer  irradiated  products  except  so  far 
as  the  antirachitic  factor  vitamin  D is  concerned.  Cod 
liver  oil  is  also  a carrier  of  the  indispensable  vitamin  A. 
Furthermore,  cod  liver  oil  contains  digestible  and  as- 
similable fats.  ( Journal  A.  M.  A.,  January  4,  1930,  p.  53). 

Pituitary  Solution — Squibb  lcc.,  5 Units,  and  Pitui- 
tary Solution — Squibb  1 cc.,  20  Units,  Not  Acceptable 
for  N.  N.  R. — E.  R.  Squibb  & Sons  market  Pituitary  So- 
lution— Squibb  lcc.,  5 units,  and  Pituitary  Solution — 
Squibb  1 cc.,  20  units.  The  first  product  is  one-half 
the  strength  of  solution  of  pituitary — U.  S.  P.,  while  the 
second  is  twice  the  strength.  The  Council  holds  that 
it  is  not  in  the  interest  of  rational  therapy  to  market 
strengths  different  from  that  of  the  standard  pharmaco- 
peia! product  and  therefore  cannot  give  recognition  to 
such  preparations.  Accordingly,  the  Council  declared 
these  Squibb  preparations  unacceptable  for  New  and 
Nonofficial  Remedies.  (Journal  A.  M.  A.,  January  11, 
1930,  p.  105). 

Resuscitations  and  Intracardiac  Injections. — The 

power  to  revive  the  dead  is  one  that  the  physician  is 
often,  but  vainly,  expected  to  exhibit.  The  alleged  mira- 
cles of  such  revivals  by  injecting  epinephrine  into  the 
heart  are  always  widely  reported  in  the  newspapers. 
Physicians  who  have  heard  of  these  alleged  resuscita- 
tions are  tempted  to  employ  the  same  means.  If  the 
death  was  real,  no  harm  and  no  benefit  results.  Re- 
vival follows  sometimes,  perhaps  not  because  of  the 
treatment  but  in  spite  of  it.  In  such  cases  there  is  in- 
deed grave  danger  that  serious  injury  may  follow  from 
the  treatment  that  the  patient  has  received.  The  evi- 
dence seems  conclusive  that,  if  the  patient  revives  after 
such  an  intracardiac  injection,  he  would  have  revived 
without  it.  Intracardiac  injection  is  not  a justifiable 
measure  for  resuscitation.  (Journal  A.  M.  A.,  January 
11,  1930,  p.  107). 

Pancretone,  Another  Nostrum  for  Diabetes. — The 

Wabash  Chemical  Co.,  of  Chicago,  exploits  an  alleged 
cure  for  diabetes  called  Pancretone.  It  also  has  as  a 
side-line  a number  of  other  nostrums,  such  as  Digestoids, 
Laxalets,  Intesoids,  Pilene,  Virillo,  Asthmatol  and  My- 
rol.  Pancretone  is  advertised  on  the  free-trial  treatment 
plan,  common  to  diabetes  cure  quackery.  According  to 
the  advertising  for  Pancretone,  the  diabetic  who  will 
take  the  preparation  “requires  no  rigid  diet  regulation.” 
He  is  told,  however,  that  he  must  “not  use  Potatoes. 
White  Bread,  Sugar,  Candy,  Pie  and  Cake,  Macaroni, 
Rice,  Spaghetti  and  Beans,  Dates,  Figs,  Bananas,  Pre- 
serves and  Jellies.”  The  A.  M.  A.  Chemical  Laboratory 
examined  a package  of  Pancretone  consisting  of  tablets, 
and  also  a specimen  of  Laxalets  and  of  Digestoids.  From 
its  examination,  the  Laboratory  concluded  that  “Pan- 
cretone” is  essentially  a “digestive  tablet”  containing  an 
amvloclastic  enzyme,  to  which  has  been  added  consider- 
able calcium  carbonate  and  corn  starch;  that  Laxalets 
are  essentially  a laxative  combination,  suggestive  of 
aloin,  belladonna,  cascara  and  strychnine;  and  that 
Digestoids  are  essentially  a digestive  combination  sug- 
gestive of  charcoal,  baking  soda,  saccharated  pepsin, 
pancreatin  and  aromatics.  It  is  obvious  from  the  report 
of  the  analysis  that  any  beneficial  results  that  may  fol- 
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low  the  Pancretone  “treatment”  will  be  due  to  the  rigid 
diet  restrictions  that  are  part  of  it.  Any  preparation 
that  is  so  advertised  as  to  induce  diabetics  to  treat  them- 
selves without  the  advice  of  a physician  is  a menace. 
Pancretone  belongs  to  this  class!  ( Journal  A.  M.  A. 

January  11,  1930,  p.  124). 

Ergotamine  Tartrate. — The  value  of  ergotamine  tar- 
trate in  the  treatment  of  migraine  has  not  as  yet  been 
fully  established.  Recently  good  results  have  been 
reported  from  its  use.  A knowledge  of  the  action  of 
the  drug  makes  it  easy  to  understand  why  the  drug  may 
help  in  some  cases  and  more  frequently  fail  to  relieve. 
The  drug  is  unfit  for  prolonged  use  because  it  may  lead 
to  gangrene  and  other  symptoms  of  ergotism.  Accord- 
ing to  New  and  Nonofficial  Remedies,  ergotamine  tar- 
trate is  marketed  under  the  name  “Gynergen”  by  the 
Sandoz  Chemical  Works.  {Journal  A.  M.  A.,  January  11, 
1930,  p.  126). 

Phyllamin. — According  to  the  advertising  of  Menley 
& James,  Ltd.,  Phyllamin  is  “A  Delectable  Concentrated 
Tonic  Nutriment”  and  “Presents  Fresh  Summer  Spinach 
Juice  Cold  Expressed.”  The  preparation  is  claimed  to 
contain  “Chlorophyll  and  all  the  known  five  Vitamin 
Factors”  and  to  represent  “all  the  Mineral  salts  of  vege- 
tables and  fruits  conserved  in  pure  honey.”  As  is  the 
case  with  many  proprietary  preparations  claimed  to  owe 
their  value  to  the  presence  of  vitamins,  the  advertising 
makes  extreme  claims  for  therapeutic  qualities  but  con- 
tains nothing  to  indicate  that  determinations  of  the  vita- 
min potency  have  actually  been  made.  The  preparation 
has  not  been  accepted  for  New  and  Nonofficial  Reme- 
dies. (Journal  A.  M.  A.,  January  11,  1930,  p.  127). 

"Common  Cold”  Vaccines. — The  nearest  approach 
to  a final  proof  that  infections  of  the  upper  respiratory 
trace  usually  grouped  under  the  term  “common  cold” 
are  due  to  an  unknown  filtrable  virus  has  been  made 
by  Dochez  and  his  co-workers.  This  unknown  filter 
passer  is  not  contained  in  any  currently  exploited  “com- 
mon cold  vaccine.”  (Journal  A.  M.  A.,  January  18, 
1930,  p.  189). 

Medical  Publicity  Bureau — A Correction. — An  arti- 
cle on  the  Medical  Publicity  Bureau  was  published  in 
The  Journal  A.  M.  A.  December  7,  1929.  The  informa- 
tion given  relative  to  the  personnel  of  the  Bureau  was 
based  on  two  reports — one  furnished  by  the  National 
Better  Business  Bureau  and  the  other  by  the  Department 
of  Health  of  the  City  of  New  York.  In  the  course  of 
the  article  these  statements  appeared:  “National  Bet- 

ter Business  Bureau  reported  . . . that  Dr.  James  Mac- 
beth and  Dr.  William  J.  Robinson  were  the  principals 
...”  “The  report  further  said  that  Dr.  William  J. 
Robinson  of  the  Critic  and  Guide  was  the  principal 
stockholder  ...”  Dr.  Robinson  has  notified  The 
Journal  A.  M.  A.  that  “at  no  time  has  he  been  in  any 
way  whatever,  directly  or  indirectly,  closely  or  remotely, 
actively  or  passively,  connected  with  the  Medical  Pub- 
licity Bureau”  and  that  “at  no  time  has  he  held  any 
stock  in  said  Medical  Publicity  Bureau.”  (Journal  A. 
M.  A.,  January  25,  1930,  p.  282). 

Effects  of  Cinchophen. — Purpuric,  urticarial,  or  scar- 
latini-form  eruptions  have  been  reported  by  many  ob- 
servers following  the  administration  of  cinchophen.  They 
may  occur  with  or  without  edema.  Gastro-intestinal 
disturbances,  from  epigastric  discomfort  to  acid  eructa- 
tions and  heartburn,  are  the  commonest  expression  of 
intolerance  to  cinchophen.  These  may  be  avoided  by 
the  giving  of  an  abundance  of  water  with  the  drug,  and 
1 Gm.  of  sodium  bicarbonate,  though  the  latter  should 
be  given  separately  and  not  mixed  with  the  drug.  By 
using  neocinchophen,  one  may  avoid  usually  the  symp- 
toms of  gastric  irritation.  Sometimes  cardiovascular 
disturbances  have  been  noted.  By  far  the  most  serious 
results  of  cinchophen  intoxication  result  from  injury  to 
the  liver,  which  may  even  go  on  to  a fatal  acute  yellow 
atrophy.  (Journal  A.  M.  A.,  January  25,  1930,  p.  283). 


Cod  Liver  Oil,  Viosterol  or  Sunlight  for  Rickets. — 

Cod  liver  oil,  viosterol  and  ultraviolet  rays  are  generally 
accepted  as  specific  agents  in  the  prevention  and  cure  of 
active  rickets  in  infants.  Their  relative  merits  are  still 
under  investigation.  Cod  liver  oil  contains  the  valuable 
vitamin  A in  addition  to  vitamin  D.  Viosterol  is  of  ad- 
vantage because  of  the  ease  of  administration  and  its 
concentration.  Ultraviolet  rays  are  undoubtedly  a val- 
uable therapeutic  agent  when  under  controlled  super- 
vision. Their  effect  on  general  nutrition  and  resistance 
as  well  as  on  the  calcium  retention  is  good.  Their  use 
to  the  exclusion  of  vitamin  D or  viosterol  seems  unwise. 
A combination  seems  most  desirable  when  sunshine  is 
not  available.  (Journal  A.  M.  A.,  January  25,  1930,  p. 
283). 


BOOK  REVIEWS 

“The  Doctor  in  Court.”  By  Edward  H.  Williams,  M.  D.  Pp. 
289.  Cloth.  Price,  $ . Baltimore:  Williams  & Wilkins  Com- 

pany, 1929. 

This  book  is  not  the  usual  textbook  on  legal 
medicine,  but  a narrative  of  the  author’s  views  of 
courts,  medical  expert  witnesses,  lawyers,  and 
cognate  things,  interspersed  with  illustrative 
cases  and  brief  court  transcripts.  After  an 
experience  of  forty  years,  the  author  evidently 
has  acquired  a none-too-good  opinion  of  lawyers 
and  their  antics  in  the  court  room;  in  fact,  ap- 
parently, some  of  the  judges  are  in  the  same  cate- 
gory. The  unhappy  doctor,  summoned  to  court 
as  a witness,  will  find  much  to  instruct  him,  both 
as  to  what  to  say,  and  how  to  say  it,  and  especially 
as  to  how  not  to  speak  or  act.  The  style  is  most 
entertaining,  in  fact  the  book  reads  like  a novel, 
and  the  author  has  a delightful  sense  of  humor 
which  makes  the  pages  even  more  readable.  With 
this  book  in  hand  the  physician  may  spend  a most 
profitable  and  enjoyable  evening. 


“The  Baby’s  First  Two  Years”.  By  Richard  M.  Smith.  M.  D.. 
Assistant  Professor  of  Child  Hygiene.  Harvard  Medical  .School  and 
School  of  Public  Health.  Third  Edition.  Pp.  159,  with  7 
illustrations.  Cloth.  Price,  $1.75.  Boston  and  New  York: 
Houghton,  Mifflin  Co. 

This  practical  mother’s  guide  for  the  baby's 
first  two  years  deserves  to  have  passed  through 
three  editions  and  the  fifteen  printings  as  adver- 
tised on  the  cover.  The  other  cover-advertising 
legend,  “Complete,  Authoritative,  Up-to-Date, 
a Book  That  Doctors  Recommend,”  can  be  heart- 
ily indorsed.  The  material  is  altogether  appro- 
priate and  succinctly  presented  even  to  minute 
details  without  being  tiresome  or  losing  the 
reader’s  interest.  The  whole  matter  is  handled 
conservatively,  with  due  allowance  for  small  dif- 
ferences of  opinion  held  by  the  many  pediatri- 
cians throughout  the  country.  It  is  indeed  a book 
which  any  physician  can  recommend. 
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MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1930 


President:  I.  J.  MacColIum,  Wyoming 

First  Vice-President:  John  H.  Mullin,  Medical  Arts  Bldg.,  Wilmington  Second  Vice-President:  Oliver  V.  James,  Milford 

Secretary:  W.  0.  LaMotte,  Medical  Arts  Bldg.,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 


U.  W.  Hocker,  Lewes 


Councilors 

Geo.  C.  McElfatrick,  Wilmington 


Joseph  Bringhurst,  Felton 


Delegates 

To  American  Medical  Association,  Dr.  G.  W.  K.  Forrest,  Wilmington.—  

To  Maryland  State  Medical  Society  .. 

To  Pennsylvania  State  Medical  Society  

To  New  Jersey  State  Medical  Society  

To  New  York  State  Medical  Society  _ 

To  Delaware  Pharmaceutical  Society  H.  M.  Manning,  Seaford 


Alternate,  Wm.  Wertenbaker,  Wilmington 

James  Beebe,  Lewes 

D.  T.  Davidson,  Claymont 

C.  J.  Prickett,  Smyrna 

— P.  W.  Tomlinson,  Wilmington 

: Edgar  Q.  Bullock,  Wilmington;  W.  C.  Deakyne,  Smyrna 


W.  O.  Lamotte,  Wilmington 

L.  S.  Conwell,  Camden 

Harold  Springer,  Wilmington 

Harold  Springer,  Wilmington 
H.  V.  P.  Wilson,  Dover 
W.  0.  LaMotte,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

Willard  Springer,  Wilmington 

W.  E.  Bird,  Wilmington 

0.  V.  James,  Milford 


Committee  on  Scientific  Work 
Richard  Beebe,  Lewes 

Committee  on  Public  Policy  and  Legislation 
Samuel  Marshall,  Milford 

Committee  on  Medical  Education 
I.  Lewis  Chipman,  Wilmington 

Committee  on  Cancer 
Geo.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
Geo.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 


Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

Committee  on  Publications 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 
H.  V.  P.  Wilson,  Dover 


H.  V.  P.  Wilson,  Dover 

Victor  D.  Washburn,  Wilmington 

E.  S.  Dwight,  Smyrna 

W.  J.  Marshall,  Milford 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 

J.  B.  Derrickson,  Frederica 

W.  0.  LaMotte,  Wilmington 

W.  H.  Speer,  Wilmington 


Delegates  to  t^e  U.  S.  Pharmacopoeial  Convention 
W.  F.  Haines,  Seaford  Joseph  McDaniel,  Dover 

Alternates:  H.  M.  Manning,  Seaford  C.  G.  Harmonson,  Smyrna 


Willard  E.  Smith,  Wilmington 
Geo.  Vaughan,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Third  Tuesday 

Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice-President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  ClaymonU 
Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  J.  W.  Bastian,  W.  Edwin  Bird,  Lewis  Booker,  I. 

L.  Chipman,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George  C.  Mc- 
Elfatrick, John  Palmer,  Jr.,  Louis  S.  Parsons,  Harold  L.  Springer 
P.  W.  Tomlinson,  Joseph  P.  Wales.  Alternates:  Olin  S.  Allen 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J.  Jones,  William 

V.  Marshall,  Meredith  I.  Samuel,  Brice  S.  Vallett,  George  W. 
Vaughan,  William  Wertenbaker. 

Board  of  Directors:  Robert  W.  Tomlinson,  D.  T.  Davidson,  M. 
A.  Tarumianz,  L.  Heisler  Ball,  Ira  Burns. 

Board  of  Censors:  G.  Burton  Pearson.  J.  M.  Barsky,  James 

W.  Butler. 

Program  Committee:  Lewis  Booker,  Robert  W.  Tomlinson, 

D.  T.  Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  J.  D.  Niles,  V.  D. 
Washburn. 

Membership  Committee:  George  W.  Vaughan,  L.  J.  Jones,  G.  C. 
McElfatrick. 

Necrology  Committee:  E.  R.  Mayerberg,  Olin  S.  Allen,  A.  L. 
Heck. 

Nomination  Committee:  Paul  R.  Smith,  James  G.  Spackman, 
William  Wertenbaker. 

Audits  Committee:  B.  M.  Allen,  J.  A.  Shapiro,  Willard  E. 
Smith. 

Radio  Committee:  A.  J.  Strikol,  Seth  H.  Hurdle,  J.  D.  Niles, 
George  W.  Vaughan,  V.  D.  Washburn 

KENT  COUNTY  MEDICAL  SOCIETY—  1930 
Meets  the  First  Wednesday 
Dr.  C.  A 3argent,  President,  Dover. 

Dr.  Ogburn,  Vice-President,  Dover. 

Dr.  C.  B.  Scull.  Jr.,  Secretary-Treasurer,  Dover. 

Censors:  Dr.  W.  C.  Deakyne  of  Smyrna,  1930;  Dr.  J.  W. 
Martin  of  Magnolia,  1931;  Dr.  S.  M.  D.  Marshall  of  Milford, 
1932. 

Delegates:  Dr.  L.  S.  Conwell  of  Camden,  1930:  Dr.  J.  S. 
McDaniel  of  Dover.  1931:  Dr.  Joseph  Bringhurst  of  Felton,  1932. 
Alternate:  Dr.  Willard  R.  Pierce  of  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Second  Thursday 
W.  F.  Haines,  President,  Seaford. 

K.  J.  Hocker,  Vice  President,  Millville. 

G.  Frank  Jones,  Secretary- Treasurer,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  G Frank  Jones, 
U.  W.  Hocker. 

Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  0.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1930 
W.  P.  Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellgood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D„  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy.  M.  D.,  Wilmington; 
C.  R.  Jeffries.  D.  D.  S.,  Wilmington;  Arthur  C.  Jost,  M.  D., 
Dover;  Executive  Secretary  and  Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman. 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1930 
Walter  R.  Keys,  President,  Clayton. 

James  T.  Challenger.  New  Castle,  Hewitt  K.  McDaniel. 

Dover,  George  E.  Swain,  Georgetown,  Vice  Presidents. 
Albert  Dougherty,  Secretary,  WTlmington. 

Peter  F.  Bienkowski.  Treasurer,  Wilmington. 

Board  of  Directors:  Wralter  R.  Keys.  James  W.  Wise,  George 
W.  Rhodes.  Albert  S.  Williams,  Walter  L.  Morgan. 
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INFANT  DIET  MATERIALS 


Dextri-Maltose 

For  two  decades,  the  pediatrician’s  choice  for  mod- 
ifying cow’s  milk,  because  of  its  consistent  clinical 
results,  its  ethical  character,  and  because  it  em- 
bodies the  fundamental  principle  of  the  flexible 
formula  adapted  to  the  individual  requirements 
of  the  individual  baby. 


DEXTRI-MALTOSE  NOS  1.  2 AND  3.  SUPPLIED  IN  1 LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  & CO  , EVANSVILLE.  IND  .USA 


Dextri-Maltose  for 
Modifying  Evaporated  Milk 

In  sections  where  fresh  cow’s  milk 
is  not  readily  available,  physicians 
often  rely  upon  evaporated  milk  for 
infant-feeding. 

Dextri-Maltose  is  as  important  for 
modifying  evaporated  milk  as  it  is 
for  fresh  cow’s  milk,  supplying  the 
correct  proportion  of  carbohydrate 
without  nutritional  upset  to  the  baby. 

The  assimilation  limit  of  Dextri- 
Maltose  is  twice  that  of  cane  or  milk 
sugar.  Dextri-Maltose  is  absorbed 
high  in  the  intestinal  tract,  so  that 
it  is  least  likely  to  cause  fermenta- 
tive diarrhea  and  nutritional  disturb- 
ances. 


DEXTRI  MALTOSE  NOS  1.  2 AND  3.  SUPPLIED  IN  1 LB  AND 
5 LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MLAI)  [OH  NSON  fr.  CO  , EVANSVILLE,  1ND.USA 


Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS  1,  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE.  IND  , U S A. 


AMCR'CAN  PIONEER  STANOAROIZED  ACTIVATED  ERGOETEROl 


(T)  The  standard  of  vitamin  D po- 
tency (100  times  that  of  Cod 
Liver  Oil)  set  by  Mead  Johnson 
&.  Co.,  in  1927  for  Mead’s  Vio- 
sterol  in  Oil,  100  D (originally 
Acterol)  is  now  the  standard 
accepted  by  both  the  Wisconsin 
Alumni  research  Foundation 
and  the  Council  on  Pharmacy 
and  Chemistry,  American 
Medical  Association. 

Specify  the  American  Pioneer  Product — 

— MEAD’S  Viosterol  in  Oil,  100  D 

Mead  Johnson  &.  Co.,  Evansville,  Indiana 
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ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

IB 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


READING  ■* 
Walking 


No .. 

stumbling 

blurring 

uncertainty 


inconvenience  «*’ 
when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


( 

TWENTY-FOURTH  YEAR 


THE  ALEXANDER  FUND 


The  Fund  has  passed  successfully  thru  the  panics  of 
1907,  1911,  1914,  1917,  1921,  1923  and  1929,  which 
should  be  sufficient  proof  that  it  is  based  on  sound 
financial  principles.  Over  the  entire  23  years,  distribu- 
tions have  been  paid  continuously,  the  91st  quarterly  having 
been  paid  on  February  1st.  The  number  of  participants 
increased  406  in  the  last  year,  bringing  the  total  to  1711. 
Shares  may  be  subscribed  for  or  withdrawn  at  any  time. 


V. 


ASSETS  . . . $3,750,000.00 

cApply  for ‘•Booklet  D 

Philadelphia,  Pa. 


Land  Title  Building 


J 
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MILK  of  MAGNESIA 

plus  MINERAL  OIL 

exerts  Lubricant  — Laxative  — Antacid  action  and  effect 


Perfectly  emulsified,  palatable,  unflavored,  producing  no  dis- 
turbance of  digestion,  rarely  if  ever  inducing  “leakage,” 

l^fagnesia-Mineral  0Q  (25) 

HALEY 

formerly  HALEY'S  M-O,  Magnesia  Oil, 

is  indicated  and  has  been  endorsed  as  effective  and  satisfactory  by 
thousands  of  physicians  in  the  treatment  of  Gastro-intestinal 
Hyperacidity,  Fermentation,  Flatulence,  Gastric  or  Duodenal 
Ulcer,  Constipation,  Autotoxemia,  Colitis,  Hemorrhoids,  before 
and  after  operation,  during  pregnancy  or  maternity,  in  infancy, 
childhood  and  old  age  and  by  dentists  as  an  EFFECTIVE  ANT- 
ACID MOUTH  WASH. 

Accepted  for  N.N.R.  by  the  A.M.A.  Council  on  Chemistry 
and  Pharmacy. 

Generous  sample  and  literature  on  request 

THE  HALEY  M-O  COMPANY,  INC.,  GENEVA,  N.  Y. 


FORMULA 

Each  Tablespoonful 
LontainsMagnia 
Mag.  (U.S.P.)  dram 
i i i , Petrolai,  Liq. 
(U.  S.P.j  dram  i. 


The  Tycos  Recording  Sphygmomanometer 
furnishes  automatically  a graphic  record  of 
diastolic  and  systolic  pressure  together  with 
rhythm  and  amplitude.  No  stethoscope  required. 
Almost  indispensable  in  determining  surgical 
risk  and  eliminating  the  personal  equation. 
Opens  an  entirely  new  field  of  information. 
Permanent  records,  free  from  error. 

Write  for  new  1930  edition  of  Tycos  Bul- 
letin ?6  "Blood  Pressure-Selected  Abstracts.”  A 
great  aid  to  the  doctor  who  wishes  to  keep 
abreast  of  blood  pressure  treatment,  diagnosis 
and  technique. 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

CANADIAN  PLANT,  TYCOS  BUILDING,  TORONTO 
MANUFACTURING  DISTRIBUTORS  IN  CREAT  BR.TAIN,  SHORT  & MASON,  LTD.,  LONDON 
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Hugh  A.  George  Co. 

ICE  SAVES 

FOOD 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

FLAVOR 

905  SHIPLEY  ST. 

HEALTH 

Wilmington  : - : Delaware 

For  a Few  Cents  a Day 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  418-330 


Martha  Washington 
CANDIES 

GREENWOOD 
BOOK  SHOP 

409  Delaware  Avenue 

307-309  Delaware  Ave. 

Wilmington 

Wilmington,  Delaware 

SINCE  1874 

“All  the  new  books  and  the  best  of 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

the  old  ones” 

FRUITS  AND  VEGETABLES 

in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

PHYSICIANS’  EXCHANGB 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 
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The 

David  Snellenburg 

tympany 

W ilmington 

Outfitters  to  Men  and  Boys 
Foot  Jot/  Shoes  Stetson  Hats 

“If  it’s  a Uniform 
we  can  furnish  it” 

Send  for  Price  List  and  Samples 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale"  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
JV ell  -Fa  rn  ish  ed  II  o m e ! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


Not  Just  A 
Lumber  Yard 

hut  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

eft® 

“ Know ' ns  yet?" 

].  T.  & E E.  ELIASON 

INC. 

Lum h er — B ui I d i ng  M a t eri a Is 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


xvi 


Delaware  Istate  Medical  Journal 


March,  1930 


PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• .-> 

L.  H.  PARKE  COMPANY 

4 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - - - - Delaware 


On  Your  Way  . . . 

Take  Home  a Trick 


zMade  Tight  . . . 
Tight  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  600,000  Homes’7. 


WM.  FREIHOFER 
BAKING  CO. 


Very  Popular — 

TOWER  BRAND 

Haws,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

11  E CATS  E 

I \ S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


CJ/ie  Morning  Sip 
/r  adds  Pep 
^ for  the  JJ  a\j  ^ 


COFFEE 

V'lhoue  Comparison 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

■sill  kinds  of  oilier  Seafood 
IV  hole  sale  and  Retail 

Wilmington  Fish 
Market 

705V-.  KING  ST. 


xviii 


Delaware  State  Medical  Journal 


March,  1930 


If  lan  kets — S h ects — S preads — 

In  Your  W ork 

Linens — Cotton  Goods 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — - 
mends  minds — helps  humanity. 

Rhoads  & Company 

Our  JV ork  is 

Hospital  Textile  Specialists  Since  1891 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well 

Manufacturers — Converters 

within  Arour  budgets. 

Direct  Mill  Agents 

Glassware  China-ware  Silverieare 

Blankets  and  Beddings 

Importers — Distributors 

Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  depart- 
ment, your  inquiries  will  receive  prompt  per- 
sonal attention.  We  would  like  to  have  a por- 

MAIN  OFFICES 

tion  of  your  business. 

107-115  No.  Eleventh  St.,  Philadelplua 

THE 

MILLS 

Smith-Zollinger  Co. 

Philippi,  W.  Va. 

Wilmington  - 1th  & Market  - Delaware 

Wilmington  Trust 

Company 

This  Space 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

For  Kent 

Capital  $4,000,000.00 

Surplus  and 

Undivided  Profits  . $10,440,232.57 

Personal 

■ 

Trust  Funds  $100,000,000.00 

w 
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You  buy  certified  milk 

— why  not  certified  heat? 

Healthy  heat  is  as  necessary  as  healthy  milk — and 
the  children  would  get  a lot  more  fun  out  of  winter 
if  someone  wasn’t  always  wanting  to  put  more  clothes 
on  so  they  won’t  catch  cold. 

Steady  temperature,  no  matter  how  cold  it  is  out- 
side, automatic  control,  cleaner  heat — all  these  may  be 
had  with  radiator  heat — certified.  It’s  the  mark  of  the 
modern  home — and  one  of  the  things  which  adds  to 
saleability. 


HEATING 


PLUMBING 

SUPPLIES 

FIRST 

QUALITY 


Delaware  Electric 
8C  Supply  Co. 

Wilmington  Delaware 

Show-Room  209  Shipley  St. 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  havea  good 
printer  do  it  /or  you  ...  for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KIND1G,  htc. 

Pnniers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  1()(>  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


Press  of  Cann  Brothers  Si  Kindig,  Inc..  Wilmington.  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 

APRTT  1Q2A  > K L.  ,'\J  | Per  Year  $2.00 

AFK1L,  U30  OF  MEmrj&-py  20c 


VOLUME  II 
NUMBER  4 


The  Pretext  Status  of  the  Toxemias  of 
Pregnancy,  Edward  A.  Schumann,  M.  D., 

Philadelphia,  Pa.  59 

Renal  Anomalies,  Brice  S.  Vallett,  M.  D., 
Wilmington,  Del 64 


CONTENTS  W 

LIBRARY 

Editorial  L 


Delaware  Pharmaceutical  Society 

Woman’s  Auxiliary  

Miscellaneous  „ 

Book  Reviews 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


ACHIEVEMENTS 


Compound  Syrup  of 

Calcreose 

Alcohol  5 Per  Colt 
Each  fluid  ounce 
Represents: 
Alcohol — 24  Mint. 
Chloroform  A p- 
proxxmately 
3 Mins. 

Calcreose  Solution 
160  Mins. 
(Equivalent  to  10 
mine  of  creosote) 
Wild  Cherry  Barl( 
20  grs. 

Peppermint  Aro- 
matics and  Syrup 
q.  s. 

Tasty,  effective,  doe  % 


which  meet  your 
therapeutic  requirements! 

(T\g)  HEN  Maltbie  made  Calcreose  available  for 
jff{  the  treatment  of  Bronchitis,  Tuberculosis,  In- 
testinal  and  Urinary  Affections,  the  medical  profes- 
sion was  given  a product  through  which  the  full 
therapeutic  effect  of  creosote  could  be  secured  even 
though  the  patient  may  have  a sensitive  stomach. 

Calcreose  is  a loose  chemical  combination  of  pure 
creosote  and  hydrated  calcium  oxide.  The  creosote 
is  slowly  released  from  Calcreose  and  this  provides  a 
prolonged  and  effective  adion  which  is  very  helpful. 


Leading  druggists  carry  Tablets  Calcreose  4 grs.  and 
Compound  Syrup  of  Calcreose  for  prescription 
purposes.  Samples  gladly  mailed  to  Physicians. 

Maltbie  Chemical  Company,  Newark,  New  Jersey 


4 grains 

Each  tablet  contain*  2 
gram*  of  pure  creosote 
combined  with  by* 
d rated  calcium  oxide. 


creose 
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COUNCIL-ACCEPTED 


PITOCIN 

OXYTOCIC  HORMONE  . . . (ALPHA-HYPOPH AMINE) 


/itocin,  one  of  the  two  hormones  isolated  from 
the  posterior  pituitary  gland,  acts,  specifically, 
as  an  oxytocic.  It  does  not  raise  blood  pressure 
or  affect  the  symptoms  of  diabetes  insipidus. 

Until  the  isolation  of  Pitocin  (together  with 
Pitres  sin , pressor  hormone),  all  pituitary 
extracts  for  obstetrical  use  contained  both 
hormones.  In  order  to  get  the  oxytocic  effect 
it  was  necessary  to  accompany  it  by  a circula- 
tory disturbance  that  was  not  always  desirable. 
Now  each  can  be  obtained  without  the  other. 

What  are  the  clinical  applications  of  Pi- 
tocin? Mainly  as  a stimulant  to  the  uterus 


in  labor  when  the  uterine  contractions  are 
inadequate,  and  especially  in  cases  where  it 
would  be  unwise  to  increase  blood  pressure,  or 
water  retention,  as  in  eclampsia  or  in  cases 
having  an  eclamptic  tendency. 

Pitocin  is  administered  in  the  same  way  and 
in  the  same  dosage  as  Pituitrin  Obstetrical. 
Each  cubic  centimeter  contains  10  International 
Oxytocic  Units,  which  is  the  oxytocic  strength 
of  Pituitrin  Obstetrical. 

Packages:  (Boxes  of  6 and  100  ampoules). 

Ampoule  No.  160,  Pitocin,  1 cc. 


Write  for  'Booklet  on  'Pitocin 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORB  NEW  ORLEANS  MINNEAPOLIS  (BATTLE 

In  Canada:  walkbrvillb  Montreal  Winnipeg 
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cAs  a Qeneral  oAntiseptic 
in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


Constipation  in  Infancy 

T^HE  fact  that  Mellin's  Food  makes  the  curd  of  milk  soft  and  flaky  when  used  as  the 
modifier  is  a matter  always  to  have  in  mind  when  it  becomes  necessary  to  relieve  consti- 
pation in  the  bottle-fed  baby;  for  tough,  tenacious  masses  of  casein  resulting  from  the 
coagulation  of  ingested  milk,  not  properly  modified,  are  a frequent  cause  of  constipation  in 
infancy. 

nPHE  fact  that  Mellin’s  Food  is  free  from  starch  and  relatively  low  in  dextrins,  is  another 
A matter  for  early  consideration  in  attempting  to  overcome  constipation  caused  from  the 
use  of  modifiers  containing  starch  or  carbohydrate  compounds  having  a high  dextrins  content. 

TMIE  fact  that  Mellin’s  Food  modifications  have  a practically  unlimited  range  of  adjustment 
A is  also  worthy  of  attention  when  constipation  is  caused  by  fat  intolerance,  or  an  excess 
of  all  food  elements,  or  a daily  intake  of  food  far  below  normal  requirements,  for  all 
such  errors  of  diet  are  easily  corrected  by  following  the  system  of  infant  feeding  that  employs 
Mellin’s  Food  as  the  milk  modifier. 

Infants  fed  on  milk  properly  modified  with 

Mellin’s  Food 

are  not  troubled  with  constipation 

A pamphlet  entitled  “ Constipation  in  Infancy ” and  a liberal  supply 
of  samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  request. 


MELLIN’S  FOOD  COMPANY 


BOSTON,  MASS. 
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DIET  QUESTIONS  hare  GELA  TINE  ANSWERS 


VARYING  THE  MONOTONY 
OF  THE  LIQUID 
AND  SOFT  DIET! 


KM  OX 

is  the  real 

GELATINE 


Most  physicians— and  patients— will  agree  that 
for  cheerless  monotony  nothing  quite  equals  the 
liquid  and  soft  diet.  But  medical  science  now 
knows  that  it  is  no  longer  necessary  to  confine 
the  patient  strictly  to  a tiresome  broth,  milk  and 
egg-nog  regime. 

Pure,  granulated  unflavored  gelatine— for  ex- 
ample, Knox  SparklingGelatine— has  been  found 
of  inestimable  value  in  varying  the  liquid  and 
soft  diet  while  at  the  same  time  supplying  the 
essential  elements  of  nutrition. 

Pure  gelatine  prevents  precipitation  in  the  pres- 
ence of  acids  or  salts  — as  in  the  digestive  juices 
—and  is  itself  digested  and  absorbed  with  mini- 
mum effort.  Knox  Sparkling  Gelatine  has  a food 
value  of  approximately  120  calories  per  ounce 
or  4.3  calories  per  gram.  Care  should  be  taken, 
however,  to  insure  that  the  gelatine  used  is  the 
real,  unflavored,  unsweetened,  unbleached  gel- 
atine—in  other  words,  Knox  Sparkling  Gelatine. 

Please  notice  the  attached  coupon.  Ifyouwillmailitwe 
shall  be  glad  to  send  you  data  prepared  by  one  of  the 
country’s  leading  dietitians  on  how  to  prepare  attractive, 
palate-tempting  dishes  with  Knox  Gelatine  in  correct 
caloric  proportions. 

TTTTTTTTTTTTTTTTTTTTTTTT-TTTTTTTTTTTTTTTMTTTTTrM  TTTTTTTTT>  T*  T fTT  TTTTTTTT 

KNOX  GELATINE  LABORATORIES 
4,7  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me.  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liauid  and  Soft  Diets.  C Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  O Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 

Name 

Address 

City 

State 
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Something  Entirely  New 

A Combination 
Maternity  Garment 

Ready  now  for  your  approval.  It  em- 
braces all  therapeutic  requirements 
and  provides  a perfect  ensemble  for 
the  woman  who  prefers  the  “all-in- 
one”  garment.  Reinforced  lower  por- 
tions provide  firm  support  to  the  lower 
abdomen.  The  cup-form  brassiere, 
with  inner  sling,  gives  uplift  to  the 
breast.  A flexible  upper  front  gives 
softness  and  with  side  lacings  allows 
for  figure  increase.  Habit  back,  well 
down  over  gluteus  muscles,  with 
Camp  Patented  Adjustment  for  splen- 
did sacro-iliac  support.  This  design, 
the  first  of  the  kind  on  the  market, 
will  completely  meet  your  idea  of 
what  a combination  maternity  sup- 
port should  be. 

Sold  by  surgical  houses,  department 
stores,  and  the  better  drug  stores 

Write  for  our  physician’s,  manual 


\S.  H.  CAMP  AND  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  LONDON  NEW  YORK 

69  B.  Madison  St.  252  Regent  St. . W.  380  Fifth  Ave. 


Trade-Mark  C!  HP  \ D Trade-Mark 

Registered  i > I AV  !.▼  A Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 


Keeps  the  underarms 
dry  and  odorless. 


Pollen  Antigen 

J&e&erle 

Each  year  has  added  evidence  to  the  value 
of  this  product  in  the  prevention  or  relief 
from  symptoms  of  Hay  Fever,  and  each 
year  an  increasing  number  of  physicians 
have  familiarized  themselves  with  the  Hay 
Fever  problem  and  are  relieving  patients 
of  their  seasonal  attacks. 

Full  information  upon  request 

Lederle  Antitoxin  Laboratories 

NewYork 
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SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 


J E A N E S 
HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


Operating  suite.  Roentgenological 
department  diagnostic  and  thera- 
peutic.  Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 


Accommodations  for  72  patients. 
All  graduate  registered  nurses. 
Full-time  staff — consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non-sectarian. 
Descriptive  booklet  on  request. 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA. 


I 


! 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENN  A.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


LISTERS  VWV 

CASEIN  DIETETIC 

flour  m23 

prescribed  in 

— ► Diabetes  - 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  $4.83 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y 


LET  US  COLLECT  YOUR 
SLOW  ACCOUNTS  FOR  YOU. 


COMMISSIONS  AS  LOW  AS  25%.  NO  OTHER  CHARGES. 

Endorsed  by  American  Medical  Association  and  State 
Societies.  References:  Bradstreets:  Chamber  of  Com- 
merce: Commerce  Trust  Co.  or  publishers  of  this  journal. 
Satisfied  clients  everywhere 
SEND  FOR  LIST  BLANKS 

Physicians  & Surgeons  Adjusting  Association 

RAILWAY  EXCHANGE  BUILDING.  KANSAS  CITY.  MO 
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Anything  short  of  major  calibre 
in  a diathermy  machine  will 
prove  disappointing.  TheVictor 
Vario  Frequency  Diathermy 
Apparatus  is  designed  and  built 
to  meet  every  requirement.  It 
has,  first,  the  necessary  capacity 
to  create  the  desired  physio- 
logical effects  within  the 
heaviest  part  of  the  body; 
secondly,  a refinement  of  control 
and  selectivity  unprecedented 
in  high  frequency  apparatus. 


ABUNDANT  evidence  of  an  in- 
creasing  use  of  diathermy  in 
therapeutics  is  offered  though  a 
perusal  of  the  outstanding  period- 
icals in  the  medical  library. 

The  widely  varying  applications 
of  this  form  of  heat,  indicates 
also  that  almost  every  physician, 
whether  in  general  or  specialized 
practice,  will  find  this  energy  of 
inestimable  value  in  some  condi- 
tions met  with  almost  daily.  Many 
of  these  clinical  reports  cite  un- 
usually stubborn  cond  it  ions,  of  long 
standing,  which  have  yielded  to 
intelligent  use  of  diathermy,  with 
results  gratifying  to  physician  and 
patient  alike. 


When  heat  is  desired  within  the 
tissues,  regardless  of  how  deep 
seated  the  pathology  may  be,  noth 
ing  known  to  medical  science  can 
create  heat  within  the  affected  part 
so  quickly  and  directly  and  con- 
veniently, as  a correctly  designed 
diathermy  machine. 

If  you  are  interested  in  investi- 
gating this  subject  through  the 
opinions  of  recognized  medical 
authorities,  we  will  be  glad  to  send 
you,  without  obligation,  the  book- 
let “Indications  for  Diathermy,” 
containing  abstracts  and  digests 
from  recent  literature  on  the  sub 
ject,  and  arranged  by  specialty. 


2206  Chestnut  St.,  Philadelphia 

GENERAL  @ ELECTRIC 

X-RAY  CORPORATION 


2012  Jackson  Boulevard 


F O R M E R I V V 1 CTO  R 
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Hayfe  ver 
Season 
is  just 
around 
the  corner 


Highly  satisfactory  results  have  been  reported  from  the  treatment  of  hay  fever 
by  pollen  extracts  when  properly  and  timely  used.  When  results  are  disappointing 
it  is  often  because  of  failure  to  administer  the  treatments  sufficiently  far  in  advance 
of  the  hay  fever  season. 

Treatments  for  the  desensitization  of  hay  fever  patients  should  commence  not 
less  than  from  five  to  six  weeks  before  the  expected  onset  of  the  attack,  and  unless 
pre-seasonal  and  seasonal  treatments  are  strictly  followed,  the  expected  results  will 
not  be  wholly  satisfactory. 


Pollen  Allergen  Solutions  Squibb 
used  for  the  prevention  and  treatment  of  hay  fever 


Squibb’s  Diagnostic  Pollen  Allergen  Solutions 
afford  the  means  for  determining  the  causative  pollen 


Pollen  Allergen  Solutions  Squibb  arc  supplied  in  Treatment  Sets  consisting 
of  10  graduated  doses  and  ampuls  of  sterile  salt  solution  for  making  the  necessary 
dilutions;  also  in  3 vial  packages  containing  solutions  of  strengths  which  enable  the 
physician,  without  further  dilution,  to  administer  a complete  course  of  treatment. 

Special  information  concerning  the  use  of  Pollen  Allergen  Solutions  Squibb 
for  the  diagnosis  and  treatment  of  hay  fever  will  be  supplied  to  physicians  upon 
request. 

Address  the  Professional  Service  Department. 


ERSquibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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THE  PRESENT  STATUS  OF  THE 
TOXEMIAS  OF  PREGNANCY* 

EDWARD  A.  SCHUMANN,  M.  D., 
Philadelphia,  Pa. 

The  past  two  decades  have  been  a time  of  great 
activity  among  obstetricians  in  the  study  of  the 
causes  and  management  of  pregnancy  toxemias. 
These  dread  accompaniments  of  gestation  are 
still  responsible  for  the  greatest  number  of  deaths 
among  expectant  mothers  of  any  of  the  compli- 
cations of  the  child-bearing  process  save  only 
puerperal  sepsis.  A recent  analysis  of  obstetric 
deaths  in  America  proved  that  65%  of  all  mor- 
talities at  this  time  were  due  to  sepsis,  and  tox- 
emias, and  that  of  this  65%,  40%  of  fatalities 
were  due  to  sepsis,  and  25%  to  toxemia.  The 
theories  as  to  the  etiology  of  toxemia  in  the 
pregnant  woman  are  many  in  number  and  have 
gradually  developed  from  mere  conjecture  to 
conclusions,  based  upon  painstaking  experimental 
evidence  but  even  so,  it  would  seem  that  but 
little  actual  progress  has  been  made  in  arriv- 
ing at  a definite  cause.  I will  not  weary  you 
with  a recital  of  the  older  views  but  will  discuss 
the  modern  phases  of  the  problem. 

The  toxemias  of  pregnancy  may  be  divided, 
both  clinically  and  pathologically  into  two  great 
groups:  the  toxemia  of  early  pregnancy,  whose 

symptoms  are  all  referable  to  the  gastro-intestinal 
tract,  whence  it  is  well  termed  pernicious  vomit- 
ing, and  the  toxemia  of  late  pregnancy,  whose 
symptoms  are  referable  to  the  urinary  tract  and 
which  eventuates  in  that  syndrome  we  call 
eclampsia. 

At  the  outset  let  me  remark  that  1 hold  these 
two  toxemias  to  be  essentially  different  conditions, 
both  primarly  due  to  the  same  provocative  fac- 
tor— the  presence  of  a living  embryo  and  its 
envelopes,  but  differing  markedly  in  specific 
etiology  and  in  the  clinical  picture.  Patients 
suffering  from  the  pernicious  vomiting  of  early 
pregnancy  are  not  more  susceptible  to  eclamptic 
toxemia  than  their  more  fortunate  sisters.  Re- 
cent developments  have  focused  the  attention 

* Read  before  the  Medical  Society  of  Delaware,  Farnhurst,  Oc- 
tober 10.  1929. 


of  the  profession  to  the  liver  as  the  source  of 
hyperemesis  gravidarum  and  due  credit  must 
be  given  to  Titus  of  Pittsburgh  and  his  co-workers 
who  have  so  enthusiastically  advocated  this 
theory  of  hepatic  degeneration  with  a resultant 
glycogen  deficiency. 

A recent  paper  calls  attention  to  the  unbal- 
ance between  the  calcium  and  sodium  content 
of  the  body  juices  and  seeks  to  explain  both 
early  and  late  toxemia  by  the  increased  permea- 
bility of  the  liver  cells  due  to  a marked  calcium 
deficiency,  with  the  resultant  pouring  out  of 
toxins  into  the  portal  blood,  which  toxins  could 
not  possibly  permeate  an  intact  cell  membrane. 

All  of  these  theories  are  the  result  of  intensive 
experimental  work  but  unfortunately,  the  profes- 
sion as  a whole  remains  unconvinced  of  the  val- 
idity of  any  of  them  and  it  must  be  admitted 
that  the  etiology  of  the  toxemias  of  pregnancy 
remains  an  unsolved  riddle. 

In  the  matter  of  treatment,  however,  there  is 
considerable  encouragement.  Our  management 
of  eclampsia  has  undergone  marked  improve- 
ment and  the  steadily  growing  number  of  anal- 
yses of  large  case  groups  shows  a distinct  lower- 
ing of  mortality,  which  nevertheless  remains 
alarmingly  high.  The  toxemia  of  early  preg- 
nancy— hyperemesis  gravidarum,  was  formerly 
regarded  as  being  either  toxic,  reflex,  or  neurotic 
in  character,  but  today  most  obstetricians  regard 
it  essentially  as  a toxemia  which  may  be,  and 
usually  is  overlaid  by  a strong  neurotic  element. 
Williams  states  the  case  with  his  usual  clarity 
when  he  says  “practically  every  case  of  hyper- 
emesis rests  upon  a toxemic  basis  and  variations 
in  its  course  depend  upon  the  severity  of  the 
toxemia  underlying  it.  In  occasional  instances 
the  toxic  influence  is  predominant,  when  we  have 
to  deal  with  toxemic  vomiting,  par  excellence. 
Fortunately,  however,  in  the  great  majority  of 
cases  this  factor  appears  to  act  merely  as  a 
predisposing  cause  in  neurotic  women,  and  be- 
comes negligible  after  the  nervous  condition  has 
been  overcome.  These  are  the  cases  of  neurotic 
vomiting  which  make  up  the  bulk  of  those  we 
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are  called  upon  to  treat.  In  general  it  may  be 
said  that  toxemic  vomiting  is  a very  serious 
affection,  which  frequently  leads  to  death;  while 
neurotic  vomiting  is  readily  amenable  to  treat- 
ment and  can  usually  be  cured  by  suggestive 
means.” 

The  origin  of  this  early  toxemia  remains  un- 
explained although  I feel  rather  strongly  that 
the  provocative  factor  is  an  enzyme  developed 
from  the  syncytia.  If  one  remembers  that  per- 
nicious vomiting  begins  with  the  rapid  prolifera- 
tion of  the  syncytial  cells,  steadily  increases 
in  severity  as  these  cells  approach  their  maximum 
activity  and  in  most  instances  spontaneously 
improves  as  the  syncytia  become  atrophic,  some 
connection  would  seem  obvious. 

Whatever  the  cause,  it  is  the  management  of 
these  toxemias  which  interests  us  as  practitioners. 
In  the  matter  of  pernicious  vomiting  there  are 
no  available  methods  of  prophylaxis,  except,  pos- 
sibly the  prevention  of  conception. 

The  treatment  of  the  condition  when  present 
however,  has  become  reasonably  standardized 
and  may  be  summarized  as  follows: 

There  are  six  factors  to  be  combatted: 

1.  The  neurosis  which  is  always  present  in 
some  degree. 

2.  Insomnia,  restlessness. 

3.  Starvation. 

4.  Acidosis. 

5.  Dehydration. 

6.  The  essential  toxemia. 

It  will  be  noted  that  vomiting  is  not  included 
as  a factor  to  be  considered  because  this  result 
of  a combined  toxemia  and  neurosis  will  auto- 
matically cease  if  the  two  great  causative  elements 
are  eliminated — 

1.  The  first  step  in  the  management  of  the 
neurotic  element  in  this  condition  is  isolation  of 
the  patient  from  her  family  and  friends.  Every 
medical  man  of  experience  must  have  been  struck 
by  the  marked  improvement  occurring  in  really 
severe  cases  of  hyperemesis  upon  simple  hos- 
pitalization without  the  use  of  any  other  remedial 
agent  whatever. 

When  isolation  is  mentioned,  absolute  separa- 
tion of  the  patient  from  her  family  is  meant. 
The  closer  the  tie  between  husband  and  wife  or 
mother  and  daughter,  the  more  deleterious  the 
effect  of  their  sympathy  and  anxiety  upon  the  al- 
ready self-pitying  woman. 

Hospitalization  is  the  best  form  of  isolation, 


but  failing  this,  the  patient  may  be  placed  under 
the  sole  care  of  a nurse,  either  trained  or  prac- 
tical, but  who  is  not  a relative  or  friend.  Great 
tact  is  sometimes  necessary  to  exclude  a husband 
from  his  wife’s  bedside  but  an  honest  explana- 
tion of  the  reasons  therefor  will  suffice. 

2.  Insomnia  and  restlessness  is  to  be  con- 
trolled by  the  free  use  of  morphine  hypodermic- 
ally. 34  grain  repeated  in  six  hours  if  necessary 
will  usually  insure  undisturbed  rest. 

3.  Starvation.  One  of  the  first  rules  in  the 
management  of  hyperemesis  is  the  absolute  with- 
holding of  anything  by  mouth  for  at  least  24 
hours.  To  supply  the  necessary  calories  for  the 
maintenance  of  body  heat  and  resistance,  nothing 
surpasses  the  use  of  glucose  intraveneously. 
Some  authorities  believe  the  maintenance  of 
sugar  balance  to  be  an  essential  in  the  treat- 
ment and  others  hold  that  glucose  is  almost,  if 
not  entirely  a specific  in  this  field.  I do  not  go 
so  far,  but  unquestionably  soluble  sugar  both  as 
a food  and  as  a weapon  against  acidosis  is  of 
prime  importance.  The  glucose  should  be  ad- 
ministered by  the  intravenous  route  and  the 
proper  therapeutic  dosage  must  be  carefully  esti- 
mated. A careful  report  by  Titus  (Am.  Jour. 
Obst.  & Gyn.  XVIII:  1929: 208)  in  this  connec- 
tion, summarizes  the  results  of  many  observations 
and  is  in  entire  accord  with  my  own  findings. 
Dextrose  or  diglucose  is  best  administered  in 
hypertonic  solution,  25%  concentration  being 
the  most  satisfactory  for  general  use,  although 
as  Titus  points  out,  in  the  dehydrated  patient 
suffering  from  pregnancy  toxemia,  to  whom  water 
is  a great  necessity,  more  dilute  solutions — say 
10%  are  advisable.  The  amount  of  glucose 
to  be  used  is  of  great  importance,  since  it  has 
been  shown  that  excessive  dosage  so  over-stimu- 
lates  the  pancreas  that  a hypoglycemia  with 
symptoms  similar  to  a moderately  severe  insular 
shock  results.  Under-dosage,  on  the  other  hand, 
fails  of  its  therapeutic  purpose. 

It  has  been  found  by  Titus  and  his  co-workers 
that  75  grams  in  25%  solution  is  the  optimum 
does  for  a woman  of  average  size,  the  amount 
being  increased  or  decreased  in  direct  ratio  to 
marked  variations  from  this  average.  The  rate 
of  injection  is  also  important  since  too  rapid 
administration  simply  produces  a rapid  loss  of 
sugar  through  the  kidney.  No  more  than  0.8 
gram  of  glucose  per  kilo  of  body  weight  should 
be  injected  per  hour,  according  to  the  accepted 
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findings  of  Wilder  and  Sansum.  This  means 
that  at  least  thirty  minutes  should  be  allowed  for 
the  injection  of  25  grams  of  glucose,  and  a slower 
rate  is  even  somewhat  better.  If  the  above 
essentials  are  adhered  to,  the  intravenous  use  of 
sugar  in  these  early  toxemias  will  usually  give 
most  gratifying  results. 

4 and  5.  Acidosis  and  dehydration,  already 
attacked  by  the  use  of  glucose,  may  be  further 
combatted  by  the  rectal  administration  of  an 
aqueous  solution  of  sodium  bicarbonate  in  5% 
solution.  It  is  my  practice  to  utilize  two  quarts 
of  soda  solution,  by  slow  Murphy  drip  the 
entire  amount  being  introduced  in  two  hours, 
and  repeated  twice  daily.  Here,  also,  one  is 
cautioned  against  overdosage,  lest  the  alkaline 
balance  be  destroyed. 

6.  The  essential  toxemia.  Here  the  writer  is 
at  a loss  because,  if  it  be  true  that  the  syncytial 
cells  are  the  causative  factors,  nothing  short  of  de- 
stroying the  ovum  will  eliminate  the  source  of  the 
toxemia,  a measure  only  of  last  resort. 

After  24  hours  of  the  above  treatment,  the 
patient  is  generally  found  markedly  improved, 
a night  of  sleep  has  allayed  restlessness  and 
anxiety,  thirst  has  been  controlled,  and  the  vom- 
iting in  most  instances  has  been  reduced  to  a 
minimum. 

It  is  now  safe  to  attempt  feeding  and  since 
there  is  no  lesion  of  the  gastro-intestinal  tract 
present,  the  patient  may  safely  be  given  a full 
meal.  A broiled  Iamb  chop  or  small  steak,  a 
small  baked  potato,  with  butter,  tea  and  toast, 
should  be  presented  to  her,  with  no  previous 
intimation  that  food  is  to  be  presented  and  with 
every  care  that  the  tray  is  so  daintily  arranged 
and  the  food  so  well  cooked  that  any  neurotic 
repulsion  will  be  prevented.  Time  after  time, 
I have  seen  a woman  very  ill  on  the  previous 
day,  partake  gladly  of  such  a meal  after  24  hours 
of  treatment  as  outlined,  with  an  immediate  and 
steady  improvement. 

Should  the  food  be  vomited,  no  further  attempt 
at  feeding  by  mouth  is  attempted  for  24  hours 
more,  the  previous  plan  of  treatment  being  re- 
peated. Should  any  special  article  of  food  be  de- 
sired by  the  patient  it  should  be  given  her 
without  question. 

If,  in  spite  of  such  treatment,  the  vomiting 
grows  more  continuous,  the  pulse  rises,  the  tongue 
becomes  dry  and  fissured,  and  the  temperature 


becomes  elevated,  pregnancy  must  be  terminated 
by  the  destruction  of  the  ovum  and  its  subse- 
quent evacuation.  It  is  remarkable  how  few 
cases  require  this  last  resort  treatment,  but  one 
should  be  warned  against  overlong  delay,  since 
occasionally  a patient  becomes  so  reduced  in 
vitality  that  even  the  simplest  procedure  in  the 
induction  of  abortion  results  in  fatal  collapse. 

The  toxemias  of  late  pregnancy — pre-eclampsia 
and  eclampsia  present  an  entirely  different  prob- 
lem. Here,  again,  much  experimental  work  has 
created  many  theories  as  to  etiology,  none  of 
which  are  convincing.  It  is  sufficient  to  say  that 
the  toxemia  of  late  pregnancy  represents  a break- 
ing down  of  the  excretory  system  and  that  the 
liver  and  kidneys  are  unable  to  discharge  the 
waste  products  eliminated  by  the  maternal  plus 
the  fetal  metabolism.  In  this  type  of  case  pro- 
phylaxis is  of  the  first  importance  and  the  inci- 
dence of  at  least  the  late  phases  of  the  disease 
is  being  steadily  reduced  as  more  and  more  com- 
munities insist  upon  the  maintenance  of  a min- 
imum standard  of  prenatal  care,  by  their  hos- 
pital and  physicians.  This  matter  is  of  such  com- 
mon knowledge  that  it  will  not  be  considered  here 
except  to  emphasize  its  importance  in  reducing 
the  incidence  of  eclampsia  and  allied  toxemias. 
Indeed  to  such  an  extent  is  this  true  that  in  the 
Obstetrical  Department  of  the  University  of 
Pennsylvania  where  eclampsia  was  a common 
condition  twenty-five  years  ago,  there  are  not 
sufficient  cases  admitted  now  to  furnish  teaching 
material  for  students. 

The  treatment  of  late  pregnancy  toxemias 
where  they  have  actually  developed,  is  still  quite 
varied  in  different  clinics.  The  remarkable  sta- 
tistics published  some  few  years  ago  by  Strogon- 
off  of  St.  Petersburg,  wherein  he  clearly  showed 
the  immense  advantage  of  a purely  medical  treat- 
ment over  surgical  termination  of  labor,  so  im- 
pressed the  profession  that  today  the  pendulum 
has  swung  to  the  other  extreme,  and  the  termina- 
tion of  labor  as  a remedial  measure  is  now,  in  my 
opinion,  too  much  neglected. 

In  considering  the  management  of  this  con- 
dition, it  is  well  to  divide  it  into  its  two  phases: 
pre-eclampsic  toxemia  presenting  the  clinical  pic- 
ture of  malaise,  slight  headache,  an  increasing 
blood  pressure,  edema  of  the  face,  hands  and 
ankles,  the  presence  of  albumin  and  possibly  casts 
in  the  urine,  an  increase  (usually)  in  blood  urea 
and  constipation. 
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The  evidences  of  the  toxemia  are  cumulative, 
the  first  signs  being  a persistent  elevation  of  the 
blood  pressure,  both  systolic  and  diastolic,  and 
the  complaint  of  headache  on  the  part  of  the 
patient. 

Treatment  in  such  instances  is  based  upon 
absolute  rest  in  bed,  a diet  low  in  protein  and 
salt  and  the  stimulation  of  the  emunctories  by 
the  use  of  cabinet  baths,  or  the  sweats  procured 
by  heating  the  body  with  one  of  the  electric 
lamp  apparatus,  now  so  widely  used,  plus  the 
careful  employment  of  purgatives.  The  sweat- 
ing may  easily  be  overdone,  and  it  is  my  practice 
to  permit  but  one  sweat  bath  daily,  the  heat  to 
continue  for  20  minutes  only  and  in  the  case  of 
a woman  of  poor  physique,  the  process  to  be 
employed  once  in  two  days.  Especial  care  must 
be  exercised  to  prevent  chilling  after  the  sweat, 
the  entire  body  being  rubbed  dry  under  blankets, 
after  the  heat  is  removed  with  warmed  blankets 
covering  the  patient  upon  the  completion  of  the 
sweat.  To  stimulate  the  bowel  to  greater  activ- 
ity saline  laxatives  are  preferred,  magnesium 
sulphate  or  the  acid  sodium  phosphate  usually 
acting  well.  In  most  cases  from  two  to  four  days 
of  this  simple  treatment  will  lower  the  blood  pres- 
sure, and  greatly  improve  the  amount  and  nature 
of  the  kidney  output.  A kidney  function  test 
should  always  be  done  upon  these  patients  as  a 
marked  decrease  of  renal  excretory  capacity 
usually  foretells  disaster. 

If  the  patient  improves,  all  is  well,  but  a grave 
problem  arises  when,  in  spite  of  painstaking 
treatment,  the  blood  pressure  continues  persist- 
ently high  or  rises,  the  urine  shows  increasing 
renal  involvement  and  the  general  condition  of 
the  woman  grows  worse.  Under  such  conditions, 
I firmly  believe  pregnancy  should  be  promptly 
terminated,  whatever  the  age  of  the  fetus.  Ex- 
perience has  shown  that  the  child  born  of  a 
markedly  toxic  mother  stands  but  small  chance 
of  life,  and  if  not  still  born  very  frequently 
perishes  during  the  first  few  days  of  its  exist- 
ence. Furthermore,  the  risk  of  maternal  death 
or  at  best  severe  and  permanent  damage  to  the 
kidneys,  cardio  vascular  system  and  visual  ap- 
paratus, far  outweigh  any  advantages  to  be  gained 
by  a waiting  policy. 

The  technique  by  which  pregnancy  is  to  be 
terminated  will  naturally  vary  with  the  individ- 
ual case,  the  duration  of  the  pregnancy  and 
whether  the  mother  is  primipara  or  multiparae. 


Cragin  has  shown  that  the  toxic  woman  resists 
traumatism  very  badly  and  that  infection  is 
prone  to  develop  in  the  presence  of  toxemia, 
therefore  it  is  essential  that  the  induction  of 
labor  and  delivery  be  conducted  in  such  a manner 
as  will  best  conserve  the  mother’s  strength  and 
only  under  the  most  favorable  conditions  of 
surgical  asepsis.  Generally  speaking,  I use  bougie 
or  bag  induction  in  women  pregnant  eight  months 
or  less  and  in  multiparae  at  term  provided  the 
previous  labors  were  not  difficult. 

In  primaparae,  not  in  labor,  with  long  conical 
cervices  and  at  or  near  term  as  well  as  in  multi- 
parae who  have  had  previous  long  and  compli- 
cated labors  I prefer  to  utilize  the  classical  Caes- 
arean section  under  local  anaesthesia,  but  under 
no  circumstances  is  inhalation  anaesthesia  em- 
ployed. 

In  order  that  my  position  in  this  important 
matter  be  not  misunderstood,  it  may  be  sum- 
marized as  follows: 

Women  suffering  from  pre-eclamptic  toxemia 
are  to  be  treated  by  rest,  diet,  and  measures  to 
promote  elimination.  As  soon  as  it  becomes 
apparent  that  in  spite  of  such  treatment  the  toxic 
process  is  becoming  more  severe,  pregnancy  is 
to  be  terminated  in  the  interests  of  the  mother, 
that  method  of  securing  delivery  to  be  employed 
which  is  productive  of  a minimum  of  trauma  to 
the  woman.  Caesarean  section  to  be  performed 
only  upon  primipara  at  term  and  with  uneffaced 
cervices,  and  multiparae  who  have  previously 
undergone  difficult  labors.  No  general  anaes- 
thesia to  be  used  in  any  case. 

The  second  phase  of  the  toxemia  of  late  preg- 
nancy is  the  condition  known  as  eclampsia,  with 
its  well-known  syndrome,  of  high  blood  pressure, 
scanty  albuminous  urine,  albuminous  retinatis, 
general  edema,  vomiting  and  convulsions  recur- 
ring with  decreasing  interval  between  them. 

Here  treatment  may  follow  one  of  several 
forms.  Miller  of  Pittsburg  has  achieved  remark- 
able success  by  means  of  the  intravenous  in- 
jection of  a liver  extract  called  heparmone.  When 
given  in  sufficiently  large  dose,  this  material 
is  said  to  lower  blood  pressure,  prevent  con- 
vulsions and  to  act  as  a specific  in  most  cases. 
Our  results  in  Philadelphia  have  not  been  so 
good,  although  our  observations  are  by  no  means 
complete  and  it  may  be  that  further  experience 
will  enable  us  to  approach  the  excellent  statis- 
tical results  published  by  Miller  and  his  follow- 
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ers.  The  morphine  treatment  originated  by 
Strogonoff,  combined  with  measures  to  promote 
elimination  is  my  choice  of  procedure  at  this 
time.  In  brief  detail,  this  plan  of  management 
is  as  follows:  should  a patient  be  seen  in  con- 

vulsions or  in  the  semi-coma  which  follows  them 
an  initial  dose  of  morphine  sulphate  gr  Y\  is  at 
once  administered  hypodermically.  If  there  is 
a history  of  recent  heavy  meal  the  stomach  is 
washed  out,  two  ounces  of  saturated  solution  of 
magnesium  sulphate  being  allowed  to  remain  in 
the  stomach. 

Next  in  order  is  a thorough  colonnic  lavage, 
from  six  to  ten  gallons  of  tap  water  being  used 
and  the  flushing  continued  until  the  fluid  re- 
turns clear.  This  is  a measure  of  the  greatest  im- 
portance in  my  opinion,  inasmuch  as  by  its  use  the 
kidneys  are  stimulated  to  increased  activity  and 
such  irritant  material  as  may  occupy  the  colon 
is  mechanically  removed.  Glucose  is  now  inject- 
ed intravenously  as  outlined  above,  after  which 
the  patient  is  kept  at  rest,  well  wrapped  in  warm 
blankets  with  the  usual  devices  to  prevent  self 
injury  should  subsequent  convulsions  supervene. 

The  exhibition  of  morphine  is  continued,  grs 
J4  being  administered  at  intervals  of  three  hours 
until  restlessness  ceases  or  the  respiration  drops 
to  12  per  minute  and  the  pulse  to  60  or  even  50. 
Absolute  quiet  and  a darkened  room  are  import- 
ant adjuvants  to  success.  I have  abandoned  the 
use  of  chloral  by  rectum  as  part  of  the  sedative 
treatment. 

If  the  skin  is  dry  and  harsh,  sweating  is  indi- 
cated and  in  special  cases  venesection  is  of  great 
value,  the  latter,  however,  being  only  advised  in 
very  florid  women  with  high  blood  pressure  and 
with  beginning  embarrassment  of  the  right  heart. 
It  is  by  no  means  routine,  and  is  being  used  less 
and  less  as  time  goes  on.  Lazard  and  others 
strongly  advocate  the  intravenous  use  of  mag- 
nesium sulphate  in  2%  solution  as  a means  of 
combating  convulsions.  My  own  opinion  is  not 
very  definite  with  regard  to  this  procedure  but 
my  impression  of  it  is  one  of  disappointment. 
However,  it  does  stimulate  the  kidney  and  forms 
a definite  addition  to  our  armamentarium.  Here 
again,  if  treatment  is  evidently  failing,  the  tox- 
emia progressing  in  spite  of  all  measures  taken 
to  reduce  its  effect,  immediate  delivery  by  the 
method  of  least  trauma  is  indicated,  but  with 
small  hope  of  a successful  outcome. 

If  it  be  admitted  that  eclampsia  is  primarily 


due  to  the  presence  of  a fetus  and  its  appendages, 
and  if  expectant  treatment  is  unavailing,  it  seems 
reasonable  to  attempt  the  removal  of  the  cause 
of  the  disease  in  an  effort  to  stem  its  advance. 

Time  does  not  permit  of  a discussion  of  the 
rarer  form  of  toxemia,  the  hepatic  type  with  its 
low  blood  pressure,  jaundice  and  so  on,  nor  is 
there  opportunity  to  consider  prognosis,  the  ef- 
fect upon  the  child,  the  recurrence  of  toxemia  in 
subsequent  pregnancies  and  the  countless  other 
features  of  this  most  vital  topic  for  the  obstetri- 
cian. One  may  conclude,  however,  with  the  con- 
viction that  great  strides  forward  have  been 
made  both  in  the  pathology  and  the  treatment  of 
these  toxemias  and  with  the  hope  that  a complete 
solution  of  the  problem  awaits  us  in  the  not  too 
distant  future. 

DISCUSSION 

Dr.  Wm.  Wertenbaker  ( Wilmington ):  I 

had  not  intended  to  do  any  talking  at  this  meet- 
ing, but  sometimes  we  get  on  a subject  that  no- 
body knows  very  much  about.  It  is,  therefore, 
interesting  to  talk  about.  We  don’t  know  a 
great  deal  about  toxemias  at  present.  I once 
heard  Dr.  Williams  say,  “Concerning  the  cause  of 
eclampsia  we  are  still  profoundly  ignorant.” 

I am  a little  older  than  Dr.  Schumann,  I think, 
and  I remember  thirty  years  ago,  a man  could 
perform  operations  on  the  uterus  and  he  might 
lose  every  patient  he  had  but  he  was  immune  from 
suit  or  anything  else.  Today  it  is  quite  different. 
We  are  still  sticking  to  emptying  the  uterus,  put- 
ting them  on  hot  packs,  but,  to  digress,  I cannot 
help  feeling  that  I am  pleased  that  Dr.  Schumann 
has  come  here  and  practically  told  you  what  I 
have  been  trying  to  do  for  the  last  fifteen  years. 

When  I came  to  Wilmington  sixteen  years  ago 
there  wasn’t  a delivery  room  in  the  city,  no  room 
set  apart  for  obstetrical  work.  Naturally  there 
was  eclampsia  and  other  toxemias.  I was  active- 
ly interested  in  it.  During  my  first  year  of  ser- 
vice, after  we  had  a service,  we  had  no  septic 
deaths.  During  the  next  eighteen  months  we 
ran  over  sixty  cases  of  eclampsia  without  a death, 
and  I began  to  feel  cocky.  Then  we  had  about 
ten  with  a mortality  of  close  to  50  per  cent.  I 
think  that  is  the  experience  of  any  man  who 
lives  long  enough  to  deal  with  eclampsia;  no 
matter  what  you  do  with  them,  you  will  lose  a 
certain  percentage.  On  the  other  hand,  no  mat- 
ter what  you  do  with  them,  a certain  percentage 
will  get  well,  if  you  don’t  kill  them  trying  to  cure 
them. 
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In  practically  everything  Dr.  Schumann  has 
said  I agree,  except  in  a few  particulars.  I have 
never  seen  more  than  two  cases  of  so-called  per- 
nicious vomiting  of  pregnancy  which  I felt  re- 
quired operation,  and  one  was  where  we  took  the 
appendix  out,  and  in  the  other  case  when  we  took 
it  out  it  did  not  stop  the  vomiting,  and  we  did 
empty  the  uterus  later. 

In  regard  to  the  use  of  morphia,  I am  still 
thoroughly  opposed  to  it.  I can’t  see  that  we  are 
doing  one  thing  about  it  besides  controlling  con- 
vulsions. We  are  adding  to  the  toxemia  of  the 
patient.  It  seems  as  irrational  to  give  morphia 
as  to  give  chloroform.  Up  to  a few  years  ago  I 
can  truthfully  say  I had  never  seen  an  eclamptic 
die  that  hadn’t  had  ether,  chloroform,  or  mor- 
phin.  That  is  no  longer  true.  I have  seen  two 
or  three  die  who  did  not  have  any  of  those  drugs. 

In  regard  to  emptying  the  uterus,  we  don’t 
know  what  causes  eclampsia,  true  eclampsia  and 
not  the  nephritic  cases  complicating  the  pregnan- 
cy, but  we  do  know  it  doesn’t  occur  in  anyone 
except  pregnant  women.  It  is  true  that  the  pa- 
tient may  have  become  so  toxic  that  emptying 
the  uterus  may  not  prevent  death,  but  it  will  pre- 
vent the  further  continuance  of  further  toxemia. 
Personally,  I can’t  see  anything  to  it,  except  we 
should  empty  the  uterus  of  a woman  who  resists 
all  other  treatment,  but  I don’t  believe  in  killing 
the  patient  in  doing  it,  and  I do  think  that  ether 
has  a lot  to  do  with  killing  them,  and  I think 
traumatism  has  a lot  to  do  with  killing  them. 

I have  had  cases  where  I did  a rapid  opera- 
tion in  which  my  patient  died  of  shock  or  hem- 
orrhage and  not  of  eclampsia,  and  any  other  man 
who  has  gone  far  enough  can  say  the  same  thing. 
I do  think  the  uterus  should  be  emptied  if  you 
cannot  control  the  symptoms  and  frequently  you 
can’t  and  in  that  case  that  pregnancy  should  un- 
questionably be  terminated.  As  to  the  use  of 
Caesarean  section,  I would  say  exactly  what  I 
have  always  said. 

Dr.  Schumann:  I have  nothing  to  add  ex- 

cept to  thank  you  again  and  agree  entirely  with 
the  Doctor’s  statement  regarding  the  theoret- 
ically deleterious  effect  of  morphin.  Unfortun- 
ately we  are  led  to  the  use  of  it  by  the  fact  that 
the  best  statistics  on  eclampsia  are  for  those  who 
used  morphin  alone  or  in  combination.  There 
is  a series  of  three  hundred  cases,  those  of  Stroh- 
mann,  which  shows  the  lowest  percentage  ever  re- 
ported, and  for  that  reason  we  use  morphin  in 
default  of  a better  agent. 


RENAL  ANOMALIES 

BRICE  S.  VALLETT,  M.  D. 
Wilmington,  Del. 


The  diagnosis  of  obscure  abdominal  disease  is 
well  nigh  impossible  in  many  cases  prior  to  spe- 
cial studies.  Not  the  least  among  these  causes 
are  the  renal  anomalies.  Six  cases  are  herewith 
reported.  In  two  cases  the  urine  gave  no  clue  to 
the  existing  condition.  Four  other  cases  showed 
macroscopic  pus.  Three  cases  were  men,  two 
young  women,  and  one  a female  child.  Renal 
anomalies  today  are  commoner  than  formerly 
supposed,  the  various  journals  being  full  of  case 
reports.  The  anomalies  reported  here  consisted 
of  two  cases  of  reduplication  of  the  ureter  in  a 
man  and  woman  respectively.  The  child  had  a 
bifid  or  split  right  pelvis,  while  two  men  and  one 
woman  had  a bifurcation  of  the  ureter.  This  lat- 
ter condition  is  due  to  a precocious  splitting  of  the 
metanephric  bud  and  the  non-development  of  the 
primary  renal  pelvis.  Double  ureter  is  caused  by 
the  development  of  more  than  one  ureteric  bud 
from  the  mesonephric  duct.  In  such  cases  the 
more  caudal  ureter  of  the  series  develops  normally. 

Signs  and  Symptoms.  Signs  may  be  said  to 
consist  in  one  or  more  abnormal  ureter  openings 
into  the  urinary  bladder  as  seen  by  the  cystoscope 
and  the  urographic  picture.  Symptoms  may  be 
digestive,  simulating  gastric  and  gall  bladder  dis- 
ease. As  some  of  these  kidneys  are  larger  than 
normal  symptoms  may  be  indefinite  due  to  pres- 
sure. In  one  woman  in  this  series  the  only  com- 


I 


Child  6 years  of  age.  Chronic  colon  pyelonephritis  since  birth. 
Showing  bifid  type  of  pelvis  on  the  right. 
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Double  kidney  and  bifid  ureter  on  the  left  in  a young  man  with 
a severe  cystitis  from  descending  renal  injection. 


Showing  bifid  ureter  on  the  right  in  a middle-aged  man  who  had 
had  an  operation  for  gall  stones.  Macroscopic  pyuvia. 


plaint  was  pain  and  discomfort  on  bending  or 
stooping.  The  urine  was  perfectly  clear  and  nor- 
mal but  the  cystoscope  showed  two  ureter  open- 
ings on  the  left  side  and  a ureterogram  showed  two 
ureters  and  a large  left  kidney.  A man  with  di- 
gestive symptoms  was  operated  on  in  one  of  our 
local  hospitals  for  gall  bladder  disease  with  no 
resultant  benefit.  Cystoscopy  showed  pus  from 
both  kidneys  and  a bifurcation  of  the  right  ureter. 
I might  remark  that  routine  urography  becomes 
absolutely  imperative  if  the  urologist  hopes  to 
detect  these  anomalies.  Even  then  if  the  caudal 
pelvis  of  a double  kidney  is  catheterized,  the 
sephalic  pelvis  may  be  missed.  The  reverse  is  not 


Same  condition  as  seen  in  Slide  2 only  on  the  right  side 
in  a young  woman. 


so  apt  to  happen,  as  the  latter  pelvis  from  its 
rudimentary  structure  gives  a clue  to  the  condi- 
tion. The  first  case  in  this  small  group  was  a man 
whose  chief  complaint  was  pain  in  the  right  lower 
quadrant.  He  was  found  to  have  double  ureters 
on  the  right  side,  the  ureter  going  to  the  cephalic 
pelvis  being  strictured,  so  that  a catheter  could 
be  introduced  but  a short  distance. 

Two  of  the  six  cases  are  so  alike  that  they  will 
be  described  as  one.  They  occurred  in  a young 
man  and  woman,  the  former  having  a bifurcation 
on  the  left,  the  latter  a bifurcation  on  the  right. 
Both  had  increased  temperature,  renal  colics,  fre- 
quency, pus  and  blood  in  the  urine.  Both  had  a 


Double  ureter  on  the  right  in  a middle-aged  man  complaining  of 
right-sided  abdominal  pain.  Ureter  to  cephalic  pelvis  strictured. 
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Double  ureter  on  the  left  and  a good-sized  double  kidney. 

marked  cystitis  from  the  descending  infection. 
The  diagnosis  was  made  from  the  urogram.  A 
female  child  age  five  was  referred  for  a persistent 
pyuria  that  had  been  present  since  her  first  year. 
Ureteropyelography  showed  a bifid  type  of  pelvis 
on  the  right.  Infant  cystoscopy  is  slow  of  accep- 
tance, but  where  the  indications  call  for  it,  it  may 
be  used  with  impunity.  The  common  type  of 
pyelonephritis  where  drainage  is  good  or  can  at 
least  be  facilitated  by  diuretics,  seldom  needs  the 
ureter  catheter,  but  where  the  pyuria  persists  then 
the  physician  may  resort  to  ureteropyelography. 
He  may  be  dealing  with  stasis  due  to  renal  anom- 
aly. Children  stand  cystoscopy  exceptionally  well. 
Very  often  there  will  be  some  other  physical  mal- 
formation or  nervous  affection  somewhere  in  the 
patient’s  family.  A father  of  one  of  the  cases 
cited  here  had  a speech  defect. 

In  conclusion  I wish  to  reemphasize  the  im- 
portance of  bearing  these  anomalies  in  mind  in 
the  diagnosis  of  the  obscure  abdominal  cases,  and 
particularly  in  children. 


Surgical  Treatment  of  Hyperinsulinism 

Hyperinsulinism  is  a condition  which  may  cause 
serious  disability,  and  sometimes  death.  Frank 
N.  Allan,  William  C.  Boeck  and  E.  Starr  Judd, 
Rochester,  Minn.  Journal  A.  M.  A.,  April  12, 
1930),  assert  that  when  the  hypoglycemic  tend- 
ency is  so  strong  that  the  patient  is  incapacitated, 
surgical  treatment  is  justified.  Resection  of  the 
pancreas  appears  to  be  a logical  method  of  treat- 


ment. In  one  case  reported  by  them  in  which 
hyperinsulinism  was  due  to  tumor  of  the  islands, 
operation  was  followed  by  relief  from  hypo- 
glycemic symptoms.  In  four  cases  in  which  or- 
ganic change  in  the  pancreas  was  not  demon- 
strable, the  results  of  partial  pancreatectomy 
were  not  entirely  satisfactory;  yet  the  improve- 
ment observed  in  three  cases  was  encouraging. 
Hope  of  control  of  the  disorder  by  surgical 
measures,  in  such  cases,  may  lie  in  more  radical 
resection. 


Sussex  County  Medical  Society 

The  Sussex  County  Medical  Society  held  its 
monthly  meeting  on  April  10th,  at  the  Century 
Club,  Georgetown.  The  newly  appointed  meet- 
ing place  drew  an  unusually  large  attendance  of 
enrolled  members. 

Dr.  Catherine  Cross  presented  case  histories  of 
medical  and  surgical  interest.  A general  dis- 
cussion followed  their  presentation.  The  program 
committee  announced  that  they  aimed  to  have  a 
prominent  internist  address  the  organization  on 
vascular  disease  at  its  next  meeting. 

Luncheon  was  ser^d  by  members  of  the  Cen- 
tury Club.  There  were  19  physicians  present. 


Allergic  Insulin  Reactions 

Insulin  is  a protein-bearing  compound  used 
daily  by  thousands  of  patients  throughout  the 
world.  It  is  administered  in  a manner  that  lends 
itself  most  readily  to  the  production  of  allergic 
reactions.  Many  diabetic  patients  exhibit  evi- 
dences of  hypersensitivity  to  insulin  in  local  skin 
reactions  which  are  seldom  of  serious  import- 
ance and  may  easily  be  corrected  by  the  oral  use 
of  calcium  lactate.  More  serious  allergic  reac- 
tions involving  other  parts  of  the  body  occa- 
sionally occur  which  are  not  recognized  as  such. 
John  R.  Williams,  Rochester,  N.  Y.  ( Journal  A. 
M.  A.,  April  12,  1930),  reports  an  almost  fatal 
reaction  involving  the  gastro-intestinal  tract.  He 
suggests  that  those  charged  with  the  responsi- 
bility of  treating  diabetic  patients  bear  this  phe- 
nomenon in  mind  and  that  patients  be  accord- 
ingly instructed,  and  also  that  manufacturers  of 
insulin  mark  on  their  packages  the  animal  source 
of  their  product. 
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National  Hospital  Day 

National  Hospital  Day  is  now  annually  cele- 
brated by  thousands  of  hospitals  in  Canada  and 
the  United  States,  as  well  as  other  lands,  because 
it  provides  the  means  of  directing  public  atten- 
tion to  the  great  work  which  these  institutions  do 
in  the  humanitarian  cause.  The  movement 
originated  eight  years  ago  and  was  an  expression 
of  the  widely  growing  feeling  that  communities 
were  not  only  entitled  to  information  about  hos- 
pital endeavor,  but  should  in  their  turn  afford 
more  definite  support  to  these  projects  which  con- 
tribute to  the  health  and  happiness  of  citizens  in 
general.  The  hospital  today  functions  as  a most 
important  and  essential  utility  and  is  closely  re- 
lated to  the  program  of  public  health  activities. 

1'he  observance  of  National  Hospital  Day,  on 
May  12th,  also  commemorates  the  birthday  of 


Florence  Nightingale  who  must  not  only  be  re- 
called, in  the  figure  of  romance,  as  the  ministering 
angel  moving  with  her  lamp  down  the  long  lanes 
of  pain  in  the  military  hospital  at  Scutari,  but  even 
more  thankfully  because  she  wrought  a revolution 
in  hospitals  and  made  nursing  a science.  Every 
modern  hospital  with  its  extensive  equipment, 
staff  of  workers,  and  evidence  of  skill  applied  in 
the  treatment  and  amelioration  of  disease  is  in  a 
sense  the  gracious  product  of  that  revolution. 

The  particular  object  of  the  National  Hospital 
Day  movement  is  to  encourage  the  public  to  visit 
a hospital  on  May  the  12th  so  that  all  may  become 
acquainted  with  the  methods  of  conducting  these 
institutions,  their  curative,  custodial,  educational 
and  research  activities,  and  by  so  doing  to  dispel 
the  old-time  fear  of  the  hospital  and  to  compel 
the  conviction  that  it  is  the  proper  place  to  come 
to  when  one  is  ill. 


Dr.  Welch 

Washington,  April  8 — A modest  private  citizen  of  Bal- 
timore sat  in  a company  of  distinguished  men  today  and 
heard  himself  extolled  by  the  President  of  the  United 
States  as  the  American  who  more  than  any  other  had  re- 
lieved human  suffering  and  pain. 

And  the  sentiments  which  he  heard  echoed  to  the  ends 
of  the  earth,  for  they  were  carried  through  the  air  to  audi- 
ences in  Tokyo,  London,  Paris,  Berlin,  Leipzig  and  in 
more  than  a score  of  American  cities,  audiences  which  had 
assembled  for  the  sole  purpose  of  doing  honor  to  this 
same  private  citizen.  Simultaneous  anniversary  celebra- 
tions were  conducted  in  the  cities  to  which  the  radio 
carried  the  Washington  program. 

It  was  the  eightieth  birthday  celebration  of  Dr.  William 
H.  Welch,  patriarch  of  the  American  medical  profession, 
a founder  of  Johns  Hopkins  Medical  School  and  the  man 
more  responsible  than  any  other  for  the  application  of 
advanced  science  to  public  hygiene  and  public  health  in 
this  country. 

Washington  had  never  before  witnessed  a birthday 
party  quite  like  this  one.  Men  have  come  together  here 
more  than  once  to  do  honor  to  an  illustrious  political 
figure,  to  a great  jurist,  or  perhaps  a departing  diplomatist. 
But  Dr.  Welch  was  the  first  untitled  citizen  to  receive  such 
a national  and  international  tribute  as  that  accorded  him 
today. 

An  audience  that  taxed  to  capacity  Memorial  Continen- 
tal Hall  was  in  front  of  him.  Other  audiences  far  and 
near,  but  unseen,  were  listening.  The  President  dropped 
his  work  to  come  and  join  in  the  expressions  of  esteem. 
The  C hief  Justice  of  the  United  States  left  his  courtroom 
merely  to  sit  with  the  others  in  the  audience.  The  Army 
and  Navy  set  delegations  of  their  foremost  medical  men. 
Governor  Ritchie  came  over  from  Annapolis  and  more 
than  two  score  of  Baltimoreans  came.  The  leading  sci- 
entific bodies  of  the  country  were  represented. 

There  were  speeches,  of  course,  but  they  were  not  long 
or  fulsome  or  excessive  in  their  sentiments.  There  was 
applause,  the  hearty,  spontaneous,  sincere  sort.  And  there 
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was  the  presentation  of  the  Hutty  etching  of  Dr.  Welch. 
Moreover,  this  dry-point  portrait  was  radioed  to  more 
than  forty  educational  institutions  in  many  parts  of  the 
world. 

Dr.  Livingston  Farrand,  president  of  Cornell  Univer- 
sity, presided.  The  ceremonies  began  at  noon  with  the 
appearance  on  the  platform  of  President  Hoover,  Dr. 
Welch,  Dr.  Simon  Flexner,  head  of  the  Rockefeller  Re- 
search Institute,  and  John  A.  Kingsbury,  secretary  of  the 
general  committee. 

Dr.  Farrand  was  the  first  to  hand  Dr.  Welch  a birthday 
bouquet,  so  to  speak.  He  claimed  the  Baltimorean  as 
one  of  the  most  distinguished  of  Americans,  then  pointed 
to  the  fact  that  Dr.  Welch’s  youth  had  been  coincident 
with  the  most  romantic  period  in  medical  science. 

Dr.  Farrand  then  observed  that  Johns  Hopkins  Hos- 
pital and  Medical  School  had  changed  the  face  of  medical 
education  in  the  United  States  and  perhaps  in  the  world, 
and  that  Dr.  Welch’s  work  in  the  field  of  public  health 
had  been  a benefaction  to  all  mankind. 

It  was  Dr.  Flexner,  a Welch  pupil,  who  reviewed  the 
like  work  of  the  eminent  Baltimorean.  He  pointed  to 
the  fact  that  Dr.  Welch’s  father,  his  grandfather  and  great- 
grandfather had  been  doctors,  and  added  smilingly, 
“What  chance  had  he?” 

President  Hoover  was  particularly  felicitous  in  his  re- 
marks, assuring  the  guest  of  honor  that  the  whole  nation 
joined  in  good  wishes  on  this  eightieth  birthday. 

“Dr.  Welch  is  our  greatest  statesman  in  the  field  of  pub- 
lic health,”  the  President  said,  adding  that  “with  pro- 
found knowledge,  wide  experience  and  skill  in  dealing  with 
men,  sound  judgment  and  vision  of  the  future,  he  has 
been  a great  asset  to  the  nation.” 

The  President  emphasized  the  fact  that  Dr.  Welch  has 
played  a leading  part  in  creating  a new  science,  in  applying 
that  science  in  actual  practice  and  in  spreading  the  knowl- 
edge he  has  gained  among  hundreds  of  thousands  through 
his  work  as  an  educator. 

It  was  after  he  had  pointed  out  that  Dr.  Welch  “happily 
combines  in  his  character  and  intellect  the  love  of  truth 
and  patient  experimental  habit  of  the  pure  scientist”  that 
the  President  departed  from  his  prepared  remarks  to  say 
that  the  Baltimorean  “more  than  any  other  American  has 
contributed  to  the  relief  of  human  suffering  and  pain.” 

After  Mr.  Kingsbury  had  read  a few  of  the  armful  of 
testimonials  that  had  come  from  all  parts  of  the  world, 
Dr.  Welch  himself  was  presented.  The  audience  stood 
and  for  minutes  cheered  the  short,  stocky  man  with  his 
massive  head  and  twinkling  eyes.  If  his  age  had  not  been 
so  widely  and  impressively  advertised  the  audience  might 
have  believed  that  they  looked  upon  a man  in  his  late 
fifties. 

It  was  with  difficulty  that  Dr.  Welch  overcame  his  emo- 
tion as  he  arose  to  respond  to  the  tributes  which  had  been 
paid  to  him.  He  remarked  that  he  must  speak  “not  as  the 
idealistic  figure”  his  too  generous  friends  had  delineated, 
but  just  as  a flesh  and  blood  person  that  he  was. 

“But,  my  friends  and  hearers,  it  is  my  inclination,  even 
at  fourscore  years,  to  look  forward,  rather  than  back- 
ward,” he  said,  “and  to  avoid  a feeling  of  self-complacency 
through  the  rehearsal  of  past  triumphs.  All  along  the 
line,  in  the  fields  of  medical  education  and  research,  in 
the  study  and  treatment  of  disease  and  injury,  in  the 
preservation  and  improvement  of  health  and  the  preven- 
tion of  disease,  so  much  more  remains  to  be  done  than 
has  been  accomplished,  the  problems  awaiting  solution 
are  so  numerous  and  pressing,  above  all,  the  utilization  of 
existing  knowledge  and  the  need  of  more  knowledge  are 
so  obvious  and  so  urgent  that  our  mental  attitude  should 
be  far  removed  from  satisfaction  with  existing  condi- 
tions.” 

— Baltimore  Sun. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

We  note  that  in  the  written  examinations  given 
by  the  National  Board  of  Medical  Examiners  no 
question  of  operative  technique  is  ever  asked. 
This  is  as  it  should  be,  since  no  medical  school 
attempts  to  teach  operative  technique.  This  is  a 
subject  for  post-graduate  study,  and  questions 
pertaining  thereto  are  not  fair  in  state  board  ex- 
aminations. Yet,  we  regret  to  state,  we  have  seen 
such  questions  as:  Describe  fully  the  technique 

of  hysterectomy;  or,  Give  the  various  steps  in  the 
operation  for  goiter;  or,  How  would  you  do  an 
iridectomy?  Fortunately,  however,  this  practice 
among  the  state  boards  is  rapidly  on  the  decline. 

The  “theronoid,”  miracle-working  belt,  is  no 
longer  on  the  local  air,  thanks  to  the  co-operation 
of  both  the  local  stations.  It  is  hoped  they  may 
be  able  to  keep  this  piece  of  quackery  off  per- 
manently. 

We  can’t  imagine  why,  but  we  have  received 
the  following:  Begumpuru,  Surat,  India, 

7th  Feb.,  1930. 

Dear  Sirs: 

Please  send  me  a sample  copy  of  Delaware  State 
Medical  Journal,  and  oblige. 

Yours  faithfully, 

Dr.  G.  M.  Joshi. 

We  can't  tell  yet  whether  we  are  being  joshed 
or  complimented. 

Above  all,  do  not  fail  to  register  promptly  your 
protests  against  the  Porter  Bills.  There  are  now 
three  bills  (H.  R.9053;  H.  R.  9054:  H.  R.  11143) 
proposing  vital  changes  in  the  narcotic  laws,  all 
of  them  unwarranted  and  vicious.  Write  short 
letters  to  each  of  our  representatives  in  Washing- 
ton: Hon.  Daniel  O.  Hastings,  United  States 

Senate;  Hon.  John  G.  Townsend.  United  States 
Senate;  Hon.  Robert  G.  Houston.  House  of  Rep- 
resentatives. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

The  Transmission  of  Disease  by  Flies 

Every  pharmacist  should  know  something 
about  flies  as  carriers  of  disease.  Such  knowl- 
edge will  enable  pharmacists  to  intelligently  co- 
operate and  assist  in  any  anti-fly  campaigns  in 
their  communities.  This  article  is  intended  to 
show  the  part  that  flies  may  take  in  the  spread 
of  certain  diseases. 

Flies  may  transmit  disease  in  either  of  two  ways. 
The  first  method  is  by  mechanical  transference 
whereby  the  insect  becomes  contaminated  with 
the  parasite  or  organism  of  disease  as  a conse- 
quence of  frequenting  filth  and  places  where 
these  agents  are  found,  thus  carrying  the  organism 
directly  to  food  or  drink  partaken  of  by  man.  This 
is  by  far  the  most  common  method  of  conveyance. 
All  kinds  of  flies  may  act  as  disease  carriers  in 
this  manner,  but  the  house  fly  is  the  principal  of- 
fender owing  to  its  prevalence  and  its  great  ten- 
dency to  frequent  filth.  The  stiff  hairy  parts  of 
the  fly  are  particularly  adapted  to  the  transfer- 
ence of  contagion  in  this  manner. 

Experiments  have  been  conducted  to  show  the 
length  of  time  flies  may  carry  the  organisms  of 
infection.  This  time  varies.  If  conditions  are 
favorable  there  is  little  doubt  that  bacteria  may 
be  transferred  in  this  manner  after  several  days. 
If  the  organisms  are  taken  into  the  intestinal 
tract  of  the  fly,  this  period  may  be  lengthened. 
When  it  is  realized  that  milk,  which  is  one  of  the 
best  media  for  the  growth  of  bacteria,  may  be 
contaminated  by  flies  merely  through  the  act  of 
feeding,  and  that  “clean  flies”  may  even  derive  in- 
fection from  those  which  have  but  recently  visited 
the  outhouse  or  the  stable,  the  danger  of  food  con- 
tamination may  be  conceived. 

The  second  method  of  disease  transmission  is 
by  what  is  known  as  inoculation.  Inoculation  is 
the  actual  injection  into  the  system,  in  this  case 
by  the  insect,  of  organisms  or  parasites.  These 
are  known  as  pathogenic  organisms.  Fortunately, 
disease  cannot  be  transmitted  in  this  manner  by 
flies  which  do  not  bite,  else  our  safety  would  be 
far  less  than  at  present.  The  blood-sucking  va- 
rieties are  the  only  ones  which  are  dangerous  in 
this  respect.  In  America  these  varieties  are  rela- 
tively infrequent.  The  mode  of  transmission  is 
similar  to  that  in  which  malaria  is  conveyed  by 
the  mosquito,  typhus  fever  by  the  louse,  and 
plague  by  the  flea.  The  parasites  of  organisms 


derived  from  the  blood  of  the  infected  person  are 
received  into  the  stomach  of  the  fly  where  they 
undergo  changes  requiring  a specified  period,  and 
are  subsequently  inoculated  into  a second  indi- 
vidual. The  diseases  that  may  be  transmitted  by 
flies  are  typhoid  fever,  diarrhea,  cholera,  dysen- 
tery, paratyphoid,  intestinal  parasitic  infections, 
sleeping  sickness  and  a number  of  others. 

Typhoid  fever  is  the  most  common  and  im- 
portant infection  of  man  conveyed  by  flies.  It  is 
an  acute  infectious  disease  of  bacterial  origin  con- 
tracted only  by  taking  into  the  system  the  bac- 
teria containing  discharges  of  one  actually  ill  of 
the  infection  or  of  some  person  who  serves  as  a 
carrier  thereof.  It  may  be  contracted  through 
sewage-polluted  drinking  water,  infected  shell- 
fish, or  in  other  manner.  It  is  essentially  a dis- 
ease of  filth,  but  unless  means  are  established  for 
the  transference  of  such  filth  to  the  mouths  of 
persons  the  infection  never  develops.  Flies  fre- 
quently serve  as  a means  of  this  transference  and 
are,  therefore,  in  part  responsible  for  the  spread 
of  typhoid  fever. 

During  the  Spanish-American  War  the  atten- 
tion of  the  American  people  was  called  dramatical- 
ly to  the  fly  as  a spreader  of  typhoid  fever.  Hun- 
dreds of  soldiers  died  from  this  disease,  from  this 
altogether  preventable  infection.  The  conditions 
which  prevailed  during  the  Spanish-American 
War  exist  in  thousands  of  American  communities 
today.  We  may  look  with  horror  upon  the  un- 
necessary sacrifice  of  life  which  ensued  during 
the  war  with  Spain,  yet  within  our  very  vision 
identical  conditions  prevail  and  we  remain  undis- 
turbed. The  unprotected  and  unscreened  out- 
house in  the  country  and  in  many  villages  where 
sewage  systems  do  not  exist,  constitutes  a serious 
menace  to  the  health  of  any  community.  Sooner 
or  later  such  a place  is  bound  to  become  the  de- 
pository of  typhoid  excretions,  and  that  moment 
becomes  a hazard  to  every  resident  in  the  vicinity, 
for  that  very  environment  has  created  an  insect 
host  capable  of  spreading  the  scourge  to  every 
point  of  the  compass.  Typhoid  fever  bacilli  never 
originates  in  flies  themselves,  but  are  always  de- 
rived from  infected  human  waste.  In  unsewered 
districts  this  hazard  is  proportionately  greater, 
but  even  in  sections  properly  provided  for  in  this 
respect  the  menace  is  never  negligible  if  flies  exist, 
due  to  the  presence  of  carriers  and  cases  of  walking 
typhoid. 

Flies  which  have  access  to  outhouses  and  to 
tables  may  contaminate  any  variety  of  food.  Milk 
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is  frequently  subject  to  such  infection,  and  nu- 
merous epidemics  of  typhoid  with  resulting  deaths 
have  been  traced  directly  to  dairies  unprovided 
with  proper  facilities  for  the  disposal  of  waste. 
Food  purchased  in  fly-ridden  markets  may  like- 
wise be  a source  of  contamination  and  if  eaten 
uncooked  may  lead  directly  to  illness.  Cooked 
food  of  whatever  nature  may  be  contaminated  sub- 
sequent to  the  cooking.  This  constitutes  a serious 
menace  to  health.  Quite  irrespective  then  of  the 
precautions  which  we  take  as  individuals,  we  are 
all  more  or  less  exposed  to  the  infection  of  typhoid 
fever  through  common  sources.  As  a result  of  the 
laxity  of  others  even  when  we  ourselves  may  have 
exercised  every  precaution  necessary  to  prevent 
the  development  of  flies,  our  lives  are  frequently 
endangered.  The  eradication  of  flies  then  be- 
comes a matter  which  concerns  the  entire  com- 
munity, and  may  be  properly  classed  as  com- 
munity hygiene. 

A second  infection  frequently  conveyed  by  flies 
is  summer  diarrhea.  This  is  more  particularly  a 
disease  of  children,  but  adults  are  also  susceptible. 
In  1926  in  the  registration  area  of  the  United 
States,  28,374  infants  under  two  years  of  age 
died  from  diarrhea  and  enteritis,  the  infectious 
nature  of  which  has  now  been  definitely  deter- 
mined. Bacteria  of  various  varieties  are  known 
to  be  responsible  for  the  disease.  The  sources  of 
infection  are  much  the  same  as  in  typhoid.  The 
organisms  that  cause  the  disease  reach  the  ali- 
mentary tract  as  the  result  of  uncleanliness,  in- 
fected food,  and  very  possibly  by  contamination 
of  hands  or  food  through  the  activities  of  flies. 
The  evidence  against  the  fly  as  a conveyer  of  in- 
fection is  largely  circumstantial,  yet  so  conclusive 
is  it  that  no  one  would  hesitate  to  place  the  re- 
sponsibility upon  the  insect.  If  we  wish  to  save 
the  lives  of  babies,  the  first  step  in  the  process  is 
the  eradication  of  flies. 

Cholera  and  dysentery  which  are  primarily  in- 
testinal infections  conveyed  in  the  same  manner 
as  typhoid,  are  unquestionably  at  times  dissemi- 
nated by  flies.  Fortunately  cholera  is  a rare 
affliction  in  this  country,  originating  only  from 
imported  cases,  but  epidemics  of  dysentery  are 
not  uncommon,  being  especially  prevalent  in  in- 
stitutions, camps  and  districts  where  insanitary 
conditions  prevail. 

In  addition  to  these  intestinal  diseases,  certain 
other  affections,  more  or  less  closely  related  to 
them,  may  at  times  develop  from  the  activities  of 


flies.  Paratyphoid,  sometimes  called  the  first 
cousin  of  typhoid  fever,  and  food  poisoning  are 
to  be  considered  in  this  category.  More  impor- 
tant still,  however,  are  the  numerous  parasitic 
worms,  such  as  the  various  species  of  tapeworms, 
the  hookworm,  and  even  those  of  rarer  forms,  all 
of  which  are  continued  through  the  media  of  eggs 
contained  in  the  waste  of  infected  persons. 

In  addition  to  the  diseases  cited  there  are  nu- 
merous other  conditions  where  the  possibility  of 
fly  transmission  has  at  least  been  considered,  al- 
though definite  proof  has  been  difficult  to  obtain 
of  the  truth  of  the  theories  advanced.  In  the  ma- 
jority of  such  conditions  infective  secretions  are 
present.  These  are  capable  of  being  transferred 
through  the  action  of  flies  either  directly  or 
through  the  medium  of  food  to  healthy  persons. 
Tuberculosis  may  be  mentioned  as  an  example 
of  such  a condition.  Access  to  tuberculosis  spu- 
tum by  flies  is  not  only  disgusting  from  an  aesthe- 
tic standpoint,  but,  potentially  at  least,  of  serious 
danger.  The  infectious  disease  of  the  eyes, 
trachoma,  is  probably  conveyed  at  times  by  these 
insects.  Anthrax,  which  occasionally  affects  man 
and  which  is  rapidly  fatal  to  cattle  and  sheep,  is 
another  disease  in  the  spread  of  which  the  fly  is  a 
factor. 

In  short,  the  fly  is  a distinct  menace  to  health 
and  should  be  treated  as  a menace — exterminated. 
Swatting  flies,  commendable  a pastime  as  it  is, 
is  not  in  itself  as  important  as  are  eradicative 
measures  which  aim  to  eliminate  the  breeding 
places  of  flies. 

The  fly  will  soon  be  with  us.  Rouse  your 
patrons  to  the  necessity  for  doing  their  share  in 
helping  to  reduce  the  fly  census. 

WOMAN’S  AUXILIARY 

The  Woman's  Auxiliary  to  the  Medical  Society 
of  Delaware  has  now  seventy  paid-up  members. 
This  means  the  Auxiliary’s  dues  are  paid  to  the 
national  treasurer  and  our  local  branch  is  en- 
titled to  full  representation  of  delegates  at  the 
annual  convention  in  Detroit. 

The  next  meeting  of  the  Delaware  Auxiliary 
will  be  held  at  Rehoboth,  Delaware,  May  13th, 
1930.  This  will  conclude  the  meetings  for  the 
year,  although  there  may  be  a social  gathering 
later.  Definite  information  of  this  meeting  will 
be  sent  later,  but  we  hope  each  member  will  set 
aside  this  date. 

At  the  May  meeting  the  proposed  By-Laws  of 
the  Auxiliary  will  be  voted  upon. 
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MISCELLANEOUS 

Delaware  Academy  of  Medicine,  Inc. 

Medicine,  more  than  any  other  profession, 
undergoes  constant  change.  The  rapid  progress 
of  science  necessitates  continuous  revision  of  the 
management  of  all  phases  of  disease.  Weekly  and 
monthly  periodicals  record  these  advances  but  no 
single  physician,  particularly  the  younger  prac- 
titioner, can  subscribe  to  this  ever  increasing  vol- 
ume of  literature.  It  is,  then,  only  with  the 
greatest  difficulty  that  practising  physicians  and 
dentists  in  this  community  in  which  there  is  no 
medical  library,  are  able  to  keep  abreast  of  the 
times  and  maintain  that  high  professional  stan- 
dard so  essential  to  the  public  good. 

Convinced,  therefore,  that  there  should  be  ac- 
cessible to  the  medical  and  dental  professions  of 
Delaware,  appropriate  facilities  for  scientific 
reading  and  research,  as  well  as  for  scientific  and 
social  entertainment,  the  undersigned  physicians 
having  met  together  and  constituted  themselves 
a committee,  have  founded  the  Delaware  Academy 
of  Medicine,  duly  incorporated  under  the  laws  of 
the  State  of  Delaware  as  a non-profit  making  cor- 
poration. 

The  committee  has  agreed  further  that: 

1.  This  academy  shall  be  housed  in  a suitable 
building  of  its  own  in  the  City  of  Wilmington, 
with  a well  equipped  medical  library  including  the 
more  important  European  literature  and,  also,  ap- 
propriate facilities  for  scientific  gatherings  of  its 
members. 

2.  The  academy  shall  contain  appropriate 
memorials  to  those  physicians  now  deceased  who 
are  revered  by  their  many  friends  and  fellow  phy- 
sicians. 

3.  It  is  the  committee’s  wish  that  the  manage- 
ment of  the  academy  shall  include  representatives 
of  the  leading  medical  and  dental  societies  of  the 
State. 

4.  While  such  plans  are  being  executed,  tem- 
porary headquarters  are  to  be  established  in  the 
Medical  Arts  Building,  in  charge  of  a trained  li- 
brarian. These  immediate  facilities  shall  be  avail- 
able to  the  members  of  the  committee  and  all 
other  interested  physicians  and  dentists  whom  the 
committee  determines  to  be  eligible. 

5.  A copy  of  these  resolutions  shall  be  sent  to 
all  physicians  and  dentists  in  Delaware  and  to 
those  individuals  whom  the  committee  feels  may 
be  interested  not  only  in  helping  establish  such  a 


scientific  center  but,  also,  in  creating  a permanent 
memorial  to  their  physician  and  friend  who  has 
passed  on.  For  on  contributions  of  this  character 
must  depend  in  large  part  the  income  necessary  for 
this  institution  to  function  properly.  Further  in- 
formation may  be  obtained  from  any  of  the  un- 
dersigned. 

Julian  Adair,  M.  D. 

Lewis  B.  Flinn,  M.  D. 

George  W.  K.  Forrest,  M.  D. 

William  H.  Kraemer,  M.  D. 

W.  O.  LaMotte,  M.  D. 

Emil  R.  Mayerberg,  M.  D. 

John  H.  Mullin,  M.  D. 

James  G.  Spackman,  M.  D. 

A.  J.  Strikol,  M.  D. 

Victor  D.  Washburn,  M.  D. 

J.  Draper  Brown,  D.  D.  S. 

Clyde  A.  Nelson,  D.  D.  S. 


Beginning  this  year  the  American  Association 
for  the  Study  of  Goiter  will  award  a cash  prize  of 
$300  annually  for  the  best  original  thesis  dealing 
with  some  phase  of  the  goiter  problem.  Theses 
should  be  submitted  by  June  1,  to  Dr.  Walter  M. 
Simpson,  chairman  of  the  Essay  Committee, 
Miami  Valley  Hospital,  Dayton,  Ohio.  The 
award  will  be  given  immediately  following  the 
coming  meeting  of  the  Association  which  is  to  be 
held  in  Seattle,  Washington,  July  10-12,  1930. 


Progress 

In  Cebu,  P.  I.,  readers  of  Cebu’s  leading  jour- 
nal, Progress  (“a  daily  of  information”)  read  a 
screaming  headline:  IGOT,  MALE,  IS  PREG- 
NANT. There  followed  an  account: 

“Residents  arriving  here  from  Santa  Rosa, 
Opon,  to  attend  the  coming  celebration  of  Santo 
Nino,  report  that  one  Balbino  Igot,  sexton  of  the 
church  of  Santa  Rosa,  is  pregnant.  Balbino,  an 
hermaphrodite  ...  is  barely  16  years  old. 

“Balbino  was  suffering  stomach  ache  some 
medical  advice  as  to  his  sensational  pregnancy. 
The  physician  confirmed  Balbino’s  pregnancy 
and  told  the  hermaphrodite  that  nothing  could 
be  done  to  remedy  the  situation. 

“Balbino  was  suffering  stomachache  some 
months  ago.  He  vomited  oftentimes,  especially 
after  eating.  He  noticed  that  his  abdomen  has 
been  gradually  growing,  and  finally  decided  to 
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consult  a physician  who  positively  declared  that 
Balbino  is  really  pregnant. 

“According  to  Santa  Rosa  folks,  the  whole 
community  is  all  agog  over  Balbino’s  pregnancy. 
They  are  at  loss  to  comprehend  the  pregnancy  of 
the  man.  The  news  about  Balbino  traveled  fast 
and  wide  in  Opon,  and  Balbino  is  the  talk  of  all. 

“The  priest  of  Santa  Rosa  advised  Balbino  to 
undergo  operation.  His  case  is  the  first  of  its 
kind  in  the  world,  according  to  local  physicians 
who  were  asked  to  say  about  the  matter. 

“There  are,  however,  those  who  entertain  belief 
that  Balbino  is  not  pregnant.  They  contend  that 
the  alleged  pregnancy  may  only  be  an  overgrowth 
of  the  flesh. 

“But  whatever  the  scientists  would  say  regard- 
ing the  case,  the  people  of  Santa  Rosa  and  the 
outlying  districts  of  the  barrio  are  positive  that 
Balbino  is  pregnant  six  months.” 

- — Time 


Responsibilities  of  Medical  Profession  in 
Health  Program  of  Public  Schools 

Fred  Moore,  Des  Moines  ( Journal  A.  M.  A., 
April  12,  1930),  asserts  that  in  the  development 
of  the  relation  between  the  school  and  the  med- 
ical profession,  certain  principles  in  accordance 
with  present-day  social  standards  have  been  ob- 
served: (1)  that  the  function  of  the  school  is 
educational,  and  (2)  that  adequate  compensa- 
tion should  be  paid  for  medical  service.  Advice  of 
mere  medical  origin  is  not  sufficient.  It  should 
come  from  those  who  understand  the  medical 
problems  of  childhood,  child  psychology,  some- 
thing of  physical  education,  and  the  possibilities 
of  school  adjustment.  The  school  health  pro- 
gram is  of  utmost  importance  to  child  health.  The 
medical  profession  can  and  should  make  a val- 
uable contribution  of  it. 


Postinfluenzal  Angina  Pectoris 

Of  412  patients  with  acute  influenzal  infection 
reported  on  by  Albert  S.  Hyman,  New  York 
( Journal  A.  M.  A.,  April  12,  1930),  nine  devel- 
oped angina  pectoris,  although  they  had  never 
had  symptoms  of  this  disease  before.  He  found 
that  all  the  patients  were  in  the  middle-age  period. 
Electrocardiographic  studies  showed  the  presence 


of  severe  myocardial  injury  in  most  of  these  cases. 
Three  patients  died,  two  with  extensive  myo- 
cardial injury,  but  the  third  had  apparently  a good 
cardiovascular  system.  There  was  no  relation 
between  the  severity  of  the  original  influenzal  at- 
tack and  the  time  of  the  onset  of  the  first  anginal 
seizure,  nor  was  there  any  relation  between  the 
time  of  the  seizure  and  the  immediate  outcome. 
He  concludes  that  postinfluenzal  angina  pectoris 
must  be  considered  as  a not  uncommon  sequela 
in  the  convalescence  from  influenzal  infections 
occurring  in  the  middle  aged. 


Arterial  Embolism  and  Embolectomy 

In  six  cases  of  arterial  embolism  of  the  extrem- 
ities reported  on  by  Jacob  Lerman,  F.  R.  Miller 
and  C.  C.  Lund,  Boston,  ( Journal  A.  M.  A., 
April  12,  1930),  the  embolus  was  located  in  the 
axilliary  artery  in  one  case,  in  the  brachial  artery 
at  the  profunda  branch  in  one,  at  the  bifurca- 
tion of  the  brachial  artery  in  one,  in  the  femoral 
artery  at  the  profunda  branch  in  two  in  one  of 
which  both  femoral  arteries  were  obstructed,  and 
at  the  bifurcation  of  the  aorta  in  one.  In  four 
cases  cardiovascular  disease  was  the  underly- 
ing cause  of  the  thrombus  and  in  one  an  aneurysm 
of  the  subclavian  artery;  in  one  the  cause  was  not 
definitely  established.  The  result  from  embo- 
lectomy in  two  cases  was  good  so  far  as  the  cir- 
culation of  the  affected  extremity  was  concerned. 
One  of  these  patients,  however,  died  thirteen 
weeks  after  operation  as  a result  of  myocardial 
disease.  The  other  three  patients  operated  on 
died  from  one  to  five  days  after  embolectomy,  in 
spite  of  postoperative  improvement  in  the  cir- 
culation of  the  extremities  involved.  They  con- 
clude from  their  observations  that  the  success 
of  embolectomy  depends  on  various  factors,  par- 
ticularly on  the  time  elapsing  from  the  onset  of 
symptoms  to  operation  and  on  the  location  of 
the  embolus.  Narcotics  may  mask  the  symptoms 
in  embolism  of  the  extremities,  thus  jeopardizing 
the  chances  for  early  operative  treatment.  The 
embolus  is  often  palpable  as  a thickened  lump  and 
usually  pulsates  vigorously,  the  pulsation  being 
transmitted  down  the  occluded  artery  for  a short 
distance.  The  irrigation  of  an  occluded  artery 
with  salt  solution  after  the  removal  of  the  embolus 
may  be  useful  in  re-establishing  the  circulation 
of  an  extremity. 
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BOOK  REVIEWS 

Trauma,  Disease,  Compensation.  By  A.  J.  Fraser,  M.  D., 
Chief  Medical  Officer,  Workmen’s  Compensation  Board,  Winnipeg, 
Canada,  Pp.  524.  Cloth.  Price,  $6.50.  Philadelphia:  F.  A. 
Davis  Company,  1930. 

This  work  is  a handbook  of  the  medico-legal 
relations  of  trauma  and  disease  to  industrial  com- 
pensation. The  author  has  had  the  benefit  of  the 
experience  of  many  thousands  of  cases,  in  an  of- 
ficial capacity.  He  has  collected  and  edited  au- 
thoritative opinions  on  the  subject,  stressing  the 
point  that  permanent  disability  should  be  rated 
on  the  percentage  of  total  earning  capacity  lost, 
rather  than  on  the  percentage  of  physiological 
function  lost  or  on  the  degree  of  altered  anatomy. 
The  discussions  are  divided  into  the  usual  groups, 
as  nervous  system,  skin,  etc. 

The  opening  chapter  on  the  scope  of  workmen's 
compensation  is  a valuable  one,  as  is  also  the 
closing  chapter  on  the  rating  of  permanent  dis- 
ability. The  given  schedules  are  much  .easier  to 
apply  than  the  rating  scheme  evolved  by  the  frac- 
ture service  of  the  Massachusetts  General  Hos- 
pital, and  seem  approximately  as  fair. 

The  volume  is  an  encyclopedic  reference  book 
on  this  subject,  of  a character  the  exact  like  of 
which  we  have  not  seen  before.  There  is  a glos- 
sary for  the  non-medical  reader,  and  the  whole 
contents  is  well  indexed.  The  book  will  prove  of 
great  value  to  all  who  are  called  upon  to  treat  in- 
dustrial accident  cases  or  to  testify  concerning 
them. 

Medical  Department  of  the  United  States  Army  in  the  World 
War.  Edited  by  Col.  Charles  Lynch,  M.  C.  In  15  volumes, 
profusely  illustrated.  Cloth.  Pp.  16,129.  Price,  $49.00.  Wash- 
ington: Government  Printing  Office,  1921-1929. 

This  colossal  work,  begun  in  1920,  is  now  com- 
pleted, after  only  ten  years,  which  compares  with 
the  eighteen  years  required  for  the  six  volume 
medical  and  surgical  history  of  the  Civil  War. 
The  entire  story  of  the  expansion  of  the  Medical 
Department  of  the  Army  from  2,000  physicians 
to  30,000  and  the  very  efficient  work  rendered  by 
them  and  the  3,000  sanitarians,  the  4,600  den- 
tists, the  2,200  veterinarians,  the  22,000  nurses, 
the  11,000  civilian  employees  and  the  280,000  en- 
listed personnel,  is  told  officially  by  those  officers 
most  intimately  concerned  with  the  subject  mat- 
ter of  the  various  volumes.  This  work  is  not 
merely  a record  of  the  Department,  but  a definite 
contribution  to  medical  literature,  presenting  case 
histories,  etc.,  of  rare  interest  and  educational 
value. 

A detailed  review  of  such  a large  publication  is 
out  of  the  question,  but  some  idea  of  its  magni- 


tude and  completeness  may  be  gleaned  from  the 
titles  of  the  volumes: 

I.  Surgeon  General’s  Office. 

II.  Administration,  A.  E.  F. 

III.  Finance  and  Supply. 

IV.  Camps,  Posts  and  Ports. 

V.  Hospitals  in  the  U.  S. 

VI.  Sanitation. 

VII.  Instruction  and  Training. 

VIII.  Field  Operations,  A.  E.  F. 

IX.  Communicable  and  Other  Diseases. 

X.  Neuropsychiatry. 

XI.  Surgery  (General,  Neurological,  and 
Orthopedic) . 

XI.  Surgery  (Empyema,  Maxillofacial,  Oph- 
thalmology, Otoloryngology). 

XII.  Pathology  of  Ac.  Resp.  Diseases;  Gas 
Gangrene. 

XIII.  Physical  Reconstruction;  Nursing  Corps. 

XIV.  Gas  Poisoning. 

XV.  Statistics  (Army  Anthropology) . 

XVI.  Statistics  (Medical  and  Casualty). 

The  entire  work  is  splendidly  illustrated,  many 
of  the  plates  being  in  color.  The  stock  and  typog- 
raphy is  of  the  highest  grade;  the  prices  placed 
upon  the  various  volumes  are  unusually  low. 
Viewing  this  work  from  any  and  every  angle,  the 
government  is  to  be  congratulated. 

Normal  Facts  in  Diagnosis.  By  M.  Coleman  Harris,  M.  D.,  and 
Benjamin  Finesilver,  M.  D.  Cloth.  Price,  $2.50.  Philadelphia: 
F.  A.  Davis  Company,  1930. 

This  work  is  a small  vade  mecum  of  physical 
and  laboratory  diagnoses.  It  is  well  compiled,  and 
offers  a ready  reference  for  facts  forgotten  by  the 
physician,  and  is  of  considerable  value  to  students 
in  medicine,  and  nurses. 

Fatal  Post-Transfusion  Reactions 

In  a series  of  4,000  transfusions  of  unmodified 
blood  reported  by  Osborne  Allen  Brines,  Detroit 
( Journal  A.  M.  A.,  April  12,  1930),  the  mor- 
tality was  0.05  per  cent.  Incompatibility  of 
blood  was  apparently  not  a factor  in  the  produc- 
tion of  these  reactions.  Cross  agglutination  of 
the  blood  of  the  donor  and  that  of  the  recipient 
is  superfluous  provided  the  direct  matching  is 
properly  done.  The  universal  use  of  group  IV 
donors  is  strongly  advocated  as  a means  of  pre- 
venting accidents  and  reducing  the  incidence  of 
post-transfusion  reactions.  The  blood  group  of 
an  individual  remains  constant  throughout  life. 
The  negligible  mortality  directly  attributable  to 
blood  transfusion  compared  with  the  results  ob- 
tained argues  well  for  the  efficacy  and  safety  of 
this  form  of  treatment. 
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MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1930 


First  Vice-President:  John  H. 
Secretary:  W.  O.  LaMotte, 


President:  I.  J.  MacCollum,  Wyoming 

Mullin,  Medical  Arts  Bldg.,  Wilmington  Second  Vice-President:  Oliver  V.  James,  Milford 

Medical  Arts  Bldg.,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 


Councilors 

U.  W.  Hocker,  Lewes  Geo.  C.  McElfatrick,  Wilmington  Joseph  Bringhurst,  Felton 

Delegates 

To  American  Medical  Association,  Dr.  G.  W.  K.  Forrest,  Wilmington Alternate,  Wm.  Wertenbaker,  Wilmington 

To  Maryland  State  Medical  Society  _ James  Beebe,  Lewes 

To  Pennsylvania  State  Medical  Society  D.  T.  Davidson,  Claymont 

To  New  Jersey  State  Medical  Society  C.  J.  Prickett.  Smyrna 

To  New  York  State  Medical  Society  . P.  W.  Tomlinson,  Wilmington 

To  Delaware  Pharmaceutical  Society  H.  M.  Manning,  Seaford;  Edgar  Q.  Bullock,  Wilmington;  W.  C.  Deakyne,  Smyrna 


W.  O.  Lamotte,  Wilmington 

L.  S.  Conwell,  Camden 

Harold  Springer,  Wilmington 

Harold  Springer,  Wilmington 
H.  V.  P.  Wilson,  Dover 
W.  O.  LaMotte,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

Willard  Springer,  Wilmington 

W.  E.  Bird,  Wilmington 

0.  V.  James,  Milford 

W.  F.  Haines,  Seaford 


Committee  on  Scientific  Work 
Richard  Beebe,  Lewes 

Committee  on  Public  Policy  and  Legislation 
Samuel  Marshall,  Milford 

Committee  on  Medical  Education 
I.  Lewis  Chipman,  Wilmington 

Committee  on  Cancer 
Geo.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
Geo.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 


Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

Committee  on  Publications 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 
H.  V.  P.  Wilson,  Dover 

Delegates  to  the  l".  S.  Pharmacopoeial  Convention 
Joseph  McDaniel,  Dover 


Alternates:  H.  M.  Manning,  Seaford 


C.  G.  Harmonson,  Smyrna 


H.  V.  P.  Wilson,  Dover 


Victor  D.  Washburn,  Wrilmington 


E.  S.  Dwight,  Smyrna 


W.  J.  Marshall,  Milford 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 


E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 


J.  B.  Derrickson,  Frederica 


W.  0.  LaMotte,  Wilmington 


W.  H.  Speer,  Wilmington 


Willard  E.  Smith,  Wilmington 
Geo.  Vaughan,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Third  Tuesday 

Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice-President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  ClaymonL 
Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  J.  W.  Bastian,  W.  Edwin  Bird,  Lewis  Booker,  I. 

L.  Chipman,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George  C.  Mc- 
Elfatrick, John  Palmer,  Jr.,  Louis  S.  Parsons,  Harold  L.  Springer 
P.  W.  Tomlinson,  Joseph  P.  Wales.  Alternates:  Olin  S.  Allen 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J.  Jones,  William 

V.  Marshall,  Meredith  I.  Samuel,  Brice  S.  Vallett,  George  W. 
Vaughan,  William  Wertenbaker. 

Board  of  Directors:  Robert  W.  Tomlinson,  D.  T.  Davidson,  M. 
A.  Tarumianz,  L.  Heisler  Ball,  Ira  Burns. 

Board  of  Censors:  G.  Burton  Pearson,  J.  M.  Barsky,  James 

W.  Butler. 

Program  Committee:  Lewis  Booker,  Robert  W.  Tomlinson, 

D.  T.  Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  J.  D.  Niles,  V.  D. 
Washburn. 

Membership  Committee:  George  W.  Vaughan,  L.  J.  Jones,  G.  C. 
McElfatrick. 

Necrology  Committee:  E.  R.  Mayerberg,  Olin  S.  Allen,  A.  L. 
Heck. 

Nomination  Committee:  Paul  R.  Smith,  James  G.  Spackman, 
William  Wertenbaker. 

Audits  Committee:  B.  M.  Allen,  J.  A.  Shapiro,  Willard  E. 
Smith. 

Radio  Committee:  A.  J.  Strikol.  Seth  H.  Hurdle,  J.  D.  Niles, 
George  W.  Vaughan,  V.  D.  Washburn 

KENT  COUNTY  MEDICAL  SOCIETY—  1930 
Meets  the  First  Wednesday 
Dr.  C.  A Sargent,  President,  Dover. 

Dr.  Ogburn,  Vice-President,  Dover. 

Dr.  C.  B.  Scull.  Jr.,  Secretary-Treasurer,  Dover. 

Censors:  Dr.  W.  C.  Deakyne  of  Smyrna,  1930:  Dr.  J.  W. 
Martin  of  Magnolia,  1931;  Dr.  S.  M.  D.  Marshall  of  Milford, 
1932. 

Delegates:  Dr.  L.  S.  Conwell  of  Camden,  1930:  Dr.  J.  S. 
McDaniel  of  Dover.  1931:  Dr.  Joseph  Bringhurst  of  Felton,  1932. 
Alternate:  Dr.  Willard  R.  Pierce  of  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Second  Thursday 
W.  F.  Haines,  President,  Seaford. 

K.  J.  Hocker,  Vice  President,  Millville. 

G.  Frank  Jones,  Secretary-Treasurer,  oeorgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  G Frank  Jones, 
U.  W.  Hocker. 

Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  O.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1930 
W.  F.  Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellgood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy,  M.  D..  Wilmington; 
C.  R.  Jeffries.  D.  D.  S.,  Wilmington;  Arthur  C.  Jost,  M.  D., 
Dover;  Executive  Secretary  and  Registrar  of  Vital  Statistics. 

Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1930 
Walter  R.  Keys,  President,  Clayton. 

James  T.  Challenger,  New  Castle.  Hewitt  K.  McDaniel, 
Dover,  George  E.  Swain,  Georgetown,  Vice  Presidents. 
Albert  Dougherty,  Secretary,  Wilmington. 

Peter  F.  Bienkowski,  Treasurer.  Wilmington. 

Board  of  Directors:  Walter  R.  Keys,  James  W.  Wise.  George 
VV.  Rhodes.  Albert  S.  Williams.  Waiter  L.  Morgan. 
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You  Physicians  Who  Play  Golf, 


You  Know  There’s  a Club  for  Every  Stroke 


LMOST  any  player  can  swing  around  the  course 
with  a single  club,  dubbing  drives,  lifting  fair- 
way sods  and  bringing  home  a century  mark  or  more 
for  the  final  score.  But  the  finished  golfer  needs  a 
club  for  every  shot — a studied  judgment  of  approach 
or  putt  before  the  club  is  selected. 

Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the 
athreptic  or  vomiting  baby,  you  choose  lactic  acid 
milk.  When  there  is  diarrhea  or  marasmus,  you  decide 
upon  protein  milk.  In  certain  other  situations,  your 
judgment  is  evaporated  milk. 

Dextri-Maltose  is  the  carbohydrate  of  your  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  player,  by  matched  clubs. 

To  each  type  of  formula  (be  it  fresh  cow’s  milk, 
lactic  acid  milk,  protein  milk,  evaporated  or  powdered 
milk),  Dextri-Maltose  figuratively  and  literally  supplies 


I 


Pm 


I MEAD  JOHNSON  & COMPANY,  Evan6ville,  Ind.,  U.S.A. 
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Apply  the  Test  of  Time 

to  Your  Investments 


Date  of  Issue 

Present 

.Annual 

Date  of  Issue 

Present 

Annual 

Seri 

es 

*Value 

Dividend 

Series 

* Value 

Dividend 

E 

(1908) 

S209.26 

$21.00 

AA 

(1919) 

$140.69 

$12.00 

G 

(1909) 

194.40 

19.00 

CC 

(1920) 

154.59 

14.00 

I 

(1910) 

188.85 

18.00 

EE 

(1921) 

171.32 

16.00 

K 

(1911) 

169.82 

16.00 

GG 

(1922) 

152.80 

14.00 

M 

(1912) 

152.66 

14.00 

II 

(1923) 

145.06 

13.00 

O 

(1913) 

166.78 

15.00 

KK 

(1924) 

148.89 

13.00 

Q 

(1914) 

156-23 

14.00 

MM 

(1925) 

123.52 

10.00 

s 

(1915) 

172.10 

16.00 

OO 

(1926) 

114.98 

9.00 

u 

(1916) 

154.29 

13.00 

RR 

(1927) 

100.13 

7.00 

VC 

(1917) 

140.40 

12.00 

TT 

(1928) 

84.43 

6.00 

Y 

(1918) 

152.12 

14.00 

VV 

(1929) 

105.67 

6.00 

* Issue  Price  of  all  series  S 100.00 


Shares  may  be  subscribed  for  or  withdrawn  at  any  time. 


THE  ALEXANDER  FUND 

g Apply  for  ‘Booklet  D 

Land  Title  Building  Philadelphia,  Pa. 

V / 


Wait  for 

HOT  WATER?  — NONSENSE! 

Time  is  too  precious  to  be  frittered  away 
in  waiting  for  a tea  kettle  or  an  auxiliary 
heater  to  warm  up  water.  I want  hot 
water  when  I turn  the  faucet  and  I want  it 
just  right — not  scalding  hot  nor  merely 
lukewarm.  I've  tried  every  conceivable 
means  of  getting  hot  water  and  I've  found 
there's  only  one  dependable  way — a thrifty 
Self-Action  Gas  water  heater  that  supplies 
all  our  needs  at  the  tap  s turn — for  a few 
pennies  per  day. 

30  Days  Free  Trial  if  You  Wish 

WILMINGTON  GAS  COMPANY 

Phone  7531  827  Market  St. 
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<33555 > 

^INVlSl  BLE r BlFCCA^ 


READING** 
WALELNG  -* 

No.. 

stumbling 
blurring 
uncertainty 
inconvenience 


when  UNIVIS  lenses  are  worn 


A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  LSIVIS 


Baynard  Optical  Company 

Market  at  Fifth  Street 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

*¥ 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON.  DEL. 

PHONES: 

WILMINGTON.  6505*6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital.  Farnhurst.  Del. 


7yccs  Surgical  Unit 

For  Blood  Pressure  Determina- 
tion in  the  Operating  Room 

For  the  convenience  of  anaesthetists  and 
surgeons,  who  are  finding  that  accurate 
blood  pressure  readings  are  invaluable 
during  anaesthesia  and  surgery,  we  have 
designed  this  Tyccs  Surgical  Unit. 

It  consists  of  a large  easy  reading  type 
Tycos  Sphygmomanometer  and  a uni- 
versal clamp.  The  clamp  enables  the 
Sphygmomanometer  to  be  adjusted  to 
any  position  convenient  for  the  anaes- 
thetist and  out  of  the  way  of  the  sur- 
geons and  assistants.  The  adjustments 
can  be  made  instantly,  but  once  made 
the  instrument  is  arm  as  the  table  itself. 

If  it  is  inconvenient  to  have  the  instru- 
ment attached  to  the  table,  the  clamp 
will  accommodate  it  to  the  anaesthesia 
equipment  or  instrument  stand. 

Modern  trends  make  it  extremely  impor- 
tant for  hospitals  to  indnde  the  Tycos 
Surgical  Unit  in  their  operating  room 
equipment. 

Your  dealer  can  supply  you  with  this 
equipment.  Complete  unit  $52.50. 
Clamp  only  $15.00.  Write  today  for 
additional  information. 

Taylcr  Instrument  Companies 

ROCHESTER.  N.  Y-  U.  S.  A. 

CANADIAN  PLANT  N ANLFACTURIXS  DISTRIBUTORS 

TTCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  A MASON.  LT0_  LONDON 
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Hugh  A.  George  Co. 

ICE  SAVES 

& 

FOOD 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

FLAVOR 

905  SHIPLEY  ST. 

HEALTH 

Wilmington  : - : Delaware 

For  a Few  Cents  a Day 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


Flowers' . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  44-8-330 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 
Wilmington 


SINCE  1874 

it  has  been  our  aim  to  have  our  floods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 

Wilmington,  Delaware 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


“All  the  new  hooks  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians’  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 
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LIST  OF  HOSPITALS  IN  DELAWARE 


DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 


WILMINGTON  GENERAL  HOSPITAL 
General 
80  Beds 

Chestnut  and  Broom  Streets 
Wilmington,  Del. 


HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
680  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

©0© 

“Know  ns  yet?” 

J.  T.  & E E.  ELIASON 

INC. 

Lumber — Bull  ding  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 

Hygienic 

t 

ft 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale”  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
IVell-F  nr  n isli  ed  Ho  tn  e! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


XVI 


Delaware  State  Medical  Journal 


April,  1930 


PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat ” 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - - - - Delaware 


On  Your  Way  . . . 

Take  Home  a <2$ rick 


£Made  ‘Hjghi  . . . 
^Right  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 


April,  1930 


Delaware  State  Medical  Journal 


XVII 


"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  6 00,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


CJfie  Morning  Sip 
/r  adds  Pep 
^ for  the  Day  ^ 


COFFEE 

0>lboDe  Comparison 


Very  Popular — - 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

11  E C A U S E 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Blankets — Sheets — Sjjreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
I mporters — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


In  Your  W ork 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  Work  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well 
within  your  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  depart- 
ment, your  inquiries  will  receive  prompt  per- 
sonal attention.  We  would  like  to  have  a por- 
tion of  your  business. 

THE 

Smith-Zollinger  Co. 

Wilmington  - 4th  & Market  - Delaware 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 


Capital  $4,000,000.00 

Surplus  and 

Undivided  Profits  $10,440,232.57 

Personal 

Trust  Funds  $100,000,000.00 
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H£  ATING 


PLUMBING 

SUPPLIES 

FIRST 

QUALITY 


You  buy  certified  milk 

— why  not  certified  heat? 

Healthy  heat  is  as  necessary,  as  healthy  milk — and 
the  children  would  get  a lot  more  fun  out  of  winter 
if  someone  wasn’t  always  wanting  to  put  more  clothes 
on  so  they  won’t  catch  cold. 

Steady  temperature,  no  matter  how  cold  it  is  out- 
side, automatic  control,  cleaner  heat — all  these  may  be 
had  with  radiator  heat — certified.  It’s  the  mark  of  the 
modern  home — and  one  of  the  things  which  adds  to 
saleability. 


Delaware  Electric 
8C  Supply  Co. 

Wilmington  Delaware 

Show-Room  209  Shipley  St. 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing ! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  10G  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 


Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Pr m«  of  Cann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 


Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  II 
NUMBER  5 


MAY,  1930 


Duodenal  Ulcer,  E.  L.  Eliason,  M.  D., 
Philadelphia,  Pa 

How  Science  Aids  in  Controlling  Infec- 
tious Diseases,  Robert  J.  Ruth,  Phar.  D. 
Nexc  York,  N.  Y.  


Editorial 


Delaware  Pharmaceutical 

Woman’s  Auxiliary 

Miscellaneous  

Book  Reviews  


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


'H  E foundation 
of  Calcreose  is 
creosote  — ob- 
tained from  the 
wood  of  selected 
trees. 


Compound 
Syrup  of 
Calcreose 
Available  for  the  less- 
er ailments  of  the  re- 
spiratory tract  ...  a 
tasty,  effective  cough 
syrup  that  docs  not 
nauseate  . . . each 
fluid  ounce  represent- 
ing Calcreose  Solu- 
tion, 160  minims;  Al- 
cohol, 24  minims; 
Chloroform,  approxi- 
mately 3 minims; 
Wild  Cherry  Bark, 
20  grains;  Peppcr- 


Tablets 
Calcreose 
4 grs. 

Each  Tablet  Cal- 
creose 4 grains, 
contains  2 grains 
pure  creosote 
combined  with 
hydrated  calcium 
oxide.  The  full 
expectorant  ac- 
tion of  creosote  is 
provided  in  a form 
which  patients 
will  tolerate. 


We  suggest  you  also  test  Calcreose  Tab- 
lets in  the  treatment  of  your  elderly  patients 
troubled  with  frequent  and  burning  urina- 
tion. ...  2 tablets  4 times  daily.  Liberal 
sample  of  Tablets  and  Syrup  gratis.  The 
Maltbic  Chemical  Co.,  Newark,  N.  J. 


THE 


M A LTBIE • CHE  MICA  L*  COMPANY 
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PITOCIN 

OXYTOCIC  HORMONE  . . . (ALPHA- HYPOPH AMINE) 


/itocin,  one  of  the  two  hormones  isolated  from 
the  posterior  pituitary  gland,  acts,  specifically, 
as  an  oxytocic.  It  does  not  raise  blood  pressure 
or  affect  the  symptoms  of  diabetes  insipidus. 

Until  the  isolation  of  Pitocin  (together  with 
Pitressin , pressor  hormone),  all  pituitary 
extracts  for  obstetrical  use  contained  both 
hormones.  In  order  to  get  the  oxytocic  effect 
it  was  necessary  to  accompany  it  by  a circula- 
tory disturbance  that  was  not  always  desirable. 
Now  each  can  be  obtained  without  the  other. 

What  are  the  clinical  applications  of  Pi- 
tocin? Mainly  as  a stimulant  to  the  uterus 


in  labor  when  the  uterine  contractions  are 
inadequate,  and  especially  in  cases  where  it 
would  be  unwise  to  increase  blood  pressure,  or 
water  retention,  as  in  eclampsia  or  in  cases 
having  an  eclamptic  tendency. 

Pitocin  is  administered  in  the  same  way  and 
in  the  same  dosage  as  Pituitrin  Obstetrical. 
Each  cubic  centimeter  contains  10  International 
Oxytocic  Units,  which  is  the  oxytocic  strength 
of  Pituitrin  Obstetrical. 

Packages:  (Boxes  of  6 and  100  ampoules). 

Ampoule  No.  160,  Pitocin,  1 cc. 


Write  for  'Booklet  on  'Pitocin 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 


In  Canada:  walkerville 


MONTH  BA L 


WINNIPEG 
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Mercurochrome-220  Soluble 

(Dibrom-Oxytnercuri-Fluorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

M ercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
baeteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses arc  permitted  to  hasten  prompt  and  clean 
healing,  as  Mereurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


Mellin’s  Food 

All  the  resources  and  experience  of  the  MelliiTs  Food  Company  are  concentrated 
upon  the  one  thought  of  making  a product  of  the  highest  possible  excellence  that 
can  always  be  relied  upon  to  accomplish  its  mission — 

A means  to  assist  physicians  in  the 
modification  of  milk  for  inf  ant  feeding. 


This  single-minded  devotion  to  one  job  has  its  reward  in  the  sincere  esteem 
and  ever-increasing  confidence  held  for  Mellin’s  Food  by  physicians  everywhere. 


A Maltose  and  Dextrins 
Milk  Modifier 


Mellin’s  Food  Company 


Boston,  Mass. 
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DIET  QUESTIONS  have  GELAT/NE  ANSWERS 


CAN  THE  BOTTLE  BABY  HAVE  LESS 
STOMACH  DISTURBANCE  AND 
MORE  BODY  NOURISHMENT? 


KIM  OX 

is  the  real 


The  answer  to  these  two  questions  will  be  found  in 
the  same  package. 

It  has  been  proved  by  medical  research  that  the 
addition  of  1%  of  Knox  Sparkling  Gelatine  to  the  bottle 
baby's  milk  modifies  the  tendency  of  cow’s  milk  to 
curdle  in  the  natural  acids  and  enzyme  rennin  of  the 
infant  stomach. 

Not  only  does  the  gelatine  lessen  stomach  disturb- 
ance but,  in  many  cases,  increases  the  absorption  of  the 
milk  — enhancing  the  nourishment  the  infant  obtains 
from  its  food. 

Care  should  be  taken,  however,  to  use  only  real 
gelatine— the  clear,  unsweetened, unflavored,  unbleached 
kind.  For  more  than  40  years  Knox  Sparkling  Gelatine 
has  been  regarded  by  the  medical  profession  as  meet- 
ing each  of  these  requirements. 

Be  sure  you  specify  Knox  Gelatine— the  real  gelatine 
— when  you  prescribe  gelatine  for  baby's  milk. 

The  following  is  the  formula  prescribed  by  authori- 
ties in  infant  feeding:  Soak,  for  about  10  minutes,  one 
level  tablespoonful  of  Knox  Sparkling  Gelatine  in  one- 
half  cup  of  milk  taken  from  the  baby's  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved;  add  this  dis- 
solved gelatine  to  the  quart  of  cold  milk  or  regular 
formula. 

We  have  listed  here  some  booklets  -which  we  believe  will 
help  you  in  your  practice.  Kindly  mail  the  coupon  today. 


KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 


Name ... 
Address 


GELATINE 
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Supporting  Qarments 


’ For  Diaphragm  and 
Upp  er  Body  Support 

This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro-iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican’s  manual. 


Two  Models:  For  the  tall  man  with  full  upper  body — for  the  short  full  fig- 
ure. Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses. 

Mi 

\S.  H.  CAMP  AND  COMPANY, 

Manufacturers,  JACKSON.  MICHIGAN 
CHICAGO  LONDON  NEW  YORE 

69  E.  Madison  St.  252  Regent  St..  W.  SSO  Fifth  Ave. 


Trade-Mark  ' I ^ /I  Trade-Mark 

Registered  ^3  A V/  XV.  LVX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


HAY 

FEVER 

has  been  prevented  in 
thousands  of  cases  with 

Pollen  Antigen 

/2>ederle 

Prophylactic  Treatment 

may  be  commenced  as  late  as  two  weeks 
before  the  date  of  the  expected  attack. 
Fifteen  graduated  doses  of  an  appropriate 
Antigen  are  required.  Patients  usually 
suffer  little  inconvenience  from  the  in- 
jections, and  many  are  completely  pro- 
tected from  Hay  Fever  attacks. 

Full  information  upon  request 

Lederle  Laboratories 


ii  Y ew  York 
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JEANES  HOSPITAL 


Readily  accessible  to  Philadelphia  and 
vicinity  by  automobile,  train,  trolley  and 
bus.  (See  map.)  Situated  on  64  acre  tract. 

Operating  suite.  Roentgenological  depart' 
ment,  diagnostic  and  therapeutic. 
Machines  of  latest  types  for  deep  and 
superficial  therapy.  Complete  pathological 
laboratory.  Dental  room. 

Accommodations  for  72  patients.  All 
graduate  registered  nurses.  Full-time  staff 
— consulting  staff.  Rates  adjusted  to 
patient's  ability  to  pay.  Reports  sent  to 
physicians  referring  patients.  Manage- 
ment, Society  of  Friends — Non-sectarian. 
Descriptive  booklet  sent  on  request. 

JEANES  HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 

Fox  Chase,  Philadelphia 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENN  A.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 


prescribed  in 

— > Diabetes  * — 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  $4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


DOCTORS,  PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is  worth 
what  you  and  other  physicians  in  this  state  make 
it.  When  you  buy  from  the  firms  who  patronize 
The  Journal  you  not  only  protect  yourself 
against  questionable  products  but  you  increase  the 
value  of  The  Journal  to  its  advertisers.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be,  “Is  it  ad- 
vertised in  our  State  Journal?”  If  not,  the  ad- 
vertising for  good  reasons  may  have  been  declined 
in  order  to  protect  you.  Desirable  advertisers 
will  use  space  in  your  Journal  when  you  let  their 
salesmen  know  the  advertising  pages  of  your  own 
State  Journal  are  your  guide. 
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fWhen  is  2) iathermij,  of  Gratae 
in  QJour  Practice  ? 


YOUR  decision  to  use  diathermy 
in  the  treatment  of  any  condition 
will,  of  course,  be  based  on  recognized 
medical  authority.  Many  physicians 
have  become  interested  as  a result  of 
observing  the  many  references  to  dia- 
thermy in  current  medical  literature, 
and  no  doubt  intend  to  investigate 
for  themselves  when  opportunity  pre- 
sents. But  a busy  practice  affords 
little  of  the  time  required  in  search- 
ing the  files  of  the  medical  library, 
and  it  is  put  off  indefinitely. 

A preliminary  survey  of  the  articles 
on  diathermy,  published  during  the 
past  year  or  so,  is  available  to  you  in 


the  form  of  a 64'page  booklet  entitled  “In- 
dications for  Diathermy.”  In  this  booklet 
you  will  find  over  250  abstracts  and  ex- 
tracts from  articles  by  American  and  foreign 
authorities,  including  references  to  more 
than  a hundred  conditions, in  thctreatment 
of  which  the  use  of  diathermy  is  discussed. 

If  you  number  yourself  among  the  phy- 
sicians who  have  not  adopted  diathermy 
in  practice,  and  desire  to  investigate  this 
form  of  therapy  in  view  of  reaching  your 
own  conclusion  as  to  its  value  in  your 
practice,  you  will  find  this  booklet  a conve- 
nient reference. 

A copy  will  be 
sent  on  request. 


GENERAL  $§»  ELECTRIC 


2012  Jackson  Boulevard  Chicago,  111.,  U.S.  A. 

.FORMERLY  VICTOR  X-RAY  CORPORATION  ~ 

Join  us  in  the  General  Electric  Hour  broadcast  every  Saturday  night 
on  a nat:onwide  N.  B.  C.  network. 

Philadelphia-2206  Chestnut  St. 


General  Electric  X-Ray  Corporation 
2012  Jackson  Blvd.,  Chicago. 

Not  being  a user  of  diathermy  in  my  prac- 
tice, please  send  your  64-page  booklet  “ Indi- 
cations for  Diathermy.” 


Dr 

Address . 
City 


. State 
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SMITH  & STREVIG,  INC. 

WILMINGTON , DELAWARE 


DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


For  Local  and  General  Anesthesia 


KELENE 

PURE  ETHYL  CHLORIDE 


The  automatic  closing  glass  tubes  require  no  valve 
Simply  press  the  lever 

Sole  Distributors  for  the  United  States  and  Canada: 

MERCK  & CO.  Inc. 


Main  Office: 


Rahway,  N.  J. 
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SQUIBB  S VITAMIN  PRODUCTS 

Since  the  earliest  research  on  vitamins,  E.  R.  Squibb  & 

Sons  has  been  actively  engaged  in  studying  the  impor- 
tance of  these  factors  to  the  physician.  Squibb  was  among 
the  first  to  develop  products  which  contained  these  fac- 
tors tor  prophylactic  and  therapeutic  uses.  Squibb  Vita- 
min Products  are  available  tor  almost  all  professional 
needs.  Here  at  a glance  are  given  their  content  and  use. 


VITAMIN  I VITAMIN  I VITAMIN  (VITAMINS 


SQUIBBS 

VITAVOSE 

A palatable 
maltose  - dextrin 
preparation,  ex- 
ceedingly rich  in 
Vitamin  B and 
assimilable  iron 
salts.  Stimulates 
the  appetite.  For 
modification  of 
milk  in  infant 
feeding,  and  as  a 
diet  supplement. 


SQUIBBS 
DEXTROYITAVOSE 

A sweetened  and 
readily  soluble 
form  of  Vitavose 
in  which  the  car- 
bohydrate (dex- 
trose) content  has 
been  materially 
increased.  For  the 
modification  of 
cow’s  milk  tor 
very  young  in- 
fants, especially 
those  with  gastro- 
intestinal dis- 
turbances. 


SQUIBBS 

VI0STER0L 

IN  OIL-IOO  D 

A specific  for 
rickets,  tetany, 
osteomalacia. 
Irradiated  ergo- 
sterol  in  Oil,  guar- 
anteed to  contain 
ioo  times  the 
Vitamin  D poten- 
cy of  Cod-Liver 
Oil,  as  defined  by 
the  Wisconsin 
Alumni  Research 
Foundation. 


A & D 


SQUIBBS 

CODLIVEROIL 

WITH  VI0STER0L5D 

Squibb’s  regular 
Vitamin-Tested 
and  Vitamin-Pro- 
tected Cod-Liver 
Oil  with  the  Vita- 
min D content 
increased  by  the 
addition  of  Vio- 
sterolsothatithas 
five  times  the  an- 
tirachitic strength 
of  standard  cod- 
liver  oil. 


The  above  Squibb  Products  are  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 

W rite  Professional  Service  Department  for  samples  and  literature. 


EBcSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I85S. 
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Typhoid  Fever  Is  Preventable 


Immunization  of  millions  of  soldiers  against  typhoid  during 
the  World  War  proved  that  the  use  of  typhoid  vaccine  is  a safe, 
simple,  and  effective  measure.  Its  use  should  be  extended  to 
protect  those  who  may  be  exposed  to  infected  water,  milk,  or  food. 

Typhoid  Mixed  Vaccine 

LILLY 

SPECIFY  THROUGH  YOUR  DRUGGIST 

V 760  Three  1 cc.  vials  for  complete  immunization 

of  one  patient* 

Larger  packages  are  available  for  group  immunization. 


FOR  PAMPHLET  CONTAINING  INFORMATION  OF  IMMUNIZATION  AGAINST  TYPHOID  FEVER  WRITE 


Eli  Lilly  and  Company,  Indianapolis,  U • S#  A 
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DUODENAL  ULCER* 

E.  L.  ELIASON,  M.  D. 

Philadelphia,  Pa. 

Although  it  is  only  since  1900  that  much  at- 
tention has  been  paid  to  duodenal  ulcer  as  shown 
by  references  in  the  literature,  nevertheless,  its 
existence  was  first  noted  and  reported  in  1817, 
by  a Mr.  Travers.  This  case,  however,  was  diag- 
nosed only  after  death.  It  was  some  13  years 
later  that  John  Abercrombie  collected  the  five 
cases  reported  in  literature  up  to  that  time  and 
according  to  Moynihan  it  is  to  him  that  credit 
must  first  be  given  for  mentioning  the  relation  of 
food  to  pain.  He  remarks:  “The  leading  pe- 
culiarity of  disease  of  the  duodenum,  so  far  as  we 
are  at  present  acquainted  with  it,  seems  to  be  that 
the  food  is  taken  with  relish,  and  the  first  stage  of 
digestion  is  not  impeded;  but  the  pain  begins 
about  the  time  when  the  food  is  passing  out  of 
the  stomach,  or  from  two  to  four  hours  after  a 
meal.  Moynihan  whose  admirable  book  on  duo- 
denal ulcer  is  a reference  work  on  this  disease 
calls  to  mind  that  it  was  some  50  years  later  that 
Bucquoy  diagnosed  five  cases  from  the  symptoms 
alone  and  made  the  observation  that  the  symp- 
toms of  duodenal  ulcer  were  sufficiently  precise 
and  characteristic  to  enable  a diagnosis  to  be 
made. 

The  profession  today  with  its  added  aids  to 
diagnosis  have  but  strengthened  this  feeling.  It 
is  generally  agreed  that  few  diseases  present  the 
definite  symptomatology  and  chronological  se- 
quence of  the  same  that  are  characteristic  of  duo- 
denal ulcer.  This  is  so  universally  true  that  the 
diagnosis  should  be  made  in  all  but  the  excep- 
tional case. 

History 

In  all  but  the  exceptional  case,  the  patient’s  his- 
tory of  “indigestion”  together  with  his  physical 
appearance,  will  almost  surely  establish  the  diag- 
nosis even  before  the  usual  laboratory  aids  are 
called  upon  for  help.  When  asked  if  food  gives 
him  pain,  he  will  almost  invariably  state  that  on 

Read  before  the  Medical  Society  of  Delaware.  October  10,  1929. 


the  contrary  the  taking  of  food  relieves  his  pain. 
He  further  states  that  his  pain  seems  to  be  due 
to  hunger,  as  he  never  has  it  until  his  stomach  is 
empty.  Moynihan  has  coined  the  very  signifi- 
cant phrase  “hunger  pain”  for  this  peculiar  state. 
For  the  relief  obtained  by  the  taking  of  food  or 
alkali,  the  term  “food  ease”  is  widely  used.  Again 
we  are  helped  in  the  diagnosis  by  the  fact  that 
these  patients  state  that  this  phase  of  ill  health 
is  not  constant  but  affects  them  periodically.  They 
are  often  free  of  symptoms  for  weeks  at  a time 
only  to  have  a recurrence  of  their  former  “indi- 
gestion” syndrome.  The  return  is  most  often 
seasonal,  spring  and  fall,  but  frequently  associated 
with  some  physical  or  most  often  mental  distress, 
hence  the  term  “nervous  indigestion,”  the  patien* 
often  stating  that  he  thinks  his  condition  is  the 
result  of  worry.  To  this  group  of  symptoms 
“food  ease,  hunger  pain,  and  periodicity,”  we 
have  given  the  term  “ulcer  triad.” 

Physical  Characteristics 
The  patient  with  a duodenal  ulcer  is  usually 
an  adult  male  in  the  active,  driving  period  of  life. 
He  frequently  is  excitable,  easily  worried,  and 
often  is  living  under  some  mental  or  physical 
strain.  The  facies  often  depicts  this  state  as 
shown  by  horizontal  furrows  on  each  side  of  the 
mouth,  a tense  look  to  the  jaw,  and  flattened 
cheeks.  The  upper  jaw  is  often  somewhat  nar- 
row and  the  upper  median  incisors  project  be- 
yond the  two  lateral  incisors.  The  angle  of  the 
mandible  tends  toward  the  acute  type.  The  above 
is  descriptive  of  the  so-called  ulcer  facies.  It 
must  not  be  thought,  however,  that  all  ulcer  cases 
have  this  lean  and  hungry  look.  Ofttimes  the 
healthy  jovial  round-faced  individual  is  a sufferer 
although  usually  not  to  the  same  extent.  Phys- 
ically the  patient  suffering  with  an  ulcer  is  the 
lean  and  long  type,  with  a very  acute  costal  arch 
and  a low  ponderal  index,  that  is,  his  weight  is 
below  a normal  average  for  his  height — the 
“ulcer  type.”  Contrasting  this  individual  with 
the  square-jawed,  round,  smooth  faced  patient, 
with  the  four  incisors  on  a line,  a wide  costal 
arch  and  a high  ponderal  index,  one  straight 
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away  thinks  in  terms  of  biliary  disease  as  the 
most  likely  cause  of  right  upper  quadrant  symp- 
toms. 

Many  other  symptoms  and  much  data  from  the 
laboratories  of  chemistry  and  roentgenology  to- 
gether with  history  variations  will  be  found  in 
these  cases,  depending  upon  the  period  at  which 
they  present  themselves  for  treatment.  As  these 
vary  according  to  the  pathological  changes  that 
have  occurred,  it  will  be  convenient  for  our  pur- 
pose to  discuss  these  patients  under  four  group 
headings,  all  of  which  are  true  surgical  cases  as 
far  as  treatment  is  concerned.  The  only  cases 
of  duodenal  ulcer  that  should  be  treated  medically 
with  safety  are  those  in  the  first  attack  of  duo- 
denal syndrome.  Those  cases  that  have  a history 
of  two  or  more  periods  of  typical  ulcer  symptoms 
« e seldom  permanently  benefited  by  diet  or 
drugs.  In  this  connection  due  consideration  must 
be  given  those  cases  simulating  ulcer,  secondary 
to  pylorospasm  incident  to  tobacco,  alcohol,  etc. 
The  surgical  groups  follow: 

Group  I. 

Under  this  heading  are  included  those  patients 
who  never  have  experienced  in  the  slightest  degree 
any  digestive  symptoms  until  the  catastrophe  of 
a perforation  of  the  ulcer  occurs.  These  individ- 
uals are  usually  young  men,  in  the  second  or  third 
decade  of  life,  often  robust  and  athletic.  Because 
of  the  absence  of  all  previous  symptoms,  the  diag- 
nosis is  often  mistaken  and  the  patient  is  treated 
for  renal  colic,  biliary  colic,  or  appendicitis,  and 
hence  valuable  time  is  lost  before  deciding  upon 
operation.  The  following  history  is  illustrative: 

Case  1.  M.  B.,  male,  19  years  old,  was  well 
until  8 P.  M.,  December  8,  1925.  As  he  was 
alighting  from  a street  car  in  front  of  the  hospital, 
he  was  suddenly  seized  with  severe  epigastric 
pain.  He  was  helped  into  the  Receiving  Ward 
and  treated  for  two  hours  as  a case  of  “acute  indi- 
gestion.” He  vomited  once  about  5 oz.  of  green- 
ish fluid  containing  some  undigested  food.  Two 
hours  later  he  was  seen  by  a surgeon.  Physical 
examination  showed  marked  rigidity  of  the  right 
side  of  the  abdomen,  marked  tenderness  over 
McBurney’s  point  and  good  peristalsis.  The 
chest  was  normal  and  rectal  examination  nega- 
tive. T.  96°,  P.  96,  R.  132,  W.  B.  C.  16,900.  A 
diagnosis  of  acute  appendicitis  was  made. 

Operation : Linder  local  anaesthesia  through 
a gridiron  incision  the  appendix  was  found  with 
a somewhat  injected  serosa.  It  was  removed. 


The  appendiceal  pathology  was  not  considered  suf- 
ficient to  account  for  the  turbid  fluid  and  some  gas 
bubbles  that  escaped  from  the  abdomen.  A diag- 
nosis of  ruptured  peptic  ulcer  was  made  and  the 
abdomen  opened  by  a paramedian  incision  under 
local  anaesthesia.  Much  more  cloudy  fluid  was 
discovered  and  several  bubbles  of  gas  escaped. 
A large  ulcer  was  found  on  the  anterior  surface 
of  the  duodenum  just  beyond  the  pylorus. 
Through  a match-sized  perforation  in  its  center, 
gas  and  bubbles  of  fluid  escaped.  The  ulcer  was 
oversewed,  the  suture  line  being  covered  with 
omentum.  Because  the  repair  resulting  from  this 
oversewing  of  the  ulcer  seemed  to  produce  a 
nearly  complete  stenosis  of  the  duodenum,  a 
posterior  gastro-enterostomy  was  performed. 

Postoperative  Treatment 

These  pationts  are  given  the  “internal  hot 
water  bottle”  before  leaving  the  operating  table. 
This  consists  of  the  installation  of  1,000  c.  c.  of 
hot  saline  solution,  containing  5%  glucose,  V/2% 
soda  bicarbonate  and  fzii  of  tine,  of  digitalis. 
No  other  fluids  are  given  for  8 to  10  hours  unless 
urgent  need  arises,  due  to  shock  or  hemorrhage. 
The  patient  is  placed  by  gradual  stages  in  the 
Fowler  position,  when  recovery  from  the  anaes- 
thetic has  occurred.  Spinal  anaesthesia  cases  are 
left  in  situ  for  varying  lengths  of  time  depend- 
ing upon  the  type  anaesthetic  used.  The  patient 
gets  no  fluid  by  mouth  for  24  hours,  although  he 
is  given  mouth  washes  and  fruit  lozenges  to  suck 
and  often  chewing  gum.  Both  of  these  measures 
are  excellent  for  the  keeping  of  the  mouth  moist 
and  acting  as  a prophylactic  against  parotiditis. 
Morphia  is  given  p.  r.  n.  for  pain  that  causes 
restlessness.  After  10  hours  fluids  are  admin- 
istered by  the  Murphy  drip  of  glucose  5%  and 
soda  bicarbonate  2%  in  selected  cases.  Hypo- 
dermoclysis  of  salt  solution  in  1/32%  of  novo- 
caine  may  be  used  continuously  or  intermittently 
if  occasion  arises.  After  24  hours  fluids,  begin- 
ning with  hot  tea  with  sugar  and  water  palatably 
cool,  are  given  in  increasing  doses.  On  the  sec- 
ond, third  and  fourth  days,  broths  and  orange 
juice  are  allowed.  On  the  fifth  day  the  patient 
is  started  on  a postoperative  “ulcer  diet"  which 
is  a modified  Sippy  regime  without  the  cream. 
Cream  does  not  agree  with  many  of  these 
patients. 

Deep  breathing  exercises,  10  deep  full  inspira- 
tions demanded  every  hour,  minimizes  postopera- 
tive pulmonary  complications.  Changing  the 
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position  from  the  supine  to  the  lateral,  aids  in  the 
same  direction.  Vomiting  is  seldom  troublesome; 
hematemesis  usually  is  easily  combatted  by 
morphia,  ice  bag  and  a rested  stomach. 

Abdominal  distention  rarely  is  of  moment  in 
those  cases  that  have  gotten  the  digitalis  in  the 
proctoclysis.  If  it  should  occur,  an  enema  and 
a simultaneous  hypo  of  Yi  ampule  of  pituitrin 
usually  obtains  the  desired  results. 

The  surgical  treatment  of  early  cases  varies. 
Resection  of  the  ulcer  is  rarely  advisable.  Often 
the  best  treatment  seems  to  be  a cauterization  of 
the  ulcer,  followed  by  oversewing.  The  question 
of  performing  a gastro-enterostomy  is  a matter 
of  the  operator’s  judgment.  The  state  of  the 
duodenum  after  the  oversewing  governs  this  to 
some  extent.  If  sufficient  lumen  remains,  the 
patient  may  often  be  closed  without  further  oper- 
ative work.  If,  in  the  operator’s  opinion,  the 
lumen  is  so  narrowed  as  to  be  obstructed,  a 
posterior  gastro-enterostomy  is  performed,  pro- 
vided the  patient’s  condition  and  the  surgeon’s  ex- 
perience warrants  the  added  trauma  and  time 
necessary. 

The  question  of  drainage  is  another  which  must 
be  decided  by  the  surgeon.  No  fast  rule  can  be 
laid  down,  but  a consideration  of  the  extent  of 
peritoneal  soiling,  and  the  character  of  the  fluid 
will  help  in  this  decision.  If  the  perforation  is 
small,  and  the  peritoneal  soiling  is  confined  to 
a small  area  beneath  the  liver,  or  if  the  fluid  in 
the  peritoneal  cavity  is  clear  and  watery,  even 
though  widespread,  it  is  often  safe  to  close  these 
patients  without  drainage.  If  the  fluid  is  wide- 
spread and  filled  with  particles  of  food  and  mucus, 
drainage  may  be  the  safer  procedure.  In  prac- 
tically all  late  cases  (ruptured  more  than  12 
hours)  it  is  safest  to  drain.  When  in  doubt  drain, 
as  was  done  in  each  case  in  this  series. 

Group  II. 

Here  are  found  the  cases  of  the  chronic  ulcer 
with  recurrent  exacerbations  of  symptoms.  Pain 
is  the  most  marked  symptom  and  it  is  daily,  oc- 
curring from  one  to  four  hours  after  meals.  It 
is  described  as  boring,  gnawing,  biting,  stabbing, 
burning — is  often  associated  with  hot,  aqueous 
and  gaseous  eructations,  dyspepsia,  and  is  re- 
lieved by  food  or  alkali,  magnesia,  bicarbonate 
of  soda,  etc.  The  pain  occurs  with  great  regu- 
larity at  night,  usually  before  midnight.  Later 
night  pains  in  our  series  was  associated  with  the 
large  callus  ulcer.  Again  pain  may  be  negligible, 


evincing  itself  merely  as  a distress  or  heavy 
feeling. 

It  is  usually  in  the  right  hypochondrium,  about 
an  inch  to  the  right  and  an  inch  and  a half  above 
the  umbilicus.  Sometimes  it  is  in  the  epigastrium 
and  may  be  referred  to  the  back  or  even  to  the 
right  iliac  fossa.  This  later  pain  possibly  is  a 
result  of  the  spasm  of  the  ileo  coecal  valve,  caus- 
ing intestinal  colicy  pains.  Excessive  smoking 
often  exaggerates  the  symptoms.  The  appetite 
usually  remains  good  and  the  patients  frequently 
gain  weight  unless  they  are  losing  blood.  Melena 
of  the  occult  type  is  very  common  and  severe 
hemorrhage  occurs  occasionally.  These  patients 
frequently  sleep  fitfully  and  have  unexplained 
nightmares.  Routinely  all  the  symptoms  will  dis- 
appear with,  or  even  without  treatment,  only  to 
recur  again  after  a few  weeks  or  months.  In  the 
symptom-free  interval  the  patient  usually  gains 
weight.  The  following  case  history  is  typical. 

Case  2.  M,  S.,  male,  43  years,  began  to  have 
epigastric  pain  5 years  ago.  The  pain  appeared 
1 to  1 ^2  hours  after  meals,  was  often  associated 
with  nausea,  but  he  never  vomited.  It  often 
appeared  at  night,  and  was  severe  enough  to 
waken  him  from  a sound  sleep.  Food  seemed  to 
give  him  some  relief.  An  internist  whom  he  con- 
sulted diagnosed  his  condition  as  duodenal  ulcer 
and  prescribed  a dietary  regime  which  relieved 
his  pain  entirely  for  6 months.  Thereafter,  how- 
ever, at  intervals,  his  pain  would  return  as  be- 
fore. During  the  week  before  admission  he  ex- 
perienced considerable  discomfort  after  each 
meal,  in  spite  of  a restricted  diet,  and  alkaline 
powders.  His  consultant  advised  operative  treat- 
ment. 

Xray  examination : No  6 hour  retention.  Stom- 
ach of  steer  horn  type  but  no  defects  were  noted  in 
its  outline.  The  fluoroscopic  and  plate  examina- 
tion showed  a constant  defect  in  a contracted 
duodenal  cap.  A diagnosis  of  duodenal  ulcer  was 
made. 

Operation : A large  stippled  ulcer  was  visualized 
about  V/2  inches  from  the  pylorus.  The  ulcer 
was  excised  with  a cautery,  and  the  defect  over- 
sewed. A posterior  gastro  jejunostomy  was  per- 
formed with  some  difficulty  because  of  the  immo- 
bility of  the  stomach. 

Post-operative  Course.  The  patient  did  well 
until  the  seventh  post-operative  day  when  he  be- 
came somewhat  distended  and  belched  frequently. 
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The  following  two  days  he  vomited  large  amounts 
of  bile-stained  fluid.  A fluoroscopic  examination 
showed  an  obstruction  of  the  jejunum  beyond 
the  gastro  enterostomy  opening.  On  the  eleventh 
post-operative  day  a second  operation  was  per- 
formed under  spinal  anaesthesia.  The  previous 
incision  was  opened.  No  evidence  of  peritonitis 
was  found  but  adhesions  had  formed  which  ob- 
structed both  the  proximal  and  the  distal  loop. 

After  release  the  loops  still  appeared  too 
sharply  angled  at  the  stoma  due  to  marked  thick- 
ening of  the  gastro  colic  omentum  around  the 
opening  for  the  anastomosis  which  seemed  much 
narrowed.  A gastrotomy  was  done  and  digital 
examination  revealed  the  stoma  narrowed  to  the 
size  of  the  index  finger.  Marked  oedema  and 
induration  seemed  to  account  for  this.  A jejuno- 
jejunostomy  was  done  and  likewise  a gastrostomy, 
passing  the  tube  through  the  stomach,  through 
the  gastro  jejunostomy  stoma  beyond  the  jejuno- 
jejunostomy  into  the  distal  loop  for  a distance  of 
10  inches,  with  the  idea  of  feeding  the  patient 
and  yet  insuring  rest  of  the  operative  site. 

The  day  following  the  operation,  the  patient 
was  very  weak,  and  belched  frequently.  A jute 
tube  was  inserted  through  the  nose  and  drained 
large  amounts  of  bile-stained  fluid  from  the  stom- 
ach. For  3 days  this  regime  was  continued  with- 
out marked  improvement,  in  spite  of  the  fact 
that  fluids,  salt  solution,  glucose  and  peptonized 
milk  were  given  through  the  gastro  jejunal  tube. 
The  patient  at  this  time  was  the  picture  of  pan- 
creatic asthenia, — weak,  with  a leaky  skin,  slow 
pulse  and  low  blood  pressure.  He  was  apathetic 
and  complained  of  exhaustion,  anorexia  and  dis- 
couragement. On  the  5th  day  after  operation, 
the  fluid  obtained  from  the  jute  tube  was  allowed 
to  flow  into  the  gastro  jejunal  tube  to  provide 
the  patient  with  his  normal  secretions.  Improve- 
ment in  the  patient’s  condition  dated  from  this 
day.  He  rapidly  regained  strength,  began  to 
take  food  and  fluids  by  mouth  so  that  the  jute 
tube  was  clamped  entirely  four  days  later. 

The  following  day  the  jute  tube  was  removed 
and  the  gastro  jejunal  tube  one  day  later. 

The  patient  was  discharged  26  days  after  his 
first  operation. 

The  indicated  surgical  treatment  of  the  chronic 
non-obstructive  type  of  ulcer  is  open  to  consid- 
erable debate,  and  is  to  be  decided  largely  on  the 
surgeon’s  ability  and  experience,  and  the  condi- 
tions found  at  operation.  When,  in  thin  patients. 


the  duodenum  can  be  easily  exposed,  and  assist- 
ance and  previous  experience  justify  the  more 
extensive  operation,  resection  of  ulcer  or  partial 
gastrectomy  are  to  be  considered.  But  when,  as 
in  this  case,  the  operation  is  to  be  performed  on 
a fat  individual  where  technical  difficulties  are 
great,  or  when  experience  in  intestinal  surgery 
has  not  been  great,  it  is  safer  to  oversew  the 
ulcer  and  perform  a gastro  jejunostomy. 

Group  III. 

The  patients  of  Group  II  automatically  grad- 
uate into  this  group  as  the  ulcerative  character 
of  the  lesion  becomes  more  chronic,  fibrosed,  rigid 
and  contracted,  as  a result  of  scar  tissues.  The 
stomach  meanwhile  has  undergone  hypertrophy. 
When  this  occurs  the  symptoms  change.  The 
pain  becomes  negligible  and  loses  its  relation  to 
food,  although  such  foods  as  macaroni,  cauli- 
flower, cabbage,  or  rich  pastries,  will  necessitate 
a dose  of  soda  or  magnesia,  dyspepsia  is  slight 
and  transient,  food  is  no  longer  necessary  at 
night,  local  tenderness  disappears  together  with 
what  slight  rigidity  may  have  existed.  Vomiting 
is  still  absent  but  occasional  slight  and  transient 
nausea  exists.  Gastric  analysis  frequently  shows 
higher  acid  figures.  The  patient  gains  weight  and 
finds  that  his  upper  abdomen  has  become  more 
prominent.  After  a full  meal  there  is  a feeling  of 
“bloating”  or  distention  associated  with  gaseous 
eructations,  sometimes  excessive  in  amount  and 
associated  with  borborygmi  and  much  flatulence, 
especially  before  breakfast.  A crawling  sensa- 
tion, both  in  the  region  of  the  pylorus  as  well  as 
over  the  ileo  coecal  valve  will  be  noticed.  The 
xray  will  reveal  an  hypertrophied,  “fighting,” 
somewhat  enlarged  stomach,  with  a 6 hour  resi- 
due, hvperperistalsis  and  a constricted  deformed 
duodenum,  with  probably  a filling  defect,  some- 
times sufficient  to  warrant  the  diagnosis  of  ulcer 
threatening  to  perforate. 

Exacerbation  of  symptoms  and  the  appearance 
of  a sticking  or  “catching”  pain  over  the  upper 
right  quadrant  indicates  recrudescence  of  activ- 
ity and  should  warrant  the  early  recourse  to  sur- 
gery. The  two  serious  catastrophes  that  happen 
in  these  cases  are  perforation  and  hemorrhage. 
As  over  90%  of  said  accidents  occur  in  chronic 
ulcers,  their  very  happening  is  evidence  of  ne- 
glect on  the  part  of  some  one  in  not  insisting  upon 
operation.  The  fact  that  20%  of  chronic  ulcers 
perforate  and  that  between  2%  and  5%  of  pa- 
tients with  hemorrhage  die  as  a result,  is  reason 
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enough  for  recommending  operation  most  im- 
peratively. 

This  class  case  gives  the  best  results  following 
surgical  intervention,  of  the  gastro-jejunostomy 
type. 

Case  3,  G.  H.,  male,  aged  60,  is  an  excellent 
example.  Xray  report : The  stomach  showed  al- 
most a complete  6 hour  residue.  There  was 
marked  continuous  hyperperistalsis,  practically 
entirely  antiperistaltic.  The  motility  - was  con- 
siderably less  than  commensurate.  There  was  a 
wide  pyloric  space  which  persisted  throughout 
the  examination.  The  duodenal  cap  was  very 
large  and  presented  a normal  appearance  although 
there  was  a basal  cap  defect. 

Diagnosis'.  Gastro  duodenal  ulcer  with  py- 
«jric  stenosis. 

Operative  notes'.  Incision  revealed  an  enor- 
mous stomach  with  thick  walls.  There  was  an 
ulcer  one-half  inch  distal  to  the  pylorus  and 
marked  cicatricial  narrowing  of  the  lumen.  The 
ulcer  was  over  sewed  and  a posterior  gastro  je- 
junostomy  performed  with  a moderately  length- 
ened proximal  loop. 

The  patient  had  an  uneventful  convalescence 
with  the  exception  of  atelectasis  of  the  lower  lobe 
of  the  right  lung.  This  cleared  up  promptly  under 
the  rolling  from  side  to  side  treatment  with  en- 
couragement to  cough.  He  was  discharged  in  ex- 
cellent condition  18  days  after  operation. 

Group  IV. 

Should  the  Group  III  cases  escape  perforation 
and  hemorrhage,  they  automatically  fall  into  this 
group.  Again  the  picture  changes  and  the  symp- 
toms follow  the  pathological  change.  The  ulcer 
now  has  become  cicatrized  and  the  lumen  of  the 
duodenum  narrowed.  Adhesions  bind  and  dis- 
tort both  the  duodenum  and  the  pylorus  and  ob- 
struction is  the  dominant  factor  in  the  picture. 
The  patient  now  begins  to  have  a constant  bloated, 
distressed  feeling  in  the  abdomen,  associated  with 
nausea,  for  which  he  soon  produces  emesis  for  re- 
lief. Loss  of  weight,  and  constipation  appear,  and 
soon  vomiting  occurs  every  second  or  third  day. 
The  vomitus  will  contain  food  taken  the  day  be- 
fore. Achylia,  excessive  thirst,  a dry  skin,  and 
scanty  urine  make  their  appearance.  Visible  gas- 
tric peristalsis  may  be  noted  although  it  will  be 
reduced  in  frequency.  Gastric  lavage  reveals  a 
stomach  content  of  several  pints.  The  xray  shows 
a decompensated  stomach  very  much  enlarged, 
diminished  peristalsis  and  having  almost  complete 


24-hour  retention.  When  a case  reaches  this 
stage  the  acute  catastrophes  of  ulcer  rarely  occur. 
This  group  if  treated  surgically  before  dehydra- 
tion and  starvation  has  occurred,  gives  results 
nearly  comparable  to  those  of  Group  III.  Case 
4 falls  into  this  group,  having  a decompensated 
stomach  with  complete  retention — F.  S.,  male, 
age  73. 

Tentative  diagnosis : Gastric  neoplasm  or  ob- 

structing duodenal  ulcer.  Gastric  analysis  showed 
marked  gastric  retention  and  achylia.  Xray  ex- 
amination showed  complete  6-hour  retention. 
Stomach  was  J shaped  and  little  or  no  peristalsis 
was  visible  in  the  fluoroscope.  There  was  a con- 
stant defect  in  the  region  of  the  pylorus  which  did 
not  appear  in  the  films. 

Operation : An  ulcer  was  found  just  distal  to 

the  pylorus  with  marked  cicatricial  contraction  of 
the  gut.  No  lumen  could  be  palpated.  A pos- 
terior gastro  enterostomy  was  performed. 

Post-operative  Course : The  patient  did  re- 

markably well  immediately  following  operation. 
At  about  noon  of  the  third  post-operative  day  he 
suddenly  experienced  severe  pain  in  the  right 
chest.  He  seemed  to  become  suddenly  weaker. 
T.lOl0,  P.112,  R.32,  and  coarse  rales  could  be 
heard  all  over  the  chest  posteriorly.  Heart  sounds 
were  of  poor  quality.  The  following  day  percus- 
sion signs  were  present  at  the  right  base.  Respi- 
ration increased  steadily  to  48.  A diagnosis  of 
pulmonary  embolus  was  made.  The  patient  died 
the  following  day. 

Discussion  of  case : The  patient  is  an  example 

of  a long-standing,  untreated  ulcer,  in  which  the 
symptoms  it  caused  were  either  slight  or  mini- 
mized and  laid,  as  he  says,  to  a “weak  stomach.” 
The  ulcer  led  to  cicatrix  formation,  which  in  its 
contraction  produces  gradually  increasing  py- 
loric stenosis,  and  in  turn  gastric  hypertrophy  and 
finally  dilatation.  No  amount  of  medical  treat- 
ment could  help  this  patient. 

When  vomiting  has  been  a prominent  symptom 
a careful  preparation  for  operation  is  necessary. 
Fluids  in  large  amounts  (3000-4000  c.  c.  per  day) 
should  be  given  by  rectum  and  by  hypodermocly- 
sis,  of  which  saline  and  glucose  solutions  are  the 
best. 

The  operation  is  best  performed  by  the  least 
shocking  method,  and  we  feel  that  local  and 
splanchnic  or  spinal  anesthesia  are  often  indicated, 
especially  in  the  older  patients.  The  operation  of 
choice  is  a gastro-enterostomy  since  in  these  cases 
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of  chronic  ulcer  with  pyloric  stenosis,  this  opera- 
tion has  given  almost  uniformly  good  results,  and 
with  a considerably  lower  mortality. 

The  pulmonary  group  of  complications  in  our 
experience  is  the  most  common  following  opera- 
tion for  ulcer.  The  upper  abdominal  incision  and 
tight  dressings  frequently  employed  often  lead  to 
decreased  aeration  of  the  lungs  and  since  cough- 
ing gives  considerable  pain,  the  mucus  which  is 
formed  is  not  expectorated,  leading  to  bronchitis 
or  broncho-pneumonia,  when  an  infective  organ- 
ism invades  or  atelectasis,  when  the  mucus  plugs 
a bronchial  branch.  The  prophylactic  treatment 
has  already  been  described. 

In  older  patients  affected  with  an  emphysema 
or  myocarditis,  hypostatic  congestion  or  pulmo- 
nary embolus  are  to  be  looked  for  in  addition. 

Statistics : The  following  data  were  obtained 
from  the  writer’s  service  in  the  University  of 
Pennsylvania,  the  Howard  Hospital  and  the  Dela- 
ware County  Hospitals,  where,  in  the  last  six 
years  152  cases  of  chronic  duodenal  ulcer  were 
operated  upon  by  himself  and  two  other  members 
of  his  staff.  This  series  does  not  include  reopera- 
tions nor  cases  complicated  by  other  serious  sur- 
gical conditions,  such  as  carcinoma  of  the  stomach, 
carcinoma  of  the  gall  bladder,  subhepatic  abscess 
secondary  to  an  old  ruptured  ulcer,  nor  those 
cases  too  ill  to  be  operated  upon.  It  does  include 
four  cases  of  double  ulcer. 

Only  19  of  the  152  cases  were  females.  The 
second  decade  of  life  accounted  for  20%  and  the 
third  and  fourth  decade  for  60%  of  the  cases.  Of 
acutely  perforated  cases,  9 of  the  35  occurred  be- 
tween the  years  of  21  and  30,  and  10  of  them 
were  between  the  years  31  and  40. 

Pain\  The  most  common  symptom  was  pain. 
It  occurred  in  113  cases  of  the  series  and  in  all 
but  21  was  described  as  of  the  hunger  type  and 
appeared  1 to  4 hours  postcibum.  In  only  8 of 
the  unruptured  cases  was  it  described  as  severe. 
It  was  usually  spoken  of  as  of  a gnawing,  dull  or 
aching  type  of  discomfort.  In  80  of  112  noted 
cases,  it  was  described  as  being  in  the  right  epi- 
gastrium. Pain  was  the  first  symptom  in  108  of 
the  entire  series,  and  was  stated  by  60%  of  the 
cases  as  being  relieved  by  food  or  alkali.  Vomit- 
ing occurred  rarely.  Even  in  the  35  perforated 
cases  it  is  noted  in  but  7 instances.  This  infre- 
quency is  significant  from  the  standpoint  of  dif- 
ferential diagnosis  from  appendicitis,  biliary  colic 
and  acute  pancreatitis,  in  all  of  which  vomiting  is 


a prominent  finding  as  a rule.  Hematemesis  oc- 
curred in  nine  cases  and  melena  in  five  and  both 
in  seven  cases,  a total  of  21  in  the  series.  Loss  of 
weight  was  experienced  in  but  26  cases. 

Periodicity  or  more  or  less  regular  recurrence 
of  symptoms  was  definitely  noted  in  70%.  It 
was  stated  as  absent  in  15  records.  In  another  26 
it  was  considered  absent  or  unnoted. 

Systematic  medical  or  dietary  treatment  had 
been  given  to  but  28  of  the  patients.  This  is  a 
step  in  the  right  direction  and  may  be  taken  as 
evidence  that  physicians  have  joined  the  ranks 
with  the  surgeon  in  considering  all  chronic  duo- 
denal ulcers  as  requiring  surgical  treatment.  When 
this  attitude  is  generally  accepted  the  unpleasant 
and  unfortunate  complications  of  hemorrhage, 
perforation  and  death  will  be  greatly  reduced. 

The  physical  appearance  as  noted  was  mis- 
leading in  many  cases  if  one  be  inclined  to  ex- 
pect the  patient  always  to  be  of  the  ulcer  type, 
%s  described  above.  Of  the  112  cases  in  which  a 
notation  had  been  made,  67  were  described  as 
good,  four  as  obese,  23  as  emaciated,  17  with  the 
ulcer  facies  and  10  as  in  shock. 

Tenderness  was  noted  as  being  present  in  48 
of  the  unruptured  cases,  and  in  28  of  the  ruptured 
cases.  In  13  of  the  latter  tenderness  was  definite- 
ly stated  as  being  general  in  character. 

Rigidity  was  mentioned  in  only  14  of  the  un- 
ruptured cases  and  in  29  of  the  ruptured  group. 

Xray  examinations  were  done  on  all  the  chronic 
cases  when  possible.  In  only  1 1 cases  was  a doubt- 
ful or  negative  report  returned  in  cases  in  which 
ulcer  was  later  found  at  operation. 

Recently  xrays  and  a fluoroscopic  examination 
has  been  made  as  an  aid  to  diagnosis  in  the  rup- 
tured case.  Such  an  examination  will  frequently 
reveal  a fixed  diaphragm  with  demonstrable  gas 
beneath  each  dome. 

Anesthesia  varied  widely  as  to  type.  The 
earlier  operations  were  done  under  ether  anes- 
thesia. Until  recently  this  was  the  anesthesia  of 
choice  for  all  perforation  cases,  because  of  the  re- 
laxation obtained  and  also  because  of  the  fact  that 
many  of  the  perforation  cases  were  operated  upon 
at  night  when  an  interne  anesthetist,  untrained  in 
gas  or  ethylene  anesthesia,  was  on  duty  in  the  ab- 
sence of  the  professional  nurse  anesthetist.  At  a 
later  period  local  anesthesia  with  supplementary 
posterior  splanchnic  infiltration  was  used.  Lat- 
terly spinal  anesthesia  is  being  used  more  fre- 
quently. 
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The  type  of  operation  varied  but  little.  In  110  "j 
of  the  non-perforated  cases  a posterior  gastro-  j 
jejunostomy  with  plication,  excision  or  cauteriza- 
tion of  the  ulcer  was  performed.  In  the  early  i 
cases  a short  loop  antiperistaltic  anastomosis  was 
performed  but  in  the  more  recent  operations  a 
proximal  isoperistaltic  loop  was  left  from  four  to 
five  inches  in  length.  This  was  done  so  as  to 
render  any  future  surgery  on  these  structures  of 
easier  accomplishment  in  case  of  obstruction, 
marginal  or  jejunal  ulcer.  In  only  six  were  ex- 
cision and  a pyloroplasty  performed.  These  were 
all  recent  cases.  In  the  perforated  cases,  a pos- 
terior gastro-jejunostomy  with  suture  of  the  cau- 
terized perforation  further  protected  by  an  omen- 
tal flap  was  performed  in  2 1 patients.  Eight  pa- 
tients had  only  cauterization  and  suture  of  per- 
foration. Only  one  anterior  gastro-jejunostomy 
was  done  an  anti-colic  posterior  gastro-jejunos- 
tomy is  done  at  times. 

Post  operative  complications  were  of  25  types, 
a few  of  which  will  be  mentioned.  Pulmonary 
complications  head  the  list,  there  being  six  cases 
of  broncho-pneumonia,  three  of  lobar  pneumonia, 
three  of  acute  bronchitis,  one  of  atelectasis,  one 
of  pleurisy  and  one  embolus. 

The  apparent  frequency  of  post-operative  pneu- 
monia will  bear  a little  explanation.  Exceptional- 
ly was  this  other  than  a clinical  diagnosis  made 
usually  within  24  hours  of  death  and  should  be 
classed  as  a terminal  complication  and  actually 
should  not  be  considered  causative  of  death.  The 
symptoms  were  those  of  a compression  of  the  or- 
gan with  signs  of  lack  of  aeration  and  consolida- 
tion. In  no  case  was  it  a frank  pneumonia  picture 
clinically,  i.  e.,  chill,  bloody  sputum,  etc.  In  but 
one  instance  was  the  clinical  diagnosis  confirmed 
by  postmortem  examination.  Atelectasis  is  most 
probably  the  underlying  factor  in  these  cases. 

Post-operative  hemorrhage  occurred  in  four 
cases,  none  of  which,  however,  resulted  fatally. 
Bilateral  suppurative  parotitis  and  subdiaphrag- 
matic  abscess  each  occurred  once,  both  being  in 
the  same  patient,  whose  ulcer  had  perforated  36 
hours  before  operation.  This  patient  recovered. 
Post-operative  gastric  tetany  occurred  in  one  pa- 
tient with  almost  complete  obstruction  and  daily 
vomiting  for  weeks  before  operation.  Through 
an  oversight  an  over-amount  of  bicarbonate  of 
soda  was  administered  by  clysis  which  precipi- 
tated the  attack.  A hypodermic  dose  of  10  c.  c. 


of  a 5%  solution  of  calcium  chloride  immediately 
overcame  the  difficulty. 

This  mishap  has  served  its  purpose  with  us  in 
that  soda  is  withheld  in  all  cases  who  have  had  a 
long  period  of  vomiting.  Their  solution  is  5% 
glucose  in  salt  solution  together  with  fl.  dr.  ii.  of 
tincture  digitalis  by  bowel. 

Jejunal  ulcer  was  positively  demonstrated  in 
only  1 case.  This  figure  should  probably  be 
higher  but  our  follow-up  service  did  not  reach 
some  of  the  cases.  Doubtless  more  have  occurred. 
Obstruction  at  the  opening  through  the  gastro- 
colic omentum  occurred  in  two  cases.  Both  re- 
covered after  a second  operation.  One  of  the  re- 
ported case  histories  gives  a very  interesting  ac- 
count of  one  of  these  patients.  In  both  cases  the 
stoma  was  constricted  by  reason  of  the  excessive 
infiltration  in  the  gastro-colic  omentum  surround- 
ing it.  Feeding  by  the  jejunum  for  10  days  re- 
sulted in  recovery. 

There  were  several  wound  complications,  in- 
cluding 3 severe  infections,  one  of  which  was  as- 
sociated with  scarlet  fever  and  streptococci  peri- 
tonitis. There  were  two  cases  of  cerebral  compli- 
cation and  one  of  heart  block.  Phlebitis  occurred 
but  once.  Delirium  tremens  was  present  in  two 
perforated  cases.  One  survived  despite  a sub- 
diaphragmatic  abscess  and  the  other  died.  The 
second  case  had  been  intoxicated  for  five  days  and 
the  perforation  has  occurred  nine  hours  before  op- 
eration. This  patient  stopped  breathing  on  the 
table  three  times  and  died  shortly  after  the  op- 
eration was  completed. 

Acute  Perforation:  Acute  perforation  of  an 

ulcer  is  a terrible  catastrophe.  The  patient  ex- 
periences a sudden  agonizing  pain  in  the  upper 
abdomen.  It  is  so  severe  that  in  the  majority  of 
cases  it  results  in  local  as  well  as  general  muscular 
fixation.  The  patient  will  not  move  as  a rule,  but 
remains  “frozen”  usually  in  the  sitting  position. 
One  of  this  series  had  a perforation  at  his  desk  on 
night  duty  in  an  office.  When  found  three  hours 
later  he  was  still  seated  at  his  typewriter  leaning 
over  with  his  head  on  the  machine  and  his  fore- 
arms doubled  over  and  pressing  upon  his  abdomen. 
Another  patient  had  his  perforation  at  2 o’clock 
A.  M.  just  as  he  sat  up  in  bed.  When  seen  at 
6 A.  M.  he  was  in  the  same  position,  leaning  over 
and  pressing  his  forearms  into  his  abdomen.  This 
“fixation”  or  “frozen”  attitude  is  characteristic 
and  contrasts  strongly  with  the  extreme  restless- 
ness seen  in  renal  and  biliary  colic,  in  the  early 
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stages  of  acute  appendicitis  and  to  some  lesser  de- 
gree in  acute  pancreatitis.  The  perforated  ulcer 
patient  resents  being  handled  or  moved.  Ab- 
dominal rigidity  is  “board”  like,  and  because  of 
this  protection  gentle  palpation  reveals  but  mod- 
erate tenderness.  Later  the  tenderness  becomes 
marked  and  often  is  most  evident  in  the  right  iliac 
fossa,  thus  accounting  for  the  mistaken  diagnosis 
(2  cases)  of  acute  appendicitis.  Vomiting  is  not 
a prominent  symptom.  It  occurred  spontaneously 
in  only  seven  of  the  35  cases.  In  a few  others  it 
was  induced  and  in  neither  type  was  it  repeated. 

Prostration  is  extreme  and  rapid  in  its  appear- 
ance. Erroneously  that  condition  has  been  de- 
scribed in  the  literature  as  “shock.”  It  is  not 
shock  in  the  accepted  surgical  sense.  Although 
the  patient  looks  desperate  and  shows  a pallor, 
anxious  expression  and  a clammy  skin,  yet  his 
pulse  will  be  normal  or  slightly  above  in  rate  and 
his  blood  pressure  will  be  within  normal  limits. 
This  appearance  was  present  in  the  records  of 
only  10  of  the  35  cases.  The  average  temperature 
was  98°  and  the  average  pulse  rate  was  between 
80  and  90,  the  highest  being  110  on  admission. 
Blood  pressure  when  taken  usually  varied  little 
from  the  normal,  the  lowest  being  110  systolic. 
The  period  of  prostration  lasts  for  a variable 
period,  becoming  less  evident  as  the  first  few 
hours  pass.  Peristalsis  was  diminished  in  all 
cases  and  reported  as  absent  in  20. 

Leucocytosis  was  found  of  little  help.  The  low- 
est was  4800  and  the  highest  20,000,  the  latter 
in  a case  operated  upon  within  2J4  hours.  When 
in  doubt  of  the  diagnosis  an  xray  was  taken.  In 
two  cases  it  revealed  gas  caps  beneath  the  two 
domes  of  the  diaphragm. 

Mortality : In  the  series  of  152  cases  there 

were  35  cases  of  perforation  operated  under  72 
hours.  In  the  117  non-perforated  chronic  cases, 
unassociated  with  other  serious  complicating  dis- 
ease, such  as  acute  cholecystitis,  pancreatitis,  sub- 
diaphragmatic  abscess,  there  were  three  deaths  at- 
tributable to  surgery,  a mortality  of  2.5%.  This 
does  not  include  as  a surgical  death  a respiratory 
death  on  the  table,  nor  a death  from  sudden  as- 
phyxia from  aspirated  vomitus  five  days  after  op- 
eration. In  the  35  cases  of  perforated  ulcer  there 
were  nine  deaths,  a mortality  of  25%.  The  time 
that  elapsed  in  the  perforation  cases  had  a direct 
bearing  in  most  instances  upon  the  outcome  of  the 


cases  that  died,  the  average  lapsed  time  between 
perforation  and  operation  was  23  hours  and  of 
the  recovered  cases  the  average  lapsed  time  was 
eight  hours.  Of  course,  there  were  a few  cases 
who  lived  although  operated  upon  in  the  second 
24-hour  period  and  one  in  the  third  day.  Two 
cases  succumbed  although  operated  upon  within 
three  hours  of  the  perforation. 

In  analysis  of  the  deaths  (non-perforated)  it 
may  be  stated  that  in  three  of  the  cases  an  un- 
avoidable complication  was  the  inferential  cause; 
one  had  an  embolus,  one  an  early  (four  days)  rup- 
ture of  the  wound,  the  third  an  inspiration  of  vomi- 
tus, resulting  in  asphyxia. 

The  rupture  of  the  wound  was  a result  of  too 
rapid  absorption  of  catgut,  there  being  no  trace 
of  suture  material  found  in  the  wound  at  the  time 
of  rupture. 

The  case  of  death  on  the  table  also  requires  ex- 
planation. Death  was  primarily  a respiratory  one. 
After  the  heart  action  had  ceased  longer  than  five 
minutes,  he  was  resuscitated  with  intra-cardiac 
adrenalin  and  bimanual  massage  by  means  of  a 
hand  in  the  abdomen  and  two  fingers  in  the  chest 
through  a separate  wound.  The  pulse  returned  fit- 
fully at  first  and  in  a few  moments  became  regular 
and  could  be  counted  at  the  wrist.  Despite  all 
efforts  respiration  could  not  be  re-established  al- 
though the  pulse  remained  present  actually  for 
six  minutes. 

A point  that  is  of  utmost  importance  in  the  im- 
mediate results  of  operation  is  the  patient's  men- 
tal condition.  Most  of  them  are  high  strung, 
nervous  and  frankly  frightened  before  operation. 
At  times  they  will  seriously  state  that  they  are 
going  to  die.  I have  never  seen  the  prophecy  fail. 
They  begin  their  ordeal  in  a state  of  mental  shock. 
This  fright  and  apprehension  figured  prominently 
in  two  of  the  deaths. 

Morbidity : Of  the  23  ruptured  cases  that 

could  be  followed,  19  report  themselves  in  perfect 
health. 

Of  the  unruptured  cases  that  were  followed 
92%  reported  themselves  symptom-free. 

DISCUSSION 

Dr.  W.  E.  Bird  ( Wilmington ):  Mr.  Presi- 
dent, I think  we  owe  Dr.  Eliason  a vote  of  thanks 
for  presenting  so  complete  a paper.  He  leaves 
very  little  to  discuss,  unless  it  be  our  own  cases. 
So  far  as  the  subject  itself  is  concerned  he  has 
covered  it  more  than  adequately. 
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The  point  that  appeals  to  the  general  practi- 
tioner most,  I dare  say,  is  the  fact  that  in  prac- 
tically no  abdominal  condition  should  the  diag- 
nosis be  made  more  accurately  than  in  duodenal 
ulcer  from  the  history  alone.  The  history,  if  care- 
fully and  fully  taken,  is  almost  pathognomonic. 
His  outline  of  the  surgical  treatment  is  of  special 
interest  to  the  surgeons,  and  I should  say  was 
quite  conservative.  I want  to  thank  Dr.  Eliason 
for  his  paper. 

Dr.  J.  G.  Spackman  ( Wilmington ):  I en- 

joyed the  paper  very  much.  There  are  one  or  two 
points  I think  of  particular  interest.  Speaking  of 
the  percentage  of  cases  which  perforate,  about 
20  per  cent,  I think  it  is  very  difficult  for  anyone 
to  tell  who  is  treating  a duodenal  ulcer  medically, 
putting  him  through  a regular  regime,  in  the  ab- 
sence of  hemorrhage  or  partial  stenosis.  We  have 
seen  ulcers  perforate  when  the  patient  was  under 
competent  medical  attention,  having  been  hos- 
pitalized for  his  preliminary  treatment,  when  as 
far  as  we  could  see  he  was  free  from  any  imme- 
diate danger  and  was  gaining  weight.  Also  there 
are  a certain  number  of  cases  which  perforate  in 
people  of  sufficient  intelligence  but  during  their 
convalescence  they  are  absolutely  unable  to  elicit 
any  history  on  which  you  could  base  a diagnosis 
of  duodenal  ulcer.  The  ulcer  perforates  in  a per- 
son unaware  that  he  has  persistent  distress. 

We  reviewed  our  clinical  histories  of  ulcer  for 
the  last  four  years  ending  in  June  of  this  year. 
During  that  period  of  time  in  one  hospital  we  had 
fifty-six  ulcers,  eighteen  of  which  were  acute  free 
perforations  with  a mortality  of  28  per  cent,  and 
in  thirty-eight  chronic  ulcers  there  was  no  mor- 
tality. 

During  this  period  of  four  years  there  were 
three  very  interesting  conditions  which  I think 
bear  mention.  There  was  one  patient  who  was 
operated  upon  for  diagnosis  of  perforated  duo- 
denal ulcer  who  had  an  acute  free  perforation  of 
a jejunal  ulcer  occurring  sixty  days  after  he  had 
had  an  ulcer  of  the  lesser  curvature  excised.  The 
interesting  thing  was  that  he  had  pain  in  his  left 
side  low  down,  and  not  on  his  right,  which  I think 
is  explained  by  the  fact  that  the  anastomosis  after 
the  stomach  was  allowed  to  slip  backward,  was 
upward  and  to  the  left  side. 

Another  patient  had  the  usual  boardlike  abno- 
men  and  acute  free  perforation. 


The  third  case,  too,  came  under  this  class, 
coronary  disease,  but  the  patient  was  the  ulcer 
type,  possibly  meal  distress  relieved  by  carbonate 
of  soda,  and  an  hour  after  a meal,  he  had  acute 
epigastric  pain.  It  swung  upwards  into  the  chest, 
which  became  increasingly  severe,  followed  by 
signs  of  distress  and  epigastric  rigidity,  one  of 
which  I saw  lying  on  the  floor  in  the  typical  ulcer 
attitude  that  he  wouldn't  move,  with  rigid  abdo- 
men. He  died  within  a year  with  coronary  dis- 
ease. 

We  had  a colored  case  with  what  we  thought 
were  the  classical  signs  of  acute  perforated  duo- 
denal ulcer.  In  fact  there  were  two  of  them.  Both 
of  them  we  found  had  pain  due  to  coronary  dis- 
ease. 

The  present  theory  seems  to  be  that  they  are 
mostly  embolic  and  a normal  high  percentage  of 
pulmonary  disease  or  complications  follow  any 
gastric  or  upper  abdominal  surgery. 

Dr.  B.  M.  Allen  ( Wilmington ):  I should 

like  to  ask  if  there  is  any  relation  apparent  to  the 
essayist  between  the  absence  of  pain  and  the  pres- 
ence of  vomiting  of  blood.  The  reason  I ask  the 
question  is  that  we  have  recently  had  two  patients, 
both  of  whom  had  no  pain  at  any  time  and  both 
showed  a distinctly  deformed  cap,  insular  type. 
Both  were  operated  on  and  the  ulcer  found  in  both 
cases.  Both  had  free  gastric  hemorrhages  and 
neither  had  any  of  the  typical  pain  of  duodenal 
ulcer.  I didn’t  know  whether  it  was  just  coinci- 
dence or  not,  and  I wonder  whether  Dr.  Eliason 
has  seen  it  in  his  operations,  too. 

Dr.  Eliason:  I should  like  to  close  the  dis- 

cussion by  answering  the  question  of  the  last 
speaker.  We  saw  that  in  two  or  three  cases  and 
they  fall  in  the  first  group.  One  case  was  a young 
doctor  in  his  twenties.  While  shaving  in  the 
morning  he  suddenly  fell  over  in  a faint,  passed 
out  of  the  picture,  and  it  developed  that  he  had 
a severe  hemorrhage.  He  had  never  had  any 
digestive  symptoms  at  all. 

In  one  case  that  came  to  our  observation  in  the 
medical  ward,  the  diagnosis  was  made  because 
the  man  had  been  having  frequent  hemorrhages 
from  the  bowel.  During  the  study  it  was  found 
he  had  duodenal  ulcer,  but  he  never  had  had  any 
pain,  so  the  experience  is  more  or  less  uniform, 
that  we  find  a certain  group  of  cases  that  have 
their  only  evidence  of  ulcer  in  the  hemorrhage 
that  occurs. 
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HOW  SCIENCE  AIDS  IN  CONTROL- 
LING  INFECTIOUS  DISEASE* 

ROBERT  J.  RUTH,  Phar.  D., 

New  York,  N.  Y. 

Since  its  inception,  medical  science  has  been 
searching  for  specifics.  Ideal  therapy  is  to  use 
a specific.  Most  drugs  are  prescribed  to  aid 
nature  in  overcoming  disease,  rather  than  to  de- 
stroy the  organism  causing  the  disease.  There  are 
but  few  specifics  among  the  drugs — quinine  for 
malaria,  arsphenamines  and  mercury  salts  for 
syphilis,  ipecac  derivatives  as  amebacides  in 
treating  amebic  dysentery  and  cod  liver  oil  for 
rickets. 

Many  diseases  are  infectious,  i.  e.,  caused  by 
bacteria — pneumonia,  tuberculosis,  diphtheria, 
scarlet  fever,  smallpox,  plague,  yellow  fever, 
tetanus,  influenza,  measles,  whooping  cough, 
typhoid  fever,  etc.  With  advances  made  in  bac- 
teriology, pathology,  and  immunology  it  has  been 
found  that  many  infectious  diseases  can  be  pre- 
vented or  cured  by  the  use  of  biological  products. 
Biological  products,  with  the  exception  of  small- 
pox vaccine  are  of  recent  origin. 

Knowledge  of  immunity  is  not  new.  Even  cen- 
turies ago,  several  of  the  Asiatic  peoples  purposely 
transferred  smallpox  by  such  practices  as  wearing 
the  clothing  or  sleeping  in  the  beds  of  people  re- 
covering from  light  cases  of  smallpox.  The 
Chinese  transferred  smallpox  still  more  directly, 
collecting  pus  from  smallpox  pustules  on  bits  of 
wool,  etc.,  and  placing  them  in  the  nostrils  of 
the  person  who  wished  to  contract  the  disease.  In 
Turkey,  a still  more  direct  method  of  transferring 
smallpox  organisms  was  practiced,  the  pus  from 
a mild  case  being  inserted  into  or  under  the  skin. 

An  individual  inoculated  in  any  of  these  ways 
from  a mild  case  was  likely  to  have  a similarly 
mild  attack.  While  this  did  not  always  prove 
true,  the  risk  was  a slight  consideration  in  an  age 
when  the  only  choice  was — not  whether  one  would 
contract  smallpox  or  not — but  when  one  would 
have  it;  under  such  conditions  it  was  wiser  to 
endeavor  to  contract  a mild  form  of  the  disease, 
than  to  take  one’s  chance  in  the  next  epidemic. 

The  Turkish  method  of  direct  inoculation  was 
introduced  into  Great  Britain  in  1718  by  an  Eng- 
lishwoman, Lady  Montague,  who  had  had  one 
of  her  children  inoculated  during  a short  residence 
in  Turkey.  This  method  was  continued  in  Eng- 

*  Read  before  the  Medical  Society  of  Delaware,  Farnhurst,  Oc- 
tober 8,  1929. 


land  for  over  a century — until  forbidden  by  a 
special  act  of  Parliament,  owing  to  the  perfection 
of  Jenner’s  new  and  more  reliable  method  of  pre- 
venting smallpox. 

In  our  own  country  the  inoculation  method  was 
practiced  much  longer,  however;  as  late  as  1863 
the  people  of  Richmond,  Va.,  were  besought  by 
a house  to  house  canvass  to  have  their  children 
inoculated  that  the  scabs  containing  smallpox  or- 
ganisms might  be  collected  to  provide  material 
for  the  inoculation  of  soldiers  in  the  Confederate 
Army. 

There  was  current  among  English  dairy  people 
the  opinion  that  those  who  had  had  cowpox  did 
not  later  develop  smallpox.  Acting  on  this  idea, 
a farmer  named  Jesty,  inoculated  his  wife  and  two 
sons  with  pus  from  a cow  having  cowpox  (1774), 
and  to  this  he  attributed  their  later  immunity  to 
smallpox. 

Real  proof,  however,  that  cowpox  protects 
against  smallpox  was  first  given  by  Jenner,  a doc- 
tor, who  inoculated  with  smallpox  pus,  ten  people 
who  had  previously  had  cowpox,  the  interval  be- 
tween the  earlier  attack  of  cowpox  and  the  inocu- 
lation with  smallpox  ranging  from  nine  months  to 
fifty  years.  Not  one  of  the  ten  contracted  small- 
pox. For  further  proof,  in  1796,  Jenner  inocu- 
lated a boy  with  pus  taken  from  the  hand  of  a 
dairymaid  who  had  become  infected  with  cowpox. 
Six  weeks  later,  and  again  several  months  after- 
ward, Jenner  inoculated  the  boy  with  real  small- 
pox pus,  but  both  times  the  boy  proved  resistant 
to  the  smallpox  thus  inoculated. 

The  explanation  accepted  for  the  resistance  to 
smallpox  in  all  these  instances,  is  that  cowpox 
organisms  are  so  like  smallpox  organisms,  that 
the  body  reacts  against  them  in  practically  the 
same  way  as  against  smallpox,  and  therefore,  each 
person  recovering  from  cowpox  has  in  his  body 
reacting  substances  that  fully  protect  against  the 
smallpox  organisms  when  he  is  later  exposed  to 
smallpox. 

During  the  century  following  Jenner’s  con- 
tribution to  biological  therapy  but  little  progress 
was  made  in  the  direction  of  furnishing  biological 
products  as  a weapon  in  the  hands  of  the  physician 
in  the  treatment  of  infectious  disease.  In  1894. 
diphtheria  antitoxin  became  available  in  the 
treatment  of  that  dreaded  disease.  During  this 
present  Twentieth  Century  the  greatest  strides  in 
the  world’s  history  have  been  made  in  the  treat- 
ment of  infectious  disease.  Biological  products 
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have  been  perfected  for  our  most  virulent  and 
dreaded  diseases.  No  longer  do  we  fear  diph- 
theria, typhoid  fever,  smallpox,  rabies  and  lock- 
jaw, as  we  once  did — we  have  biological  products 
which  are  specifics  for  their  prevention  or  treat- 
ment. Even  scarlet  fever  can  be  prevented  and 
erysipelas  can  be  controlled. 

Of  supreme  importance  is  the  proper  refrigera- 
tion of  biological  products.  To  illustrate  the  lost 
potency  due  to  improper  refrigeration,  if  a physi- 
cian were  to  carry  smallpox  vaccine  points  in  his 
vest  pocket  for  three  days,  assuming  that  the 
temperature  would  be  practically  that  of  body 
temperature,  the  vaccine  would  lose  as  much 
potency  in  those  three  days  as  it  would  in  seven 
days  if  kept  at  70  degrees  F.  or  if  kept  for  six 
months  properly  refrigerated.  Biological  products 
should  be  kept  at  a temperature  close  to  40  de- 
grees F.  Smallpox  vaccine  is  one  of  the  least  stable 
of  the  biological  products  when  exposed  to  high 
temperatures.  However,  it  has  been  kept  at  a 
temperature  of  125  degrees  F.  below  freezing 
without  having  its  potency  impaired. 

The  United  States  Government  exercises  a care- 
ful supervision  over  all  manufacturing  biological 
laboratories  and  each  manufacturer  must  have  a 
government  license  which  is  signed  by  the  Treas- 
urer of  the  United  States. 

Every  biological  package  bears  a control  num- 
ber which  permits  the  manufacturer  to  trace  each 
step  and  detail  in  connection  with  the  preparation 
of  the  product. 

Synopsis  of  Films 

The  first  reel  of  this  film  shows  the  liberation  of  toxins 
by  bacteria,  the  absorption  of  these  toxins  by  the  blood 
stream,  and  the  formation  of  antibodies.  Use  is  made  of 
animated  drawings  and  the  conventional  way  of  depicting 
the  toxins  and  antibodies  is  somewhat  similar  to  that  used 
by  Ehrlich. 

In  illustrating  the  development  of  active  and  passive 
immunity,  we  have  selected  as  an  example  the  use  of 
diphtheria  toxin-antitoxin  mixture,  contrasting  the  pro- 
longed immunity  obtained  with  this  product  to  the  short 
duration  of  immunity  obtained  by  the  injection  of  diph- 
theria antitoxin. 

The  remaining  reels  show  the  various  steps  in  the  prep- 
aration of  diphtheria  toxin  and  antitoxin,  and  the  methods 
used  in  the  testing  for  potency  and  sterility.  Emphasis  is 
placed  somewhat  upon  the  methods  employed  in  the  con- 
centration of  antitoxin  and  the  present-day  products  are 
compared  with  the  less  concentrated  antitoxins  available 
10  or  12  years  ago.  The  preparation  of  typhoid  vaccine 
is  also  shown,  and  photomicrographs  of  the  agglutination 
of  these  bacteria  in  the  Widal  test.  Various  scarlet  fever 


products  are  introduced  briefly,  and  in  this  connection, 
the  first  horse  used  by  Drs.  Dick  for  the  production  of 
scarlet  fever  antitoxin  is  shown.  A number  of  unusual 
photomicrographs  are  used,  and  there  are  views  of  motile 
typhoid  bacilli  and  cultures  of  scarlet  fever  strepto- 
coccus, erysipelas  streptococcus,  tetanus  bacillus,  etc. 

DISCUSSION 

Dr.  John  Eiman  ( Philadelphia , Pa.):  That  is 
the  real  danger  today;  if  you  have  occasion  to  ad- 
minister tetanus  antitoxin,  be  sure  to  find  out 
whether  the  child  has  hay-fever  or  hives.  Be  sure 
also  whether  the  child  has  had  toxin-antitoxin 
mixture  or  has  been  immunized  at  school.  If  he 
has,  be  double  sure  that  you  are  using  sheep 
serum,  but  if  you  are  using  horse  serum,  in  that 
case  inject  the  minutest  possible  amount  intra- 
dermally  and  wait  fifteen  minutes.  If  the  child 
is  sensitive  to  horse  serum,  xanthocreatinin  will 
develop  within  fifteen  minutes.  In  that  case  the 
administration  of  the  full  dose  may  kill  the  child. 
At  the  same  time  you  cannot  go  on  and  let  the 
child  die  of  tetanus.  In  that  case  you  can  ad- 
minister the  horse  serum  starting  with  0.05  cc., 
0.2,  0.4,  1.  cc.  and  then  the  rest  of  it  subcu- 
taneously at  two-hour  intervals. 

Dr.  Ruth:  As  I said,  we  have  preparations 
which  obviate  the  possibility  of  reactions.  Re- 
garding the  chart  which  compares  the  typhoid 
fever  record  of  the  Spanish-American  War  with 
the  typhoid  fever  record  of  the  World  War,  it 
might  be  argued  that  great  strides  have  been 
made  in  sanitation  since  the  Spanish-American 
War  which  would  account  for  the  remarkably  low 
typhoid  fever  rate  during  the  World  War.  On 
the  other  hand,  perhaps  no  American  soldier  has 
ever  been  subjected  to  more  unsanitary  conditions 
than  were  the  men  who  fought  in  the  trenches 
during  the  World  War.  Again  it  might  be  ar- 
gued that  because  the  Spanish-American  War  was 
fought  in  the  tropics  we  would  expect  a great  deal 
more  typhoid  fever.  Yet,  we  had  more  men  sta- 
tioned in  the  tropics  during  the  World  War  than 
we  had  totally  enlisted  during  the  Spanish-Ameri- 
can War.  You  gentlemen  know  that  the  reason 
for  the  remarkable  results  as  shown  by  the  chart 
is  that  Uncle  Sam  immunizes  every  soldier,  sailor 
and  marine  against  typhoid  fever,  diphtheria  and 
smallpox. 

Dr.  D.  W.  Lewis  ( Middletown ):  I should  like 
to  ask  if  the  toxin-antitoxin  often  fails  to  im- 
munize a patient  from  diphtheria. 

I)r.  Ruth:  Patients  are  immunized  in  more 
than  90  per  cent  of  cases. 
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Dr.  Lewis:  It  happens  that  I am  treating  a 
case  just  now,  a boy  nine  years  old,  and  he  has  had 
the  toxin-antitoxin  treatment.  Pardon  me,  it  is 
a girl,  and  she  has  had  a very  typical  case  of 
diphtheria,  showing  positive  smears  for  four  or 
five  examinations.  I got  the  first  negative  smear 
as  the  case  was  getting  well,  a couple  of  days  ago, 
and  I waited  for  a second  before  I dismissed  her. 

Question:  How  long  before  had  she  been  im- 
munized? 

Dr.  Lewis:  I don’t  know.  She  was  immunized 
at  school. 

Question:  Then  it  couldn't  have  been  more 
than  two  or  three  years  previous. 

Dr.  Lewis:  No,  I imagine  it  was  in  the  last 
two  years. 

Dr.  Ruth:  The  child  probably  was  not  given 
the  Schick  Test  after  receiving  the  immunizing 
injections.  If  she  had  been,  the  fact  that  she 
did  not  develop  immunity  would  have  been 
known.  A second  course  of  immunizing  therapy 
could  then  have  been  given.  In  such  individuals 
a second  course  of  injections  develops  immunity 
in  practically  100  per  cent  of  cases. 

Dr.  W.  O.  LaMotte  ( Wilmington ):  I think 
Dr.  Eiman  has  those  statistics. 

Dr.  Eiman:  I don’t  have  the  statistics,  but  it 
is  about  90  per  cent  which  are  immunized  by  the 
three  injections  of  toxin-antitoxin;  therefore,  the 
safe  procedure  would  be  to  retest,  re-Schick  the 
children  who  have  received  the  three  injections  of 
toxin-antitoxin  six  months  after  the  injections  and 
then,  if  the  Schick  test  is  still  positive,  they  should 
be  given  another  series.  It  is  very  important  to 
remember  that  100  per  cent  immunization  does 
not  take  place  on  injecting,  either  toxoid  or  toxin- 
antitoxin  mixture,  and  that  unless  these  injec- 
tions are  followed  up  by  re-Schicking,  in  many  in- 
stances the  physicians  and  the  lay  people  will  be 
given  a false  sense  of  security. 

Cases  such  as  Dr.  Lewis  reports  are  by  no  means 
uncommon,  but  there  is  a way  of  guarding  against 
such  incidences  by  retesting  them. 

Dr.  Lewis:  I also  want  to  report  a case  In  the 
same  family,  a brother.  He  has  been  subjected 
to  this  diphtheria  infection,  so  I gave  him  a thou- 
sand units  and  he  developed  a nice  case  of  hives 
and  severe  pains  in  the  leg  and  back,  and  a tem- 
perature up  to  104,  which  has  followed  him  three 
or  four  days. 


Dr.  D.  T.  Davidson  ( Claymont ):  May  I in- 
quire how  accurate  is  the  Schick  test.  You  say 
that  this  toxoid  or  toxin-antitoxin  will  protect  in 
90  per  cent  of  the  cases.  Will  the  Schick  test,  if 
repeated,  show  up  invariably  the  remaining  10 
per  cent?  Is  it  absolutely  reliable  in  such  small 
percentages? 

Dr.  Eiman:  Dr.  Davidson,  the  Schick  test,  as 
far  as  we  know,  is  quite  reliable.  Remember  that 
you  are  injecting  1/50  M.  L.  D.  and  the  indi- 
vidual must  present  in  his  or  her  body  a suffi- 
cient amount  of  diphtheria  antitoxin  in  order  to 
neutralize  the  action  of  the  toxin  so  that  a negative 
result  will  be  obtained.  Where  the  rub  comes  in 
is  that  different  individuals  react  and  respond 
differently  to  antibody  formation.  The  workers 
in  biological  houses  know  that  better  than  any- 
one else.  If  they  pick  out  ten  horses  and  inject 
them  with  diphtheria  toxin,  one  horse  will  be  a 
gold  mine,  producing  antitoxin  in  high  concentra- 
tion, while  the  others  may  give  almost  none.  You 
can  bleed  the  high-producing  horse  for  years  and 
years. 

Dr.  Ruth:  You  can  never  tell  which  will  be 
the  good  horse.  He  may  fool  you  entirely. 

Dr.  Eiman:  Thus,  it  depends  on  the  response 
of  the  body  cells.  There  are  individuals  who  can- 
not be  immunized  to  diphtheria  by  one  series  of 
injections,  but  on  reinjecting  those  who  still  show 
a positive  Schick  test  after  six  months,  many  of 
them  will  become  Schick  negative. 

Dr.  Ruth:  This  brings  up  the  question  of 
danger  in  readministering  the  toxin-antitoxin  mix- 
ture because  of  the  possibility  of  the  child  having 
been  sensitized  to  the  serum  protein.  In  a sensi- 
tive case  a second  series  of  injections  of  the  same 
toxin-antitoxin  mixture  will  cause  a reaction.  To 
obviate  that,  T-A  mixture  from  a different  source 
should  be  used  a second  time,  or  the  child  should 
be  tested  for  sensitivity. 

Dr.  Eiman:  Naturally,  there  is  always  danger. 
We  don’t  know  what  is  going  to  happen  after  an 
individual  has  had  an  injection.  It  is  one  of  the 
mysteries  of  medicine  that  some  individuals  be- 
come violently  sensitized  and  the  majority  do 
not,  but  we  can  always  guard  against  the  shock 
by  the  skin  test. 

At  any  rate,  anyone  who  is  giving  injections  of 
any  substances  containing  proteins,  in  however 
small  quantities,  should  always  carry  a bottle  of 
adrenalin  in  his  bag  and  a bottle  of  atropin. 
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It  Stinks 

Instances  of  the  abuse  of  corporation  practices, 
in  so  far  as  their  medical  departments  are  con- 
cerned, continually  come  to  hand.  On  a previous 
occasion  we  have  been  required  to  speak  about 
the  corporation  physician  who  treats  profession- 
ally, on  the  company’s  time,  employees  complain- 
ing of  headache,  toe-ache,  and  all  the  aches  in 
between,  at  no  cost  to  the  employee,  despite  the 
latter’s  salary  of  $1500  up  to  $6000  and  beyond. 
When  in  addition  to  free  professional  services 
the  doctor  dispenses  gratuitously  medicines  from 
the  corporation  stock-room  the  pharmacist  has  a 
legitimate  kick  to  register. 

From  another  quarter  we  hear  complaints  about 
the  corporation  physician  who  gives  anti-hay 
fever  injections,  etc.,  gratuitously  to  employees. 
By  no  stretch  of  the  imagination  can  a corporation 
claim  that  working  in  their  office  has  caused  the 
hay  fever,  produced  an  asthma,  or  caused  a severe 
anemia,  yet  the  company’s  doctor  (we  hope  un- 
willingly) gives  serial  treatments,  free. 


Other  procedures  and  instances  could  be  multi- 
plied, but  for  unbridled  boldness,  sheer  effrontery, 
and  damnable  domineering  a recent  experience  of 
ours  tops  them  all.  We  were  consulted  a short 
time  ago  by  a young  woman  who,  among  other 
details  of  her  history,  recited  the  fact  that  a short 
time  previously  she  had  had  a pain  in  her  side 
while  at  work,  whereupon  she  went  up  to  the 
medical  officer,  who,  after  an  examination,  was 
dubious  as  to  the  presence  of  an  appendicitis. 
Now,  the  good  Lord  knows,  appendicitis  is  not  an 
occupational  disease,  and  if  the  company  doctor 
had  wanted  to  do  the  right  thing,  he  would  have 
sent  the  young  lady  home  with  instructions  to 
consult  the  physician  of  her  choice,  or  that  of  her 
parents.  But  he  didn't  do  this;  maybe  he  didn't 
know  any  better,  yet  we  feel  constrained  to  be- 
lieve he  did  know  the  right  thing  to  do  but  de- 
liberately elected  to  do  something  else.  At  any 
rate  he  named  a hospital  of  his  choice,  and  then 
arranged  for  an  examination  there  by  a surgical 
consultant  of  his  choice!  The  young  lady  had 
little  or  no  option  in  the  matter;  she  was  sick  and 
the  question  of  an  operation  lay  in  the  balance. 
Fortunately,  the  surgeon  decided  it  was  not  ap- 
pendicitis, and  sent  the  lady  home. 

Now  one’s  medical  sense  of  the  eternal  fitness 
of  things,  to  say  nothing  of  the  ethics  involved, 
has  reached  an  abysmal  depth  when  a salaried 
corporation  doctor  usurps  the  patient’s  inalien- 
able right  of  free  choice  of  physician,  even  though 
there  may  have  been  no  actual  duress.  Such  a 
functionary  has  no  moral  or  ethical  right  what- 
soever to  even  suggest  a consultant  or  a hospital, 
for  the  element  of  potential  duress  is  always 
present;  the  present-day  employee  is  all-too-often 
afraid  to  buck  even  the  merest  hint  from  the  em- 
ployer or  his  officers,  for  despite  certain  emana- 
tions from  Washington,  the  employment  picture 
does  not  have  the  rosy  tint  it  ought  to  have. 

This  rank  usurpation  by  corporate  medics  of 
the  rights  of  free  choice  and  of  private  practice  has 
another  angle:  it  is  just  one  more  step  towards 
the  socialization  or  the  nationalization  of  the  medi- 
cal profession,  than  which  no  worse  calamity  could 
befall  the  public.  Slowly,  but  insidiously,  cor- 
porations, lodges,  and  associations  are  rendering 
the  field  of  medicine  less  and  less  competitive,  and 
unless  this  tide  be  stemmed  the  day  of  the  indi- 
vidual private  practitioner  is  doomed.  There  is 
one  method  open  now  that  might  have  some  re- 
tarding effect,  namely:  prefer  charges  against  thp 
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doctor  who  is  engaged  in  a contract  or  non-com- 
petitive practice!  When  a few  here  and  there  are 
fired  from  their  local  medical  society  and  thereby 
from  the  American  Medical  Association,  and  the 
companionship  of  their  medical  confreres,  the 
others  may  be  placed  more  or  less  on  their  good 
behavior.  In  th'e  case  cited  above  the  conduct  is 
all  the  more  disgusting  in  view  of  the  statement 
of  the  doctor,  when  he  received  the  appointment, 
that  he  would  assiduously  endeavor  not  to  en- 
croach upon  private  practice,  which  he  understood 
was  the  major  complaint  against  his  predecessor! 
Thus,  when  practice  is  so  widely  at  variance  with 
promise,  despite  the  unsavory  term,  there  is  only 
one  word  that  fitfully  describes  it — it  stinks. 


This  year  the  First  International  Congress  of 
Mental  Hygiene  was  held  in  Washington,  at  which 
time  many  foreign  countries  were  represented. 
These  representatives  were  the  leading  authori- 
ties on  the  subject  of  mental  hygiene  in  the  various 
countries  from  which  they  came,  some  were  well- 
known  psychiatrists. 

From  a small  beginning  in  1908  to  its  present 
status,  mental  hygiene  has  made  tremendous 
strides.  One  feels  that  Clifford  Beers  may  well 
stand  out  as  one  of  the  leading  names  in  medical 
and  sociological  history.  His  experience  was  not 
unusual  but  the  courage  with  which  he  faced  this 
experience  and  the  manner  in  which  he  used  it  to 
better  mankind — makes  it  a remarkable  thing 
which  this  man  has  done. 

Over  four  thousand  people  registered  at  this 
Congress.  The  meetings  were  divided  into  three 
groups  and  all  were  overly-crowded.  Our  own 
country  has  made  the  greatest  strides  in  mental 
hygiene  and  all  the  other  countries  appear  to  be 
looking  to  the  United  States  to  take  the  lead  in 
this  great  movement.  They  seem  to  have  rather 
idealized  the  situation  as  it  exists  here  today. 
We  who  live  in  this  country  realize  that  there  are 
many  faults  which  must  be  improved.  They  have 
been  handicapped  by  their  financial  status  from 
making  such  strides  as  we  have  made,  but  it 
would  seem  that  the  interest  is  not  as  general  as 
it  should  be  here.  The  average  individual  reads 
about  this  subject  in  the  papers  but  does  not  con- 
sider it  as  a part  of  his  own  special  interest.  The 
medical  profession  should  not  leave  this  subject 
to  the  few,  (psychiatrists,  psychologists,  educa- 
tors), but  should  take  an  active  interest  in  it 
themselves. 


It  was  the  old  family  physician,  practising  in 
the  country,  who  used  mental  hygiene  in  his  daily 
practice.  The  modern  physician  has  forgotten 
how  to  do  this,  possibly  due  to  the  hurry  of  city 
life  and  to  specialization.  He  depends  more  upon 
drugs  than  he  does  upon  the  mental  attitude  to 
cure  his  patients.  The  family  physician  was  a 
counsellor  for  all  difficulties;  he  had  free  access 
to  the  home;  he  knew  each  member  of  the  family 
individually,  their  habits  and  their  thoughts,  and 
he  could  do  a great  deal  in  adjusting  difficulties 
as  they  occurred  within  the  family  circle.  He 
played  not  only  the  role  of  doctor  but  also  of 
family  advisor.  We  have  special  clinics  now  to 
take  care  of  such,  viz:  Mental  Hygiene  Clinics. 
The  average  doctor  has  thrown  this  burden  en- 
tirely off  of  his  shoulders.  Consequently,  there 
are  many  adjustments  not  being  made  which 
could  be  made. 

Let  us  hope  then  that  the  great  growth  of  this 
movement  will  reawaken  the  interest  of  all  think- 
ing people  to  the  needs  of  humanity  as  it  now 
stands.  The  movement  needs  the  help  of  each  in- 
dividual, and  with  every  country  in  the  world 
looking  forward  to  the  United  States  to  see  what 
results  it  will  obtain,  it  is  the  duty  of  every  pro- 
fessional person  to  take  a keen  interest  in  the 
movement  and  help  it  along  to  the  best  of  his  or 
her  ability. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Sendee  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
53S  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  y mi. 


Hospital  competition  is  a terrible  thing  when- 
ever it  takes  one  of  two  directions:  ( 1 ) a rush  into 
the  public  prints  with  every  trivial  thing  out  of 
the  ordinary;  or  (2)  a never-ending  series  of  ap- 
peals to  the  public  for  funds.  An  amusing  example 
of  the  former  occurred  here  recently,  when  a movie 
of  a dog,  almost  exsanguinated  but  revived  by  a 
certain  intravenous  injection,  was  shown  at  a cer- 
tain hospital  one  evening  and  the  great  news  was 
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rushed  into  the  press  the  next  day.  The  humor  of 
the  situation  is  apparent  when  you  are  told  that 
the  real  stuff,  the  injection  solution  itself  and  not 
a picture  of  it,  had  been  in  use  for  some  weeks  at 
another  hospital  here,  with  very  gratifying  results, 
but  with  absolutely  no  fuss  or  feathers. 


The  Salisbury  meeting  of  the  Maryland  Phar- 
maceutical Association  was  a very  instructive  one 
to  the  editor,  who  played  a small  part  in  their 
program.  He  was  much  impressed  with  the 
earnestness  of  the  pharmacists  in  their  endeavors 
to  analyze  and  correct  two  of  their  greatest  evils: 
the  dispensing  doctor  and  the  prescribing  pharma- 
cist. Both  these  evils  are  apparently  quite  wide- 
spread, and  apparently  are  quite  unnecessary,  ex- 
cept in  the  more  remote  localities.  They  seem  to 
continue  primarily  because  neither  of  the  two  pro- 
fessions takes  enough  pains  to  hear  and  analyze 
the  viewpoint  of  the  other. 

We  believe  the  physician  and  the  pharmacist 
of  the  future  will  have  more  in  common  than  in 
the  past,  in  which  event  it  is  to  be  expected  that 
there  will  be  a gradual  elimination  of  sore  spots 
and  controversial  engagements,  but  in  the  mean- 
time much  good  can  accrue  to  both  professions  by 
such  meetings  as  the  Salisbury  one,  and  especially 
by  such  get-together  dinners  as  those  given  by  the 
Q-S  Club  here.  After  all,  when  you  get  to  know 
the  other  fellow  you  learn  to  like  him,  and  when 
you  like  him  you  will  want  to  work  with  him 
harmoniously.  So,  let’s  get  together. 


If  you  think  the  private  registers  of  nurses  are 
going  to  have  easier  sledding  in  the  future,  scan 
the  following: 

To  All  Nurses,  Doctors,  Physicians,  and  Hospitals: 

The  Philadelphia  Record  has  created  a Nurse’s  Division 
in  its  Department  of  Employment  and  Vocational  Counsel 
in  charge  of  Miss  Marie  Mahoney. 

The  Division  of  Nurses  charges  no  fee  for  its  services. 
The  only  possible  cost  to  any  person  is  the  cost  of  news- 
paper listing  in  the  nurses’  column. 

If  you  are  a nurse  you  will  find  our  system  of  service 
better  and  with  no  fees  attached.  Prepare  and  register 
with  us  for  the  busy  fall  and  winter  months. 

We  cannot  closely  estimate  the  chances  of  any  individ- 
ual nurse  securing  work  and  we  wish  no  one  to  register 
with  us  with  the  confidence  of  immediate  work,  nor  do 
we  wish  any  to  feel  wronged  should  we  fail  to  be  of 
assistance. 

If  you  are  in  need  of  a nurse,  you  will  find  that  we 
are  in  a position  to  furnish  nurses — graduate,  under-grad- 
uate, or  male,  quickly,  and  the  type  of  nurse  that  you  are 
in  need  of. 

Nurses  should  call  at  the  Division  of  Nurses,  Room 
No.  212,  Record  Building,  and  register  with  us. 

When  in  need  of  a nurse  call  Walnut  2300  and  ask  for 
Miss  Mahoney,  and  a nurse  will  be  immediately  sent  you, 
without  charge. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Salisbury  Meeting  a Great  Success 

The  sectional  meeting  of  the  Maryland  Pharma- 
ceutical Association,  held  on  April  14,  at  the 
Hotel  Wicomico,  Salisbury,  was  a very  success- 
ful affair.  The  attendance  was  representative  of 
the  pharmacists  of  Maryland  and  Delaware,  and 
all  the  papers  presented  dealt  with  conditions  ac- 
tually confronting  the  pharmacists  of  the  country. 
The  meeting  was  presided  over  by  George  W.  Col- 
born,  Jr.,  of  Princess  Anne,  and  L.  S.  Williams,  of 
Baltimore.  Mr.  Colborn  is  president  of  the  asso- 
ciation and  Mr.  Williams  is  first  vice-president. 
The  meeting  began  with  a luncheon  at  1:00  P.  M., 
and  ran  until  late  in  the  afternoon.  At  6:30 
P.  M.  dinner  was  served,  and  the  business  con- 
tinued until  10:00  P.  M. 

Mr.  Arthur  E.  Williams,  a member  of  the  Dor- 
chester County  Bar,  delivered  an  address  of  wel- 
come in  the  absence  of  Mayor  Wade  H.  Insley. 
Mr.  Williams  emphasized  the  growing  commercial 
advantages  of  Salisbury  and  the  Eastern  Shore. 
In  response,  Mr.  Colborn  expressed  the  interest 
of  the  pharmacists  in  all  sections  of  the  state  and 
of  their  special  liking  for  the  Eastern  Shore.  This 
was  clearly  shown,  said  Mr.  Colborn,  as  the  as- 
sociation was  returning  to  Ocean  City  this  year 
for  its  annual  convention.  Air.  Colborn  empha- 
sized the  work  of  the  association  and  of  its 
direct  value  in  the  everyday  life  of  the  pharma- 
cist. A continued  interest  was  urged  in  pharma- 
ceutical problems  and  a closer  contact  with  the 
association  was  stressed  as  of  great  value  in  meet- 
ing current  needs. 

The  following  papers  were  presented: 

Report  of  Legislative  Committee — L.  V.  John- 
son, St.  Michaels. 

The  Need  for  a Sane  Professional  Policy — 
Aquilla  Jackson,  Baltimore. 

How  to  Develop  Profitable  Side  Lines — Elmer 
Sterling,  Church  Hill. 

Problems  of  Running  a Country  Drug  Store — 
A.  S.  Williams,  Laurel,  Delaware. 

Critical  Study  of  Chain  Store  Methods — L.  S. 
Williams,  Baltimore. 

The  Individual  Druggist's  Last  Stand — W.  B. 
Spire,  Alt.  Rainier. 

The  Spirit  and  Service  of  Pharmacy — Robt.  J. 
Ruth,  Phar.  D.,  New  York. 
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The  Pharmacy  As  An  Outpost  in  Legislation — 
W.  Edwin  Bird,  M.  D.,  Wilmington,  Del. 

The  Essentials  of  Professional  and  Commercial 
Success — E.  Stengle  Marine,  LL.  B.,  Cambridge. 

These  papers  will  be  published  in  full  in  suc- 
ceeding issues. 

Dr.  Bird,  in  his  remarks,  exhorted  the  pharma- 
cists to  stand  shoulder  to  shoulder  with  the  phy- 
sicians and  other  professional  men  in  doing  every- 
thing possible  to  put  a stop  to  the  spread  of  bu- 
reaucratic government,  particularly  to  that  ma- 
lignant type  of  meddlesome  bureaucracy  which 
attempts  to  control  the  practice  of  medicine  and 
pharmacy  by  the  making  of  regulations  not  justi- 
fied by  the  law  nor  by  common  sense  and  which 
are  most  decidedly  not  in  the  public  interest  so 
far  as  health  is  concerned.  The  doctor  was  given 
a rousing  welcome.  He  speaks  in  a most  forceful 
and  convincing  manner.  His  talk  will  appear  later 
in  this  column  and  should  be  food  for  the  serious 
thought  of  every  physician  and  pharmacist  in 
Delaware.  And  after  reading  it  ACT  by  point- 
ing out  to  our  senators  and  congressmen  just 
where  the  Porter  and  Williamson  bills  are  detri- 
mental to  the  proper  practicing  of  the  professions 
of  medicine  and  pharmacy. 

In  an  extemporaneous  talk  by  Walter  L.  Mor- 
gan, of  Wilmington,  the  basic  aspects  of  a drug 
store  were  stressed  as  constituting  the  real  bed 
rock  of  pharmacy.  Mr.  Morgan  pleaded  for  a 
more  vital  realization  of  the  professional  purpose 
of  pharmacy.  Not  only  did  Mr.  Morgan  urge  a 
higher  professional  standard,  but  he  urged  a strict 
compliance  with  an  ethical  conception  of  the  phar- 
macist’s duty.  This  was  urged  as  a basis  for  a 
closer  association  with  the  medical  profession  and 
for  a fuller  realization  of  success  in  pharmaceu- 
tical work. 

Various  speakers  urged  a wholehearted  co- 
operation of  pharmacists  with  physicians,  hos- 
pitals and  the  activities  of  the  State  Department 
of  Health  and  all  public  health  movements. 

Dr.  E.  F.  Kelly,  secretary  of  the  American 
Pharmaceutical  Association,  spoke  briefly  of  the 
forthcoming  convention  of  that  body.  The  great 
part  which  the  A.  Ph.  A.  had  played  in  develop- 
ing the  educational  and  professional  phases  of 
pharmacy  was  reviewed.  Its  influence  in  establish- 
ing and  maintaining  legal  standards  in  drugs  and 
medicines,  in  advancing  the  prestige  and  influence 
of  pharmacy  in  public  health  activities,  in  bring- 
ing about  the  necessary  changes  in  legislation,  and 


in  many  other  diverse  activities  of  immediate 
practical  benefit  were  called  to  mind  in  a very 
effective  manner.  All  were  urged  to  attend  the 
annual  A.  Ph.  A.  convention.  The  business  and 
entertainment  features  of  the  program  were  re- 
ferred to.  Due  to  the  many  associated  activities 
which  enter  into  the  program,  this  meeting  would 
be  one  of  unusual  interest. 

Short  talks  were  made  by  Walter  Keys,  Clay- 
ton, Del.,  president  of  the  Delaware  Pharmaceu- 
tical Society;  A.  S.  Williams,  Laurel,  Del.,  ex- 
president of  that  body,  and  Robert  L.  Swain,  of 
Baltimore. 

Those  attending  from  Delaware  were:  Walter 

R.  Keys,  Albert  Dougherty,  James  W.  Wise, 
Oscar  C.  Draper,  Edward  J.  Elliott,  Harry  P. 
Jones,  J.  C.  Hastings,  Harry  E.  Culver,  Marcus 
W.  Reed,  Landis  E.  Wilson,  T.  B.  Hearn,  Albert 

S.  Williams,  R.  S.  Kauffman,  Walter  L.  Morgan, 
Dr.  W.  Edwin  Bird. 


WOMAN’S  AUXILIARY  TO 
MEDICAL  SOCIETY  OF  DELAWARE 

The  spring  meeting  of  the  Woman’s  Auxiliary 
of  Delaware  was  held  at  12:00  o’clock  Standard 
Time  or  1:00  o’clock  Daylight  Saving  Time  on 
Tuesday,  May  13th,  at  the  Rehoboth  Country 
Club,  Rehoboth. 

The  By-Laws  of  the  Woman's  Auxiliary  were 
voted  upon  at  this  meeting,  and  a delegate  and 
alternate  elected  to  the  Detroit  Convention. 

Plans  for  the  annual  meeting  of  the  National 
Auxiliary  in  Detroit,  June  23-27,  come  on  apace. 
The  Auxiliary  as  an  organization  is  occupied 
with  only  business  affairs,  and  has  nothing  what- 
ever to  do  with  any  social  gatherings  except  the 
official  Auxiliary  luncheon.  Its  members  are  Mrs. 
William  Gerry  Morgan,  D.  C.,  Mrs.  Olin  West, 
111.,  Mrs.  L.  T.  Harris,  Mich.,  Mrs.  Walter  Jack- 
son  Freeman,  Pa.,  and  Mrs.  Southgate  Leigh,  Va., 
Chairman.  Mrs.  Basil  Loren  Connelly  is  chair- 
man of  the  Detroit  committee  for  the  convention 
proper,  and  Mrs.  Burt  Shurley  of  the  social  ac- 
tivities. 

The  Roof  Garden  of  the  Hotel  Tuller,  next  to 
the  Statler,  will  be  headquarters  for  all  Auxiliary 
business — registration,  meetings,  etc.,  and  the 
Auxiliary  luncheon  on  Tuesday,  June  24.  There 
will  be  no  registration  fee,  but  members  will  buy 
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their  own  luncheon  tickets — $1.50.  The  regis- 
tration bureau  will  be  open  Monday,  Tuesday  and 
Wednesday,  June  23,  24,  25,  from  9-4,  Thursday 
and  Friday,  June  26,  27,  from  9-12.  Programs, 
badges,  etc.,  may  all  be  procured  here,  and  invita- 
tions, tickets  and  transportation  cards  must  all 
be  procured  here  in  advance,  as  only  programs 
may  be  procured  elsewhere. 

The  meetings  are  open  to  every  woman  attend- 
ing the  convention,  and  under  Mrs.  Hoxie’s 
leadership  they  are  bound  to  be  well  worth  the 
trip.  There  will  be  three  morning  sessions,  Tues- 
day, Wednesday  and  Thursday,  June  24,  25,  26. 
The  afternoons  and  evenings  are  all  left  free  for 
sight-seeing  and  social  activities,  for  which  many 
plans  are  in  the  making.  Details  have  not  yet 
been  announced,  but  they  include  motor  and 
boat  excursions,  and  visits  to  some  of  the  hand- 
some private  estates  in  the  environs,  including 
that  of  Mr.  Henry  Ford.  The  Detroit  Museum 
of  Art  is  among  the  best  in  the  United  States.  No 
parties  have  been  scheduled  during  business  hours. 

No  one  may  represent  her  state  in  any  capacity 
whose  State  dues  are  not  fully  paid.  The  Chair- 
man of  the  Committee  on  Credentials  and  Regis- 
tration is  Mrs.  Ledru  Otway  Geib,  3860  St.  Clair 
Avenue,  Detroit. 

Only  delegates  may  take  an  active  part  on  the 
floor  of  the  convention,  but  alternates  should  at- 
tend all  sessions  and  hold  themselves  in  readiness 
to  take  their  delegates’  place  if  necessary.  All 
resolutions  must  be  in  writing  and  signed,  and  in 
the  hands  of  the  committee  twenty-four  hours 
before  the  sessions  at  which  they  are  to  be  pre- 
sented. Mimeographed  copies  will  be  distributed 
as  the  delegates  take  their  seats.  The  Chairman 
of  the  Committee  on  Resolutions  is  Mrs.  Augustus 
S.  Kech,  218  Logan  Avenue,  Altoona,  Pa. 

The  general  program  is  as  follows: 

Monday,  June  23,  1930 
2:30  P.  M. — Meeting  of  the  Board  of  Directors 
— Statler  Hotel. 

Tuesday,  June  24 

9:00A.M. — Registration.  Auxiliary  Head- 
quarters— Hotel  Tidier. 

9:30  A.  M. — Business  Meeting. 

1:00  P.  M. — Luncheon,  Hotel  Tuller  Roof  Gar- 
den. 

Wednesday,  June  25 
9:00  A.M. — Registration,  Hotel  Tuller. 

10:00  A.M. — Workers’  Conference. 

Business  Meeting,  continued. 


Election  of  Officers. 

Introduction  of  New  Officers. 
Adjournment,  sine  die. 

Thursday,  June  26 

9:00  A.M. — Post-Convention  Board  Meeting. 
10:00  A.M. — Round  Table  for  State  Presidents 
and  Committee  Chairmen. 


MISCELLANEOUS 

University  Here  Granted  Charter 

The  University  of  Wilmington  has  been  char- 
tered under  the  laws  of  Delaware,  according  to  an 
announcement  made  by  James  Adams  Colby,  an 
attorney  of  Boston,  Mass.  Proposed  plans  call  for 
the  establishment  of  a university  near  this  city. 
It  was  stated  that  the  institution  will  be  small  at 
the  start  and  will  begin  by  teaching  only  sub- 
jects which  do  not  require  expensive  buildings  and 
laboratories. 

A booklet  issued  by  the  university  states  that  a 
property  on  Silverside  Road  has  been  considered 
as  a site  for  the  proposed  college,  but  has  not  yet 
been  purchased.  The  booklet  emphasizes  the 
need  for  a university  here,  and  special  stress  is 
laid  upon  the  need  for  a law  course. 

Those  announced  as  being  interested  in  the 
university,  who  are  not  residents  of  this  city  are: 
James  Adams  Colby,  of  Canton,  Mass.;  VenNess 
Bates,  of  Cambridge,  Mass.;  George  Demeter,  of 
Boston;  James  W.  Elliott,  of  Boston;  Delbert  M. 
Staley,  of  Brookline,  Mass.;  the  Rev.  Samuel 
Lindsay,  of  Brookline,  Mass.;  William  J.  Thomp- 
son, of  Los  Angeles,  Cal.;  Alfred  R.  Doten,  of 
Somerville,  Mass.;  Caroline  Atherton,  of  Brook- 
line, Mass.,  and  Dr.  F.  S.  Alden,  of  Boston. 

— Every  Evening,  May  5,  1930. 


The  average  yearly  net  income  of  physicians  is 
given  by  Fordham’s  Magazine  for  July,  1929,  as 
follows:  The  rural  practitioner,  $3,284;  physi- 
cians in  towns  of  5,000  population,  $4,800;  in 
towns  of  about  20,000  population,  $6,369;  in  cities 
of  50,000  population,  $7,022;  and  in  metropolitan 
centers  the  income  is  $7,125  yearly  on  an  average. 
The  net  incomes  of  physicians  correspond  to  the 
salaries  of  teachers,  employees  of  manufacturing 
enterprises,  and  to  the  United  States  Army,  Navy 
and  Civil  Service.  The  physician  because  he  works 
as  an  individual  has  no  pension  to  live  on  in  his  old 
age,  and  if  he  serves  in  a small  community  be- 
longs in  a three  or  six  thousand  dollar  class,  with 
the  almost  average  foreman  or  unsuccessful  sales- 


92 


Delaware  State  Medical  Journal 


May,  1930 


man.  If  he  practices  in  the  larger  city  his  net 
income  is  about  on  a par  with  that  of  the  low 
assistant  treasurer  or  the  good  average  assistant 
purchasing  agent.  At  best  he  is  no  better  than  a 
major  or  colonel  in  the  army  or  commander  or 
captain  in  the  navy.  He  really  is  worse  off  because 
he  cannot  be  retired  on  three-fourths  pay.  In 
commenting  upon  these  facts  the  official  bulletin 
of  the  Chicago  Med.  Soc.  says:  “The  truth  is  that 
members  of  the  medical  profession  have  incomes 
no  larger  than  do  the  relatively  lowly  employees 
of  the  corporation  whose  highly  paid  officials  are 
making  the  most  noise  (concerning  overcharging 
on  the  part  of  physicians).” 

— Journ.  Ind.  State  Med.  Ass’n. 


Plaut-Vincent’s  Infection  of  Vagina 

Clement  H.  Arnold,  San  Francisco  ( Journal 
A.  M.  A.,  May  10,  1930),  has  treated  twenty  or 
more  cases  of  Vincent’s  angina  of  the  mouth.  In 
twelve  of  these  agranulocytosis,  anemia,  hemor- 
rhage of  greater  or  less  degree,  decreased  blood 
platelets  and  in  one  case  death  from  thrombosis 
nave  been  accompanying  features.  Not  all  the 
patients  presented  these  factors,  but  all  those 
with  sufficient  fever  and  constitutional  symptoms 
to  be  ordered  to  bed  did  so.  Treatment  consisted 
of  a combination  of  sodium  perborate  as  a mouth 
wash  and  buccal  paste,  and  neoarsphenamine;  in 
two  cases  sulpharsphenamine  was  given  intra- 
muscularly. There  were  no  recurrences  except  in 
one  case,  in  which  the  occupation  of  the  patient 
(traveling  salesman)  made  persistent  treatment 
almost  impossible.  He  is  now  well,  however.  All 
patients  are  advised  to  continue  the  sodium  per- 
borate for  an  indefinite  period  and  to  return  per- 
iodically for  smears.  Arnold  also  reports  a case 
of  Vincent’s  disease  of  the  vagina  which  followed 
that  of  the  mouth.  An  agranulocytosis  was  pres- 
ent in  this  condition  similar  to  that  in  other  cases 
restricted  to  the  mouth.  The  exact  pathologic- 
hematologic-clinical  relationship  is  not  yet  per- 
fectly understood.  The  condition  is  contagious 
and  should  be  given  prompt  and  continued  inten- 
sive treatment.  Because  of  its  contagiousness, 
patients  should  be  partially  isolated  and  their 
personal  possessions,  such  as  handkerchiefs,  nap- 
kins and  table  utensils,  kept  separate  and  steril- 
ized. Women  are  apparently  more  seriously  af- 
fected than  men.  A further  field  for  study  is  in- 
dicated as  to  the  possible  causal  relationship  be- 


tween certain  idiopathic  agranulocytic  blood 
states  and  cryptic  Vincent’s  angina  in  other  parts 
of  the  body  than  the  mouth.  This  is  the  only  case 
of  Plaut-Vincent’s  infection  of  the  vagina  that 
Arnold  has  been  able  to  find  in  the  literature  for 
the  last  thirty-five  years.  Evidence  presented  in- 
dicates that  the  fusiform  bacilli  and  spirilla  are 
different  forms  in  the  life  cycle  of  one  organism. 


Fever  of  Unknown  Origin 

The  records  of  173  patients  discharged  from 
the  Peter  Bent  Brigham  Hospital  with  the  diag- 
nosis of  fever  of  unknown  origin  were  reviewed 
by  Howard  L.  Alt  and  M.  Herbert  Barker, 
Boston  ( Journal  A.  M.  A.,  May  10,  1930),  and 
subsequent  information  was  obtained  in  101  of 
them.  Of  forty-four  patients  with  fever  of  un- 
known origin  of  less  than  ten  days’  duration,  fol- 
low-up notes  showed  that  forty-two  had  not  de- 
veloped any  associated  pathologic  condition,  and 
one  later  had  mitral  insufficiency  and  one  pul- 
monary tuberculosis.  Of  fifty-seven  patients  who 
had  prolonged  fevers  of  unknown  origin  lasting 
ten  days  or  more,  no  cause  for  the  fever  was  ever 
ascertained  in  thirty-six  of  them.  Of  this  num- 
ber, two  had  developed  new  complaints  and  five 
had  died  of  an  unknown  cause.  A positive  diag- 
nosis was  ultimately  established  in  twenty-one 
patients  with  prolonged  fever.  The  majority  of 
these  had  tuberculosis,  rheumatic  infection  or 
malignant  disease. 


Some  Clinical  Features  of  Air  Swallowing 

Asher  Winkelstein,  New  York  ( Journal  A. 
M.  A.,  May  10,  1930),  asserts  that  air  swallow- 
ing is  frequently  a cause  of  symptoms,  and  it  oc- 
curs normally  as  a physiologic  act.  Eructatio 
nervosa,  or  functional  nervous  belching,  occurs 
in  neurotic  individuals  as  a purposeful  exaggera- 
tion of  the  normal.  Belching  is  often  a symptom 
in,  or,  an  equivalent  symptom  of,  organic  gastro- 
intestinal, gallbladder,  liver  or  cardiovascular 
disease.  This  may  be  called  eructatio  sympto- 
matica. In  another  group,  gastric  pneumatosis, 
air  is  trapped  in  the  stomach  and  causes  gastric, 
respiratory  and  cardiac  symptoms.  In  gastro- 
intestinal pneumatosis,  swallowed  air  passes  from 
the  stomach  into  the  small  and  large  intestine, 
giving  rise  to  a new  clinical  syndrome,  chiefly 
with  intestinal  symptoms. 
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Recurring  Exophthalmic  Goiter 

Of  the  878  patients  with  exophthalmic  goiter 
operated  on  in  the  Mayo  Clinic  during  the  first 
eleven  months  of  1929,  John  DeJ.  Pemberton, 
Rochester,  Minn.  ( Journal  A.  M.  A.,  May  10, 
1930),  says  five  died,  a mortality  of  0.56  per  cent. 
Of  the  1,683  patients  with  exophthalmic  goiter 
operated  on  in  the  Mayo  Clinic  in  1920,  1921  and 
1922,  fifty  (2.9  per  cent)  had  returned  up  to 
Sept.  1,  1929,  on  account  of  the  development  of 
recurrent  symptoms  that  warranted  further  sur- 
gical treatment.  On  account  of  this  tendency  to 
recurrence  in  a small  percentage  of  patients  with 
exophthalmic  goiter  many  surgeons,  in  order  to 
avoid  recurrence  of  hyperthyroidism,  have  advo- 
cated an  extremely  radical  operation,  but  Pem- 
berton says  he  has  never  seen  any  convincing  data 
submitted  to  demonstrate  that  the  results  of  the 
radical  operation  are  better  than  those  of  the  con- 
servative resection.  A study  of  the  records  of 
100  consecutive  operations  on  patients  with  re- 
current hyperthyroidism  in  exophthalmic  goiter 
in  whom  previous  operation  on  the  thyroid  gland 
had  been  done  in  the  Mayo  Clinic  revealed  that 
the  average  interval  of  time  between  the  primary 
operation  and  the  onset  of  recurring  symptoms 
was  five  and  four-tenths  years,  and  the  longest 
interval  twenty-one  years.  The  average  interval 
between  the  first  and  second  operation  was  six 
and  sixty-six  hundredths  years.  Of  the  twenty- 
six  patients  who  had  a recurrence  within  twelve 
months,  in  nine  the  interval  of  time  was  so  brief 
and  the  onset  so  indefinite  that  it  was  at  least 
suggestive  that  the  patient  never  had  been  entire- 
ly free  from  the  disease.  Although  there  was 
growth  of  the  remnant  of  tissue  preserved  at  op- 
eration, Pemberton  avers  that  the  contention  that 
recurrence  of  the  hyperthyroidism  of  exophthal- 
mic goiter  is  wholly  attributable  to  inadequate  re- 
section of  the  gland  and  that  its  prevention  can 
be  accomplished  by  more  radical  resection,  even 
to  the  point  of  the  production  of  hypothyroidism, 
cannot  be  substantiated  by  the  facts.  He  believes 
that  the  removal  of  from  65  to  85  per  cent  of  the 
gland  is  adequate  in  a large  percentage  of  cases 
and  that  the  preservation  of  a posteromesial  por- 
tion on  each  side  of  the  trachea  equivalent  to  from 
one  sixth  to  two  thirds  of  a normal  lobe  will  afford 
ample  protection  against  injury  to  the  nerves  and 
parathyroid  bodies. 


BOOK  REVIEWS 


Practical  Psychology  and  Psychiatry.  By  C.  B.  Burr,  M.  D. 
Sixth  edition.  Cloth.  Price,  $00.00.  Philadelphia:  F.  A.  Davis 
Company,  1930. 

This  book  is  essentially  written  for  nurses  and 
students  beginning  the  subject  of  psychology  and 
psychiatry.  It  is  written  in  simple  language  with 
especially  clear  terminology  and  attends  to  facts 
rather  than  theories.  It  has  been  the  mistake  of 
most  authors  to  clutter  their  text  with  so  much 
theory  that  understanding  becomes  clogged  to 
such  students  who  are  not  accustomed  to  psy- 
chological and  psychiatrical  terminologies.  The 
writer  feels  that  the  real  value  of  this  book  lies  in 
the  fact  that  its  simplicity  makes  it  readily  under- 
stood and  that  the  definitions  are  such  that  they 
cannot  be  misunderstood  by  the  beginner  or  by 
the  nurse  who  is  attempting  to  start  studying 
along  these  lines.  However,  in  attempting  to 
make  the  text  clear,  one  wonders  whether  the 
author  does  not  sound  a trifle  dogmatic  in  some 
of  his  statements,  due  to  lack  of  explanation.  In 
the  discussion  of  causes  of  psychosis,  he  states 
that  sexual  excess,  masturbation,  and  other  per- 
nicious habits  may  be  the  actual  etiology  of  in- 
sanity, although  further  on  in  the  book  he  states 
that  this  is  a minor  cause.  The  first  impression 
one  receives  is  that  he  feels  the  actual  act  is  the 
cause  of  the  psychosis  rather  than  the  poor  men- 
tal adjustment  to  the  deed.  One  questions 
whether  the  deed  itself  could  cause  mental  de- 
rangement. Also,  in  his  statement  against  the 
modern  tendency  of  education  in  children,  he 
fails  to  explain  how  punishment  and  rigid  dis- 
cipline should  be  carried  on  in  the  training  of  the 
child.  Although  we  feel  that  this  plays  an  im- 
portant part  in  early  life,  it  would  seem  that  care 
should  be  used  in  any  such  procedure  and  that 
parents  and  guardians  of  children  should  be  the 
first  students  and  should  thoroughly  learn  how  to 
enforce  discipline  and  punishment,  as  any  student 
of  the  subject  realizes  that  a great  deal  of  harm 
may  be  done  to  the  immature  mind  by  such 
methods  if  they  are  not  properly  applied.  How- 
ever, these  faults,  we  feel,  are  rather  due  to  lack 
of  explanation. 

The  book,  itself,  seems  to  be  an  ideal  classroom 
book  for  nurses  who  are  studying  the  psychiatri- 
cal and  psychological  makeup  of  both  normal  and 
abnormal  patients  who  should  happen  to  be  under 
their  care. 
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MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1930 


President:  I.  J.  MacCollum,  Wyoming 

First  Vice-President:  John  H.  Mullin,  Medical  Arts  Bldg.,  Wilmington  Second  Vice-President:  Oliver  V.  James,  Milford 

Secretary:  W.  0.  LaMotte,  Medical  Arts  Bldg.,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 

Councilors 

U.  W.  Hocker,  Lewes  Geo.  C.  McElfatrick,  Wilmington  Joseph  Bringhurst,  Felton 


Delegates 

To  American  Medical  Association,  Dr.  G.  W.  K.  Forrest,  Wilmington Alternate,  Wm.  Wertenbaker,  Wilmington 

To  Maryland  State  Medical  Society  James  Beebe.  Lewes 

To  Pennsylvania  State  Medical  Society  __.D.  T.  Davidson,  Claymont 

To  New  Jersey  State  Medical  Society C.  J.  Prickett,  Smyrna 

To  New  York  State  Medical  Society  P.  W.  Tomlinson,  Wilmington 

To  Delaware  Pharmaceutical  Society  H.  M.  Manning,  Seaford;  Edgar  Q.  Bullock,  Wilmington;  W.  C.  Deakyne,  Smyrna 


W.  O.  Lamotte,  Wilmington 

L.  S.  Conwell,  Camden 

Harold  Springer,  Wilmington 

Harold  Springer,  Wilmington 
H.  V.  P.  Wilson,  Dover 
W.  0.  LaMotte,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

Willard  Springer,  Wilmington 

W.  E.  Bird,  Wilmington 

0.  V.  James,  Milford 


Committee  on  Scientific  Work 
Richard  Beebe,  Lewes 

Committee  on  Public  Policy  and  Legislation 
Samuel  Marshall,  Milford 

Committee  on  Medical  Education 
I.  Lewis  Chipman,  Wilmington 

Committee  on  Cancer 
Geo.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
Geo.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 


Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

Committee  on  Publications 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 
H.  V.  P.  Wilson,  Dover 


H.  V.  P.  Wilson,  Dover 

Victor  D.  Washburn,  Wilmington 

E.  S.  Dwight,  Smyrna 

W.  J.  Marshall.  Milford 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 

J.  B.  Derrickson,  Frederica 

W.  0.  LaMotte,  Wilmington 

W.  H.  Speer,  Wilmington 


Delegates  to  the  U.  S.  Pharmacopoeial  Convention 

W.  F.  Haines,  Seaford  Joseph  McDaniel,  Dover  Willard  E.  Smith,  Wilmington 

Alternates:  H.  M.  Manning,  Seaford  C.  G.  Harmonson,  Smyrna  Geo.  Vaughan,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Third  Tuesday 

Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice-President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  Claymont. 

Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  J.  W.  Bastian,  W.  Edwin  Bird,  Lewis  Booker,  I. 

L.  Chipman,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George  C.  Mc- 
Elfatrick, John  Palmer.  Jr.,  Louis  S.  Parsons,  Harold  L.  Springer 
P.  W.  Tomlinson,  Joseph  P.  Wales.  Alternates:  Olin  S.  Allen 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J.  Jones,  William 

V.  Marshall,  Meredith  I.  Samuel,  Brice  S.  Vallett,  George  W. 
Vaughan,  William  Wertenbaker. 

Board  of  Directors:  Robert  W.  Tomlinson,  D.  T.  Davidson,  M. 
A.  Tarumianz,  L.  Heisler  Ball,  Ira  Burns. 

Board  of  Censors:  G.  Burton  Pearson,  J.  M.  Barsky,  James 

W.  Butler. 

Program  Committee:  Lewis  Booker,  Robert  W.  Tomlinson, 

D.  T.  Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  J.  D.  Niles,  V.  D. 
Washburn. 

Membership  Committee:  George  W.  Vaughan,  L.  J.  Jones,  G.  C. 
McElfatrick. 

Necrology  Committee:  E.  R.  Mayerberg,  Olin  S.  Allen,  A.  L. 
Heck. 

Nomination  Committee:  Paul  R.  Smith,  James  G.  Spackman, 
William  Wertenbaker. 

Audits  Committee:  B.  M.  Allen,  J.  A.  Shapiro,  Willard  E. 
Smith. 

Radio  Committee:  A.  J.  Strikol,  Seth  H.  Hurdle,  J.  D.  Niles, 
George  W.  Vaughan,  V.  D.  Washburn 

KENT  COUNTY  MEDICAL  SOCIETY—  1930 
Meets  the  First  Wednesday 
Dr.  C.  A.  Sargent,  President.  Dover. 

Dr.  Ocburn,  Vice-President,  Dover. 

Dr.  C.  B.  Scull,  Jr.,  Secretary-Treasurer,  Dover. 

Censors:  Dr.  W.  C.  Deakyne  of  Smyrna,  1930:  Dr.  J.  W. 
Martin  of  Magnolia,  1931;  Dr.  S.  M.  D.  Marshall  of  Milford, 
1932. 

Delegates:  Dr.  L.  S.  Conwell  of  Camden,  1930:  Dr.  J.  S. 
McDaniel  of  Dover.  1931:  Dr.  Joseph  Bringhurst  of  Felton,  1932. 
Alternate:  Dr.  Willard  R.  Pierce  of  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Second  Thursday 
W.  F.  Haines,  President,  Seaford. 

K.  J.  Hocker,  Vice  President,  Millville. 

G.  Frank  Jones,  Secretary-Treasurer,  ueorgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  G Frank  Jones, 
U.  W.  Hocker. 

Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  0.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1930 
W.  P.  Orr,  M.  D.,  President,  Lewes:  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellgood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D„  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy,  M.  D..  Wilmington; 
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The  Modification  of  Powdered  Milks 
Governed  bv  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTR I -MALTOSE  NOS  1.  2 AND  3,  SUPPLIED  IN  1 -LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO.,  EVANSVILLE.  IND  , U S A 


■—In  Rickets,  Tetany  and  Osteomalacia— 


AMIRICAN  PIONEER  STANOAROlZCO  ACTIVATCO  EROO$T(ROL 


(2)  The  clinical  experience  which 
safely  settled  the  question  of 
activated  ergosterol  dosage  was 
obtained  under  fellowships  es- 
tablished by  Mead  Johnson  & 
Co.,  at  five  leading  universities. 
This  rich  experience  is  behind 
every  bottle  of  Mead’s  Viosterol 
in  Oil,  100  D (originally  Acter- 
ol)— the  American  Pioneer — 
Council-accepted. 

Specify  the  American  Pioneer  Product — 

MEAD’S  Viosterol  in  Oil,  100  D 

Mead  Johnson  &.  Co.,  Evansville,  Indiana 


lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 


The  PHYSICIAN’S  POLICY  is  MEAD’S  POLICY 


Besides  producing  dependable  Infant  Diet  Materials  such  as  Dextri-Maltose, 
and  maintaining  a model  laboratory  devoted  exclusively  to  research.  Mead 
Johnson  & Company  for  years  have  been  rendering  physicians  distinguished 
service  by  rigidly  adhering  to  their  well-known  policy,  namely: 


“Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information  in 
regard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature  is 
furnished  only  to  physicians.” 


Every  physician  would  do  well  to  bear  in  mind  that  in  this  commercial 
age,  here  is  one  firm  that  instead  of  exploiting  the  medical  profession,  lends 
its  powerful  influence  to  promote  the  best  interests  of  the  medical  profes- 
sion it  so  ably  serves 
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oA  Seasoned  Investment . . . 

For  over  20  years  in  May  and  November  a series  of  The 
Alexander  Fund  has  been  issued  at  par  ($100.00).  Series 
WW  will  be  issued  in  May,  1930.  Shares  may  be  subscribed 
for  at  $100  00  per  share  The  November  1929  series,  for 
its  first  four  months,  has  earned  over  $10.00  per  share  or 
at  the  rate  of  3C%  per  annum. 

The  ninety-second  quarterly  dividend  will  be  paid  May  1st. 
Dividends  have  been  paid  continuously  for  over  twenty- 
two  years,  and  range  from  6%  to  21%  per  annum  on  the 
various  series.  The  dividend  rate  for  Series  WW  will  be 
6%  per  annum  until  an  increase  in  value  warrants  a higher 
rate. 

Assets,  4,000,000.00 

cApply  for  booklet  D 

THE  ALEXANDER  FUND 

Land  Title  Building  Philadelphia,  Pa. 


J 


When  all's 
right  with 
the  world 


But  those  dismal  morn- 
ings when  the  hot  faucet 
runs  cold — and  the  razor 
bites  and  nicks  and  slices 
. . . what  would  you  give 
then  for  a pipeful  of  good 
ol’  hot  water? 

Install  a Self-Action  Gas 
hot  water  heater  and 
never  again  will  you  be 
disappointed  when  you 
turn  the  tap.  Plenty  of 
hot  water  for  bathing, 
shaving  and  housework — 
for  a few  pennies  per  day. 
Drop  in  and  we’ll  discuss 
installation  and  operation 
costs. 


WILMINGTON  GAS  COMPANY 


Phone  7531 


827  Market  St. 
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No .. 

stumbling 
blurring 
uncertainty 
inconvenience 


DISTANCE 


READING* 
WALKING  -t» 


when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Fifth  Street 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

V 

OFFICE: 

9*3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6S06 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


Tycos  Pocket  Type 
Sphygmomanometer 


r I 'WENTY-TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instru- 
ment remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered 
to  an  indisputable  principle  — that  only  a dia- 
phragm-type instrument  is  competent  for  the 
determination  of  blood  pressure.  To  faithfully 
record  the  correct  systolic  pressure,  an  indi- 
cator’s accuracy  must  not  be  affected  by  the 
speed  at  which  the  armlet  pressure  is  released, 
only  a diaphragm  instrument  can  guarantee  this. 
To  honestly  give  the  true  diastolic  pressure,  a 
sphygmomanometer  must  respond  precisely  to 
the  actual  movements  of  the  arterial  wall,  again, 
only  a diaphragm  instrument  can  do  this. 

Portable,  the  entire  apparatus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable, 
its  reliability  in  constant  use  has  been  proved 
by  many  thousands  of  instruments  during  the 
past  twenty-two  years.  Accurate,  its  precision 
is  assured  by  relation  of  the  hand  to  the  oval 
zero. 

Further  information  relative  to  the  Tycos 
Pocket  Type  Sphygmomanometer  will  be  fur- 
nished upon  request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  #6 
“Blood  Pressure-Selected  Abstracts.”  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  IN  GREAT  BRITAIN 

TORONTO  SHORT  &.  MASON,  LTD.,  LONDON-E  17 
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Hugh  A.  George  Co. 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

905  SHIPLEY  ST. 

Wilmington  : - : Delaware 


Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 
Wil  mington 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


ICE  SAVES 

FOOD 

FLAVOR 

HEALTH 

For  a Few  Cents  a Day 

Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone : 448-330 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


“All  the  new  book's  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange.  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 
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LIST  OF  HOSPITALS  IN  DELAWARE 


DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 


WILMINGTON  GENERAL  HOSPITAL 
General 
80  Beds 

Chestnut  and  Broom  Streets 
Wilmington,  Del. 


HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
680  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

eft® 

“ Know  us  yet?" 

J.  T.  & L.  E.  ELIASON 

INC. 

/> uni  her — B uild in g M a tcria Is 
Phone  New  Castle  8.3 
NEW  CASTLE  DELAWARE 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 

Hygienic 

1 

A Superior  Selection  of  Mattresses 
known  as  the  "Nightingale"  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
IV  ell-Furnishcd  Home! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat ” 

• ) 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


On  Your  Way  . . . 

Take  Home  a Trick 


zMade  Tight  . . . 
Tight  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 
Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 
W ilmington,  Delaware 


1 ^j/ie  Morning  Sip 
/r  adds  Pep 
for  the  Ua\j 

TanniuttM> 

COFFEE 

QAboiie  Comparison 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

705l/2  KING  ST. 
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Blankets^  Sheets — Spreads — 

In  Your  Work 

Linens — Cotton  Goods 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — - 
mends  minds — helps  humanity. 

Rhoads  & Company 

Our  W ork  is 

Hospital  Textile  Specialists  Since  1891 

to  save  jmu  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well 

Manufacturers — Converters 

within  Amur  budgets. 

Direct  Mill  Agents 

Glassware  Chinaware  Silverware 

Blankets  and  Beddings 

Importers — Distributors 

Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  depart- 
ment, your  inquiries  will  receive  prompt  per- 
sonal attention.  We  would  like  to  have  a por- 

MAIN  OFFICES 

tion  of  your  business. 

107-115  No.  Eleventh  St.,  Philadelphia 

THE 

MILLS 

Smith-Zollinger  Co. 

Philippi,  W.  Va. 

Wilmington  - 4th  & Market  - Delaware 

DOCTORS,  PLEASE  NOTICE 

The  advertising  space  in  The  Journal 
is  worth  what  you  and  other  physicians  in 
this  state  make  it.  When  you  buy  from  the 
firms  who  patronize  The  Journal  you  not 
only  protect  yourself  against  questionable 
products  but  you  increase  the  value  of  The 
Journal  to  its  advertisers.  Not  all  de- 
sirable advertisers  use  space  in  this  publica- 
tion, but  most  of  them  will  do  so  when  they 
learn  that  the  present  patrons  secure  good 
results.  This  can  only  mean  that  unless  you 
give  preference  in  your  buying  to  firms  that 
now  advertise  here,  you  are  merely  helping 
to  keep  other  desirable  advertisers  out.  We 
earnestly  urge  you  to  co-operate  with  your 
publishers  in  always  making  your  own  State 
Journal  the  local  medical  authority  for  re- 

Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

Capital  $4,000,000.00 

Surplus  and 

Undivided  Profits  ..  $10,440,232.57 

liable  advertising.  If  you  have  not  done  so, 
begin  now.  When  you  are  asked  to  buy 

medicinal  or  other  goods  the  first  question 

Personal 

to  ask  yourself  should  be,  “Is  it  advertised 
in  our  State  Journal?”  If  not,  the  adver- 
tising for  good  reasons  may  have  been  de- 
clined in  order  to  protect  you.  Desirable  ad- 
vertisers will  use  space  in  your  Journal 
when  you  let  their  salesmen  know  the  adver- 
tising pages  of  your  own  State  Journal  are 
your  guide. 

Trust  Funds  $100,000,000.00 
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Children  are  quick*  to  learn 

....  but  need  teaching  l 

T* JUn 

Taught  to  bathe  frequently,  they  form  life-long  habits  of  clean- 
liness. They  must  depend  upon  their  parents — and  the  sanitary 
equipment  of  the  bathroom — for  this  instruction. 

Civilization  Depends  on  Cleanliness 

Desco  Corporation 

(Formerly  Delaware  Electric  & Supply  Company} 

Purveyors  of  Modern  Plumbing  Supplies. 

209  SHIPLEY  STREET 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  ...  for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  100  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


Press  of  Gann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 

INCORPORATED  1789 


VOLUME  II 
NUMBER  6 


JUNE,  1930 


Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 


Irregular  Uterine  Bleeding  at  the  Time 
of  Menopause,  John  H.  Mullin,  M.  D., 

Wilmington,  Del 95 

Comments  on  the  Prevention  and  Early 
Diagnosis  of  Mastoid  Diseases,  Emil  R. 
Mayerberg,  M.  D.,  Wilmington,  Del 101 


Tuberculous  Pyonephrosis,  Brice  Vallett, 

M.  D.,  Wilmington,  Del.  — 102 

Editorial  103 

Delaware  Pharmaceutical  Society  105 

Woman’s  Auxiliary  100 

Miscellaneous  __ 107 

Book  Reviews - 109 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


EVERY  PHYSICIAN 

Thii  fowvnal  7a  (iMwme 

Tv  

CALCREOSE — calcium  creosotate 
— is  a mixture  containing  in  loose 
chemical  combination  approxi- 
mately equal  weights  of  creosote  and  lime 
and  provides  a form  of  creosote  which 
patients  will  tolerate. 

Calcreose  is  not  only  a stimulant  expectorant 
bronchitis  and  of  value  in  the  treatment 
tuberculosis,  but  is  also  of  value  as  a urinary 
septic  in  frequent  and  burning  urination  and  as  an  ^ 
intestinal  antiseptic  in  enteritis  and  similar  disturbances.  \ 
Write  us  today  for  the  complimentary  package  which  is 
illustrated  above.  k 


CHEMICAL  RESEARCHES 
Fellowship 

Chemical  researches  on  creosote  were  carried  on 
under  the  1928-29  Maltbie  Chemical  Company 
Fellowship  for  Creosote  Research  in  the  Chemical 
Department  of  Princeton  University. 


PHARMACOLOGICAL  RESEARCHES 
Fellowship 

Laboratory  tests  to  establish  the  relative  efficiency 
of  creosote,  guaiacol,  and  other  creosote  con- 
stituents are  now  under  way  at  the  Philadelphia 
Collese  of  Pharmacy  and  Science. 


MALTBIE  CHEMICAL  COMPANY-  NEWARK’NEWJERSEY 
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Protein  Reduced 
to  a Minimum  in 

^ Parke,  Davis  & Co.’s 

1 ETANUS  ANTITOXIN, 

P.  D.  & Co.,  is  a physio-  TETANUS 

logical  solution  of  the  ant.- 

toxin-containing  pseudo-  -*-N  AAA  A A AN 

globulins  of  Antitetanic 

Serum,  containing  the  very  minimum  of  non-essential  pro- 
tein elements,  such  as  serum  albumen  and  the  euglobulins. 
You  will  approve  the  small  volume  of  the  dose  thus 
secured,  and  the  greater  freedom  from  reactions  which 
these  manufacturingimprovements  have  rendered  possible. 


JLURITY . 


• • 


Average  Prophylactic  Dose,  Bio.  141 — 1500  units  in  syringe 
Average  Therapeutic  Dose,  Bio.  146 — 10,000  units  in  syringe 


-3  WRITE  FOR  BOOKLET  ON  TETANUS  ANTITOXIN,  P.  D.  & CO. 


PARKE,  DAVIS  & COMPANY 

DETROIT  **  MICHIGAN 

<s£^<^r^3^>  <s£^ctr^s> 

NEW  YORK  - KANSAS  CITY  - CHICAGO  - BALTIMORE  - NEW  ORLEANS  - MINNEAPOLIS 
SEATTLE  J X t t 1”  Csn.i,:  WALKERVILLE  • MONTREAL  - WINNIPEG 
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Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 


The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
baeteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


INFANT  FEEDING 

A Simplified  Method , Effective  and  Easily  Memorized 

Normal  Infants 

4 Level  Tablespoonfuls  of  Mellin’s  Food 
to  each  16  Ounces  of  Any  Dilution  of  Whole  Milk 

that  in  the  physician’s  judgment  is  suitable  to  the  age  or  weight  of  the  individual  baby 

Malnutrition— Marasmus 

5 Level  Tablespoonfuls  of  Mellin’s  Food 

to  each  16  Ounces  of  Any  Dilution  of  Skimmed  Milk 

that  in  the  physician’s  judgment  is  suitable  to  the  age  or  weight  of  the  individual  baby 

Mellin’s  Food  furnishes  carbohydrates  in  the  form  of  MALTOSE  and  DEXTR1NS,  adds 
CEREAL  PROTEINS  and  MINERAL  SALTS;  and  what  is  of  even  greater  importance,  assures 
the  ready  digestion  of  milk  by  making  the  curd  fine,  soft  and  flocculent 

4 Level  Tablespoonfuls  _ J 2 Ounces  by  Measure  I ^ . 

of  Mellin’s  Food  j 1 Ounce  by  Weight  J —100  Calories 

Samples  of  Mellin’s  Food  furnished  promptly  upon  request,  also  the  analysis  of  Mellin’s  Food 
or  of  milk  or  of  any  food  mixture  prepared  from  Mellin's  Food  and  milk 

MELLIN’S  FOOD  COMPANY,  BOSTON,  MASS. 
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SATISFYING 


HUNGER 
in  DIABETES 


When  you  prescribe 
for  a diabetic  patient 
keep  in  mind  the  efficacy 
of  Knox  Gelatine  as  an 
agent  for  satisfying  appetite 
without  violating  the  most  rigid 
protein  diet. 

Here  is  the  purest  of  gelatine,  uncol- 
ored, unflavored  and  unsweetened. 
It  may  be  combined  with  such  fruits, 
vegetables,  and  other  foods,  as  are  pre- 
scribed for  a diabetic  patient — and  served 
as  a dish  so  appetizing  in  taste  and  appear- 
ance, so  satisfying  in  bulk,  that  the  most 
eager  appetite  will  find  itself  happily  abated. 

Recognized  dietetic  authorities  have  pre- 
pared dishes  made  with  Knox  Sparkling  Gelatine 
that  are  a real  contribution  to  the  successful  treat- 
ment of  diabetes.  Here  are  two  recipes  that  will  aid 
you  in  giving  diabetic  patients  complete  instructions 
for  home  co-operation  with  your  treatment. 

-Kl\l  OX  is  the 
real  GELATIN E 

Contains  No  Sugar 


JELLIED  VEGETABLE  SALAD  (Six Serving.) 

Grams  Prot.  Fat  Carb.  Cal, 

1 tablespoon  Knox  Sparkling  Gelatine  7 6 

y cup  cold  water,  iy  cups  hot  water  .... 

1 teaspoonful  whole  mixed  spices MM  ....  „„ 

y teaspoon  salt,  14  cup  vinegar  Ttf_  r . 

Vo  cup  chopped  cabbage  50  1 , T 3 

j V-i  cup  chopped  celery  60  1 2 

cup  canned  green  peas  40  1 4 

y cooked  beets,  cubed  40  1 3 

Jellied  Chicken  in  Cream  (s«  wv) 

Grams  Prot.  Fat  Carb.  Cal* 

1 tablespoonful  Knox  Gelatine  7 6 

y cup  cold  chicken  broth  or  water  ...  „..  MM  ....  .... 

1 y cups  boiling  chicken  broth,  fat  free  ....  „..  .... 

V,  teaspoon  salt 
Pinch  pepper 

1 cup  cooaed  chicken,  cubed  125  24  20 

y cup  cream,  whipped 55  1 22  1.5 

Total  10  ....  12  88 

One  serving  2 ....  2 15 

Soak  gelatine  in  cold  water  for  five  minutes.  Bring  to  boil  water,  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  When 
jelly  is  nearly  set,  stir  in  the  vegetables,  pour  into  mold  and  chill 
until  firm.  llnmold  on  lettuce  aad  serve  with  salad  dressing.  Garnish 
with  sprig  of  parsley  or  strip  of  pimento. 

Total  31  44  1.5  S3  6 

One  serving  5 7 88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dissolve  in  hot 
broth.  Season  with  salt  and  pepper  and  chill  until  nearly  set.  Fold 
in  chicken  and  whipped  cream.  Turn  into  molds  and  chill  until 
firm.  Serve  on  lettuce  or  garnish  with  parsley  and  strip  of  pimento. 

If 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for  our 
complete  Diabetic  Itecipe  Book — it  contains  dozens  of  valuable  recommendations.  M e shall  he  glad  to 
mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories  457  Knox  Ave.,  Johnstown,  N.  Y. 


Name.. 


..Address City.. 


.State.. 


PURIFIED,  CONCENTRATED  (GLOBULIN) 


S.  Gov’t.  License 
No.  56 


Keep  at  a uniform  tempera* 
tween  35°  and  50°  Fahren 


LY  AND  COMPANY 


INDIANAPOLIS,  U. 


Though  less  spectacular  than  the 
achievements  of  the  engineer  the  fruits 
of  research  in  the  medical  sciences  are 
quite  as  essential  to  human  welfare  and 
progress. 

Biological  research  has  provided  the 
means  of  combating  the  increased 
danger  of  infection  by  tetanus  spores 
due  to  the  multiplied  wounds  of  indus- 
try, travel,  and  play. 

The  administration  of  Tetanus  Anti- 
toxin should  be  a routine  treatment  of 
all  wounds  liable  to  be  infected  with 
tetanus  spores.  In  manifested  tetanus 
the  antitoxin  gives  better  results  than 
any  other  treatment. 

TF.TANUS  ANTITOXIN,  LILLY,  is  purified  and  concentrated  by 
merhods  which  give  remarkable  clarity  and  limpidity,  low  roral 
solids,  and  a material  reduction  in  serum-sickness-producing  con- 


TETANUS,  ANTITOXIN,  LILLY,  is  supplied  through  the  drug 

trade  in  syringe  containers  practically  assembled  ready  for  use: 

A 39  1,500  units  A 47  ic, coo  units 

A 45  5,000  units  A 49  10,000  units 

A 38  1,500  units,  in  vials 


IN  SYRINGE  CONTAINER 

TETANUS  ANTITOXIN 


* 


wii  ■'  Ay  . 


ILETIN 

INSULIN,  LILLY 


lletin  { Insulin , Lilly } was  the  first  Insulin  com- 
mercially available  in  the  United  States 

By  faithful  use  of  Insulin  and  adherence  to  proper 
diet  the  life  and  usefulness  of  the  patient  may  be  ex- 
tended indefinitely  in  sofar  as  diabetes  is  concerned. 

Many  patients  have  been  using  lletin  (Insulin, 

Lilly)  throughout  all  or  the  major  part  of  the  seven 
and  a half  years  in  which  it  has  been  available. 

Children  are  growing  normally  and  continuing 
in  school,  young  men  and  women  are  completing 
college  and  older  patients  are  leading  active, 
useful  lives. 


Medical  Building , University  of  Toronto,  in  which  Insulin  was  discovered 
and  first  prepared  for  medical  use. 


u-io 


ILETIN 
RULIN’,  LIU 

19  Units  in  Each  cc. 


the  islet  t o- 
shes the1"'; 

om  the 
ratufe; 

ICIANS°f 
ed  Oct.  9. b' 
coot' 


INDIAN*) 


1 IT  80 

U-ov  UniB 

, ILETIN  , 
insulin,  lilly 


II.  S.  I’m 


lu-9-23  & 12-23-24 

Units  in  Each  c.c. 


I'i  i.y  ANnCOMP*^ 
“OlANAI'OUS,  U.  S * 


“ U-40 

ILETIN 

INSULIN,  LIUV 

•uulin  Rak  U S.  Pat- O*1, 


I 


P»fd  10-9-23  * 12-23-24 


40  Units  In  Eael*c*c* 
W-I84 


tlJ  LILLY  AND  COMPAQ 
JhDlANAPOUS,  U S-*’ 


On  account  of  its  characteristic  uniformity,  purity, 
and  stability  lletin  (Insulin,  Lilly)  may  be  relied 
upon  whenever  Insulin  is  needed.  Supplied  through 
the  drug  trade  in  5 cc.  and  10  cc.  vials. 

Write  for  pamphlets  and  diet  charts. 

The  Lilly  Research  Laboratories  which  co-operated  with  the  Insulin  Com- 
mittee of  the  University  of  Toronto  in  the  commercial  development  of  Insulin. 


ELI  LILLY  AND  COMPANY,  Indianapolis,  U.  S. 
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jTGp  Supporting  Qarments 

’ For  Diaphragm  and  ' 
Upp  er  Body  Support 


This  new  Camp  High  Belt 
provides  adequate  support  to 
the  diaphragm  and  upper 
body.  Designed  particularly 
for  use  following  gall  bladder 
and  stomach  operations  and 
in  all  cases  where  scientific 
body  support  is  desired.  As  in 
all  Camp  Supports,  the  Camp 
Patented  Adjustment  is  the 
distinctive  feature — giving 
sacro-iliac  and  lumbar  support 
to  the  back.  Note  two  sets  of 
straps,  a new  departure  which 
makes  manipulation  easy  and 
a strong  pull  possible,  fitting 
the  support  closely  to  the 
body  and  assuring  comfort  to 
the  wearer. 

Write  for  physican's  manual. 


Two  Models:  For  the  tall  man  with  full  upper  body — for  the  short  full  fig- 
ure. Adjustable  to  all  types.  Dealers  stocking  these  items  will  find  a ready 
sale  with  fine  profit  possibilities.  Sold  by  better  drug  and  surgical  houses. 

S.  H.  CAMP  AND  COMPANY 

Manufacturers.  JACKSON,  MICHIGAN 
CHICAGO  LONDON  NEW  YOEK 

55  B.  Madison  St.  252  Recent  St..  W.  3S0  Fifth  Ato. 


Trade-Mark  C?  ' I 1 T)  ]\  Trade-Mark 

Registered  i » X XV  A.VX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


ill 


HAY 

FEVER 

has  been  prevented 
in  thousands  of  cases 

Q £ % OF  THE  HAY  FEVER 
O j from  August  1st  to  frost  in 
the  United  States  east  of  the  Rocky 
Mountains  is  caused  by  the  Short 
and  Giant  Ragweed. 

Poll  en  Antigen  jG>eclerle 

(Ragweed  Combined) 

Contains  equal  amounts  of  the  glycero^ 
lated  extract  from  these  two  pollens  and 
is,  therefore,  indicated  for  such  attacks. 

Full  information  upon  request 

Lederle  Laboratories 

INCORPORATED 

N ew  York 


We  would  like  to 
have  you  try 


I 


OTlATl 


(An  Antiseptic  Liquid) 


dfet  §xceMu)6  c^Lmfui  c&nAfiiMtim 

NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


'We  will  gladly  mail  you 
Physician’s  testing  samples. 


THE.NONSP1  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 


Send  free  NONSPI 
samples  to: 
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JEANES  HOSPITAL 


AN  ENDOWED  CANCER 


FOX  CHASE,  PHXLA. 


AND  DIAGNOSTIC  HOSPITAL 


HOSPITAL 


Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trol- 
ley  and  bus. 

Operating  suite.  Roent' 
genological  department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical laboratory.  Dental 
room. 


Accommodations  for  7 2 
patients.  All  graduate 
registered  nurses.  Full- 
time staff — consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 


prescribed  in 

— ► Diabetes  < — 

Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  $4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BP  OS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


s 


DOCTORS,  PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is  worth 
what  you  and  other  physicians  in  this  state  make 
it.  When  you  buy  from  the  firms  who  patronize 
The  Journal  you  not  only  protect  yourself 
against  questionable  products  but  you  increase  the 
value  of  The  Journal  to  its  advertisers.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be,  “Is  it  ad- 
vertised in  our  State  Journal?”  If  not,  the  ad- 
vertising for  good  reasons  may  have  been  declined 
in  order  to  protect  you.  Desirable  advertisers 
will  use  space  in  your  Journal  when  you  let  their 
salesmen  know  the  advertising  pages  of  your  own 
State  Journal  are  your  guide. 
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SMITH  & STREVIG,  INC. 

WILMINGTON , DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 

PRICES  ON 
PROMPT 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  S3rringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 

P P LI C AT  I ON 
DELIVERY 


Accurate  digitalis  dosage  by  mouth 

DIGITAN  TABLETS 

CONVENIENT  STANDARDIZED  DEPENDABLE 


Sample  sent  upon  request 


MERCK  & CO.  Inc.  Rahway,  N.  J. 
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Yom  are 

cordially 

invited  to  listen 

to  the 

Squibb 

Radio 

Program , 

presenting 

WILL 

ROGERS 

and  a 

Concert  Orchestra, 

at  10:00 

P.  M. 

(Curve 

n t New 

York  Time)  every 

Sunday 

evening 

over  36 

stations 

of  the 

Columbia 

Broadcasting  Sys - 

tern. 

So  comes  the  warning  from  the 
Metropolitan  Life  Insurance  Co.  statisti- 
cians, who  add  “Both  countries  recorded  new  maxi- 
mum death  rates  last  year’’. 

Yet,  it  is  consoling  to  learn  from  the  same 
authority  that  more  and  more  diabetics  are  sur- 
viving to  advanced  ages. 

Some  observers  have  expressed  the  opinion  that 
but  one  diabetic  in  ten  requires  Insulin.  Neverthe- 
less, some  unforeseen  circumstances  may  induce 
coma  at  some  time  in  the  other  nine. 

Whether  for  the  emergency  case  of  diabetic  coma 
or  tor  routine  use,  INSULIN  SQUIBB,  because  of 
its  stability,  uniformity  of  potency,  low  nitrogen 
content  and  freedom  from  reaction-producing  pro- 
teins, will  always  be  found  dependable.  It  is  being 
used  by  an  increasing  number  of 
physicians  and  to  all  physicians 
it  should  be  acceptable. 

Insulin  Squibb  is  manufactured 
under  license  from  the  University 
ofToronto  and  is  Council  Accepted. 


ER  Squibb  &.  Sons 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

New  York 
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^BlUCOSE  intravenously  is  used  in  surgical  acidosis  and  shock, 
toxemias  of  pregnancy,  in  pneumonia  and  other  infectious  dis- 
eases. It  also  has  indications  in  diseases  of  the  heart,  skin,  and 
liver,  in  mercury  and  phosphorus  poisonftig,  and  cerebral  edema. 

Gl  ucose  intravenously  is  a source  of  food  and  energy,  con- 
tributes to  glycogen  storage,  conserves  body  tissues,  prevents 
or  overcomes  dehydration,  dilutes  circulating  toxins,  acts  as  a 
diuretic,  and  relieves  localized  edemas. 

Lilly  Gl  ucose  Ampoules  (Dextrose,  U.  S.  P.  X.)  containing 
respectively  10,  25,  and  50  grams  of  glucose  in  approximately 
50  percent  solutions  are  supplied  through  the  drug  trade. 

SEND  FOR  NEW  AND 

COMPREHENSIVE  BOOKLET  ON  INTRAVENOUS 
GLUCOSE  MEDICATION 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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Number  6 J ’ Per  Copy  20c 


IRREGULAR  UTERINE  BLEEDING 
AT  THE  TIME  OF  MENOPAUSE* 

John  H.  Mullin,  M.  D. 

Wilmington,  Del. 

I have  selected  this  subject  for  two  reasons: 
first,  a thorough  study  of  hemorrhage  around  the 
time  of  the  menopause  offers  a very  encouraging 
field  in  the  diagnosis  of  early  malignancy  and  its 
cure;  and  secondly,  because  of  the  fallacy  which 
the  laity  believe  to  be  a normal  cycle. 

The  pathology  I will  leave  to  the  pathologist. 
Statistics  I will  dwell  on  as  briefly  as  possible. 

Hemorrhage  Around  the  Time  of 
the  Menopause 

The  close  of  sexual  activity  is  a period  in  a 
woman’s  life  when  special  care  is  called  for  in  the 
investigation  and  treatment  of  abnormal  uterine 
bleeding.  It  is  a period  of  unstable  equilibrium 
and  readjustment  between  the  diverse  factors  of 
the  harmonic  system,  which  in  itself  conduces  to 
menstrual  irregularity.  This,  combined  with  the 
fact  that  the  climacteric  is  the  age  when  malig- 
nant disease  of  the  uterus  is  most  likely  to  oc- 
cur, adds  to  the  complexity  of  the  problem.  It  is 
unfortunately  a common  belief  amongst  women 
that  excessive  hemorrhage  during  the  years  of 
the  “change  of  life”  is  normal  and  to  be  expected, 
and  for  this  reason  advice  is  often  not  sought 
until  the  bleeding  is  so  severe  as  to  be  dangerous, 
or  until  other  and  equally  grave  symptoms  arise. 
It  is  above  all  the  duty  of  the  family  practitioner 
to  combat  this  error  and  to  point  out  that  the 
healthy  and  normal  “change”  is  not  associated 
with  increased  losses,  but  by  diminution  and  ir- 
regularity of  the  menstrual  function.  It  is  not 
the  specialist  who  is  consulted  on  these  matters 
and  from  whom  advice  is  sought  at  this  period. 
He  is  frequently  only  introduced  to  the  case 
when  an  operation  is  to  be  considered  for  some 
malignant  growth,  often  too  advanced  for  radical 
treatment  to  offer  any  permanent  hope  of  cure. 
Most  practitioners  are  familiar  with  the  patient 
between  the  ages  of  40  and  50  who  presents  her- 
self for  examination  after  weeks  and  in  some 
cases  months  of  excessive  hemorrhage,  and 

* Read  before  the  Medical  Society  of  Delaware,  Farnluirst, 
Oct.  12,  1929. 


when  informed  that  she  is  a victim  of  advanced 
cancerous  disease  of  her  uterus  states  that  she 
thought  her  symptoms  were  only  “due  to  the 
change.”  Such  tragedies  are  only  to  be  averted 
by  education  of  the  public,  and  the  preacher 
whose  duty  it  is  to  go  forth  and  spread  the  knowl- 
edge far  and  wide  is  the  family  practitioner.  He 
has  been  and  for  all  time  will  be  the  trusted  ad- 
visor of  the  public  on  things  medical,  and  it  is  for 
him  to  instill  into  the  minds  of  every  woman 
approaching  the  “dangerous  age”  that  the  symp- 
tom above  all  others  demanding  careful  and  thor- 
ough investigation  is  excessive  uterine  hemor- 
rhage. That  education  will  do  much  is  shown 
by  the  experience  of  the  medical  profession  in 
Prussia.  In  the  year  1902,  as  pointed  out  by  Dr. 
Howard  Kelly,  an  effort  was  made  towards  the 
instruction  of  the  laity  on  these  lines.  Pamphlets 
were  distributed  to  all  physicians  and  midwives, 
followed  by  a “warning  to  women”  in  the  daily 
press.  As  a result  family  practitioners  examined 
their  patients  on  much  slighter  evidence  than 
had  formerly  been  the  case,  and  women  consulted 
their  doctors  more  frequently.  The  result  was 
surprising.  In  one  year  the  operability  of  car- 
cinoma of  the  uterus  increased  to  74  per  cent! 
And  so  all  cancer  educational  work,  whether 
carried  on  with  individual  women  by  individual 
physicians,  or  on  a large  scale  by  organizations 
devoted  to  the  purpose,  emphasis  should  be  laid 
upon  the  fact  that  cancer  is  by  no  means  the  only 
cause  of  menopausal  bleeding,  and  that  most 
of  the  other  causes  offer  far  more  encouraging 
prospects  of  cure  than  cancer.  Furthermore,  it 
should  be  urged  that  even  when  cancer  is  present, 
it  is  often  curable  in  its  early  stages,  and  that 
certain  cases  of  cancer,  i.  e.,  carcinoma  of  the 
fundus,  are  often  amenable  to  cure  even  when 
they  have  been  present  a relatively  long  time.  Tn 
other  words,  the  message  should  be  one  of  hope 
and  encouragement  rather  than  one  of  despair, 
so  that  women  may  come  to  feel  that  there  is 
a vitally  important  incentive  for  watchfulness 
at  this  period. 

Acknowledging,  therefore,  the  thesis  that  every 
case  of  abnormal  uterine  hemorrhage  occurring 
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during  the  years  of  the  menopause  is  possibly 
of  dangerous  import  and  demands  investigation, 
what  is  the  practitioner  to  look  for?  In  the 
first  place  it  must  be  remembered  that  the 
actual  climacteric  does  not  suddenly  bring  to 
a close  the  risk  and  possible  incidence  of  the 
many  and  various  causative  factors.  Nature  is 
no  rigid  mistress,  and  not  infrequently  it  may 
happen  that  the  cause  of  excessive  bleeding 
lies  with  one  of  the  conditions  which  produce 
the  symptom  during  the  years  of  active  sexual 
life.  The  actual  menopause  is  sometimes  in 
fact  associated  with  a period  of  hyer-sexual  ac- 
tivity. Pregnancy  even  after  some  years  of 
relative  sterility  may,  for  example,  occur,  and 
any  of  the  factors  concerned  with  metro-staxis  of 
this  origin  be  the  cause  of  unusual  uterine  bleed- 
ing. Local  uterine  conditions  which  normally 
produce  increased  losses  such  as  simple  adenom- 
atous polypi  of  the  cervical  mucosa  or  endomet- 
rium, fibromyomata  of  the  uterine  body,  etc., 
may  be  present  and  cause  bleeding  at  the  meno- 
pause just  as  they  do  at  other  epochs  of  a wo- 
man’s life.  It  is  important,  in  other  words,  to 
recognize  two  groups  of  cases.  In  the  first  group 
are  to  be  placed  those  conditions  which  produce 
uterine  hemorrhage  and  which  merely  happen 
to  be  associated  with  the  menopause.  The  sec- 
ond group,  on  the  other  hand,  includes  those  spec- 
ial lesions  which  are  the  result  of  age  and  the 
physiological  factors  attached  to  the  climacteric. 
The  former  does  not  call  for  any  special  consid- 
eration. The  only  comment  necessary  is  that 
the  altered  conditions  of  the  endometrium  and 
metrium  may  be  the  final  straw  in  causing  se- 
vere hemorrhage  from  some  condition  which 
has  been  present  for  months  or  years  and  not 
given  rise  previously  to  distressing  symptoms. 
It  is  a common  idea,  for  example,  that  hemor- 
rhage due  to  a fibromyoma  of  the  uterus  common- 
ly ceases  with  the  menopause.  This,  however,  is 
not  by  any  means  necessarily  the  case,  and  should 
a patient  who  has  such  a tumor  associated  with 
severe  metrostaxis  reach  the  menopause  it  is 
probable  that  the  hemorrhage  will  become  more 
severe  and  call  for  radical  measures.  We  have 
seen  more  than  one  patient  brought  to  a condi- 
tion of  profound  secondary  anaemia  while  the 
practitioner  was  anxiously  waiting  for  nature  to 
effect  a cure  by  a beneficent  menopause.  The  les- 
son to  be  learnt  is  that  if  the  practitioner  is  called 
upon  to  treat  such  a patient  for  this  symptom 


at  the  end  of  the  menopause,  it  is  his  duty  to 
arrest  it  and  not  to  wait  in  the  hope  of  a physio- 
logical cure. 

The  second  group  of  cases  to  which  I have  re- 
ferred is  perhaps  the  more  important,  and  in- 
cludes those  patients  who  previously  have  not 
suffered  from  hemorrhage,  but  who  begin  to 
complain  of  the  symptoms  as  the  menopausal 
age  is  reached.  Two  subdivisions  of  the  group 
are  to  be  recognized: 

(a)  When  no  obvious  local  physical  signs  are 
present. 

(b)  When  hemorrhage  is  the  result  of  a well- 
defined  lesion  of  the  uterus. 

(a)  The  former  constitute  a very  perplexing 
group  of  cases  which  the  practitioner  is  called 
upon  to  treat.  The  menopause,  as  previously 
mentioned,  is  a state  of  unbalanced  equilibrium 
between  the  various  factors  contributing  to  the 
“sex  complex”.  Whenever  this  equilibrium  is 
upset  hemorrhage  from  uterus  is  very  prone  to 
occur.  Puberty  and  the  period  following  preg- 
nancy produce  similar  conditions,  when  irregular 
and  often  profuse  bleeding  is  a common  symptom. 
The  menopause  is  no  exception,  and  hemorrhage 
due  to  a lack  of  coordination  between  functions 
of  the  ovaries  and  the  endometrium  is  unasso- 
ciated with  any  physical  local  signs.  That 
Graafian  follicles  ripen  and  discharge  their  ova 
after  the  cessation  of  the  menstrual  function  is 
proved  by  the  occasional  occurrence  of  pregnancy. 
It  is  only  remarkable  to  suppose,  therefore,  that 
the  internal  secretion  or  ovarian  hormone  is 
also  produced  on  occasion  after  or  while  the  en- 
dometrium and  metrium  are  undergoing  atrophy. 
The  menopausal  changes  affecting  the  endomet- 
rium are  essentially  atrophic.  Both  the  uterine 
glands  and  the  stroma  cells  are  much  diminished 
in  size  and  number.  The  muscle  fibres  in  the 
metrium  also  tend  to  be  replaced  by  fibrous 
tissue,  and  the  uterus  as  a whole  loses  its  con- 
tractile power.  Should  the  hormonic  stimulus 
to  activity  be  still  present  the  atrophic  uterus 
is  unable  to  control  the  hemorrhage,  which  after 
all  is  a concomitant  and  unnecessary  factor  of 
uterine  activity.  There  is  very  little  in  the  way 
of  stroma  cells  to  produce  thrombokinase  and 
so  aid  clotting,  and  the  metrium  is  unable  to  con- 
trol the  supply  of  blood  to  the  organ  owing  to 
replacement  of  muscle  by  fibrous  tissue. 

When  hemorrhage  of  this  type  occurs  it  is 
therefore  often  profuse.  We  have  heard  patients 
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express  the  amount  of  blood  lost  as  if  “running 
away  from  a tap.”  Large  clots  formed  in  the 
vagina  are  passed,  and  the  patient  soon  shows 
signs  of  secondary  anaemia.  Such  bleeding  is 
very  prone  to  occur  in  women  who  throughout 
their  lives  have  shown  evidence  of  excessive 
sexual  activity.  The  diagnosis  must,  of  course, 
be  made  by  a process  of  exclusion.  The  prac- 
titioner is  not  justified  in  assuming  that  a hem- 
orrhage is  due  to  menopausal  instability  and  uter- 
ine insufficiency  until  he  has  systematically  and 
by  careful  routine  examination  satisfied  him- 
self that  no  gross  lesion,  such  as  carcinoma, 
accounts  for  the  bleeding. 

In  considering  the  appropriate  treatment  for 
any  individual  case  of  hemorrhage  when  local 
signs  are  absent,  too  much  stress  cannot  be  laid 
upon  the  importance  of  first  ascertaining  whether 
any  general  cause  for  the  bleeding  is  present. 
At  the  menopausal  age  this  is  of  paramount  im- 
portance. Attention  should  be  directed  to  the 
relief  of  congestion  of  the  pelvic  veins,  such  as 
may  be  associated  with  chronic  constipation, 
heptic  cirrhosis,  enteroptosis,  etc.  Magnesium 
sulphate  is  in  fact  often  a more  valuable  drug 
in  the  treatment  of  hemorrhage  at  the  climacteric 
than  ergot  or  hydrastis.  In  obscure  cases  it  is 
also  advisable  to  take  a series  of  readings  of  the 
blood-pressure.  Arterial  high  tension  is  not  un- 
common in  some  women  in  the  years  at  and 
about  the  menopause,  and  it  sometimes  finds  an 
outlet  in  hemorrhage  from  the  uterus.  Such 
bleeding  may  not  be  deleterious,  but  if  too  severe 
can  be  checked  by  the  ordinary  methods  in  use 
to  lower  the  existing  pressure.  Finally,  there  are 
a few  patients  in  whom  syphilis  appears  to  be  the 
causative  factor  of  excessive  uterine  hemorrhage 
without  gross  physical  signs.  At  any  rate  cases 
occur  in  which  a positive  Wassermann  reaction 
or  even  a definite  history  of  syphilitic  infection 
is  obtainable.  It  is  chiefly  between  the  ages 
of  40  and  50  that  bleeding  of  this  type  is  prone 
to  happen.  The  uterus  in  many  such  patients 
appears  normal  upon  bimanual  examination,  or 
at  most  is  a little  hard  and  firm  from  the  pres- 
ence of  excessive  fibrous  tissue.  Anti-syphilitic 
treatment,  especially  with  potassium  iodide, 
should  be  instituted. 

(b)  The  second  subdivision,  including  cases 
of  menopausal  hemorrhage  associated  with  local 
physical  signs,  is  an  important  one,  including 
as  it  does  such  diseases  as  carcinoma  of  the 
uterus,  uterine  hypertrophy,  chronic  metritis, 


etc.  The  difficulties  of  diagnosis  in  this  group 
as  a rule  are  not  great,  apart  from  the  early  re- 
cognition of  carcinoma. 

As  time  does  not  permit  conditions  such  as 
hypertrophy  of  the  uterus,  chronic  metritis,  sub- 
involition, lesions  affecting  heart,  liver,  or  kid- 
neys, polypi,  endometritis,  etc.,  which  cause 
uterine  hemorrhages  we  will  not  discuss  only  to 
emphasize  the  fact  that  they  must  be  ruled  out. 

The  most  important  causes  and  those  of  most 
serious  consequence  will  demand  our  attention 
namely:  malignant  diseases  of  the  uterus  as: 

Carcinoma  of  the  Cervix  Uteri — 

Squamous-celled  Carcinoma  (Epithelioma). 
Cylindrical-celled  Carcinoma  (Adenocarcin- 
oma). 

Malignant  Adenoma. 

Endothelioma. 

Carcinoma  of  the  Corpus  Uteri — 
Adenocarcinoma.  . 

Malignant  Adenoma. 

Endothelioma. 

Chorioepithelioma. 

Sarcoma  of  the  Uterus  (Cervix  and  Corpus) — 

Carcinoma  of  cervix  uteri  is  the  disease  above 
all  others  which  should  be  associated  in  the  prac- 
titioner’s mind  with  hemorrhage  at  the  climac- 
teric. It  may  even  with  good  reasons  be  asserted 
that  every  case  of  profuse  bleeding  at  this  epoch 
should  be  considered  as  due  to  a malignant 
neoplasm  until  proof  to  the  contrary  is  available. 
It  is  sufficient  to  observe  that  whenever  there 
is  the  least  doubt  as  to  the  nature  of  any  thicken- 
ing or  induration  of  the  cervix  uteri,  or  when- 
ever the  corpus  uteri  is  enlarged  or  bleeds  easily 
upon  the  passage  of  uterine  sound,  no  time  should 
be  wasted  in  submitting  an  adequate  portion  of 
the  suspicious  material  to  a competent  patholo- 
gist accustomed  to  the  repeated  examination 
of  gynacological  material.  Hemorrhage  due  to 
malignant  neoplasm  of  the  uterus  all  too  often 
occurs  late  in  the  course  of  the  disease.  It  is 
nearly  always  of  a metrostaxic  type  and  not  in- 
frequently is  first  noted  to  follow  coitus.  When- 
ever this  statement  is  volunteered  by  a patient, 
the  practitioner  should  regard  the  symptom  with 
apprehension  and  insist  upon  a carefully  detailed 
local  examination  without  delay.  Fortunately 
every  enlarged  and  hard  uterus  which  bleeds  at 
the  menopause  is  not  malignant.  Two  other  con- 
ditions occur  of  a simple  character,  as  simple 
uterine  hypertrophy  and  chronic  metritis. 
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Malignant  disease  of  the  corpus  uteri  is  not 
only  important  in  that  it  occurs  around  the 
menopause  but  also  is  one  of  the  main  causes  of 
uterine  bleeding  after  the  menopause.  The  in- 
crease in  the  incidence  of  carcinoma  of  the  body 
of  the  uterus  within  the  last  few  years  has  been 
noted  by  various  writers.  The  same  factors  which 
have  played  a part,  at  least,  in  the  increase 
in  carcinoma  in  general  during  the  last  decade 
apply  to  the  increase  in  the  number  of  cases  of 
carcinoma  of  the  fundus  of  the  uterus,  namely: 
( 1 ) increase  in  life  expectancy,  bringing  a greater 
number  to  the  “cancer  age”,  (2)  increased  know- 
ledge among  the  laity  of  early  symptoms  of 
carcinoma  of  the  uterus,  and  (3)  the  more 
frequent  examinations  of  the  pelvis  and  the 
more  accurate  diagnoses  made  by  the  family 
physician. 

Carcinoma  of  the  fundus  and  carcinoma  of 
the  cervix  occurred  in  a ratio  of  1 to  3.4  in  a 
series  of  855  cases  of  carcinoma  of  the  uterus 
reported  my  Mahle  in  1919.  Cullen  reported 
carcinoma  of  the  fundus  in  25  per  cent  of  176 
cases  of  carcinoma  of  the  uterus,  and  Graves,  22 
per  cent  in  550  cases. 

The  bleeding  in  these  cases  while  still  the  first 
and  most  important  symptom,  does  not  make 
its  appearance  so  early  in  the  disease,  owing  to 
the  fact  that  it  has  no  relation  to  douching, 
digital  examination,  and  coitus,  and  the  amount 
of  blood  lost  is  not  as  a rule  so  great.  Again, 
as  the  disease  progresses  at  a much  slower  rate, 
the  appearance  of  other  symptoms  is  further 
delayed.  The  fact  that  the  growth  keeps  within 
the  boundaries  of  the  uterus  for  a much  longer 
period,  extension  on  to  the  vagina,  with  involve- 
ment of  the  urethra,  bladder,  and  rectum,  is 
much  rarer,  and  thus  retention  of  urine  and  fist- 
ula, if  they  supervene,  do  so  only  at  a very  late 
period.  For  similar  reasons  the  ureters  are  in- 
volved at  a much  later  date. 

The  uterus  enlarges  with  the  increase  in  size  of 
the  growth,  and  when  the  parametrium  is  infil- 
trated it  becomes  fixed.  Infiltration,  however, 
takes  place  more  slowly  than  in  malignant  disease 
of  the  cervix,  and  consequently  the  uterus  does 
not  become  fixed  until  late. 

The  Fallopian  tubes  and  ovaries  may  be  in- 
volved by  direct  extension.  The  lumbar  glands 
are  infected  later. 

The  appearence  of  irregular  bleeding  having 
led  the  woman  to  seek  advice,  an  examination 


in  such  cases  is  imperative.  The  uterus  will 
generally  be  found  to  be  regularly  enlarged.  As 
a result  of  the  bimanual  examination  blood  with 
fragments  of  necrotis  tissue  may  be  expelled. 

Although  the  passage  of  a sound  should  never 
be  used  as  a means  of  diagnosis  when  malignant 
disease  is  suspected,  nevertheless  it  may  have 
been  passed  with  some  other  object  in  view.  If 
on  doing  so  unusual  bleeding  results,  small  frag- 
ments of  tissue  escape,  and  an  enlargement  of 
the  cavity  is  detected ; these  signs  should  raise  an 
instant  suspicion  of  malignant  disease.  Except 
in  advanced  cases,  the  signs  of  malignant  disease 
of  the  uterus  will  only  become  really  manifest 
of  the  cervix  is  dilated  for  the  purpose  of  diag- 
nosis, when  the  disease  will  be  indicated  either 
by  the  presence  of  a soft  growth  or  of  an  exca- 
vated ulcer,  both  of  which  bleed  very  easily  on 
palpation  and  are  friable.  Sarcoma  of  the  uterus 
may  be  circumscribed  or  diffuse.  The  diffuse  va- 
riety causes  a regular  enlargement  and  softening 
of  the  body  so  that  it  has  somewhat  the  feel  of  a 
pregnant  uterus.  The  circumscribed  variety,  if 
on  the  outer  surface,  feels  like  a subperitoneal 
fibroid,  and  if  on  the  inner,  like  a fibroid  polypus. 

In  very  early  cases  it  is  neccessary  to  subject 
the  material  removed  by  currettage  to  microscop- 
ical examination  before  a certain  diagnosis  can 
be  made. 

Sarcoma  of  the  uterus  forms  a much  larger 
tumor  than  carcinoma,  and  growths  as  heavy  as 
40  lbs.  have  been  known. 

Chorio  epithelioma  and  sarcoma  are  rare  con- 
ditions compared  to  the  above  mentioned  and 
time  will  not  permit  their  discussion  in  this  paper. 

In  regards  to  the  treatment  of  these  malignant 
conditions  we  must  first  decide  whether  the  case 
is  operable  or  inoperable. 

The  choice  between  radium,  xray,  and  the 
knife  in  the  treatment  of  uterine  cancer,  as  in 
the  treatment  of  myoma,  presents  much  con- 
fusion at  present.  In  uterine  myoma  and  in 
uterine  cancer  the  three  measures  mentioned, 
rightly  used  according  to  present  knowledge,  are 
not  antagonistic  or  exclusive  one  of  the  other. 
Rather  they  are  supplementary.  Each  has  its 
field  in  which  it  is  clearly  the  best  treatment.  The 
edges  of  the  fields  merge,  of  course,  giving  classes 
of  cases  in  which  the  choice  is  not  strongly  one 
way  or  the  other. 
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Conclusions 

1.  Irregular  uterine  bleeding  at  time  of  the  meno- 
pause is  not  normal. 

2.  Every  patient  having  metrorrhagia  or  an  ab- 
normal vaginal  discharge  should  be  examined 
thoroughly  to  determine  the  cause  of  symp- 
toms irrespective  of  age,  and  if  the  symptoms 
warrant  it  and  the  patient  is  not  a poor  surgi- 
cal risk,  hysterectomy  should  be  done  even  if 
malignancy  is  not  found  by  currettement. 
That  seems  rather  a broad  statement;  how- 
ever, especially  at  the  menopause  that  is  prob- 
ably the  safer  procedure. 

3.  Importance  of  microscopic  study  of  tissue. 

4.  More  five-year  arrested  cases  result  from  op- 
eration for  carcinoma  of  the  fundus  of  the 
uterus  than  from  operation  for  carcinoma  in 
other  commonly  affected  organs.  I think  since 
I heard  Dr.  MacKenty  I might  have  to  change 
that  a bit  because  he  felt  that  the  early  diag- 
nosis of  carcinoma,  and  bleeding  conditions  of 
the  larynx  offer  a very  good  chance  of  cure. 

5.  The  prognosis  of  carcinoma  of  the  fundus  is 
much  better  than  that  of  carcinoma  of  the 
cervix. 

6.  As  a therapeutic  instrument  after  the  meno- 
pause the  currette  is  of  least  value. 

DISCUSSION 

Dr.  L.  S.  Conwell  (Camden):  I listened 
with  a great  deal  of  interest  to  Dr.  Mullins 
paper,  because  this  bleeding  somewhat  upset 
my  peace  of  mind  on  a case  I was  called  to.  The 
woman  gave  a history  of  having  had  a miscar- 
riage four  years  ago.  Since  that  time  her 
menstrual  function  has  been  very  irregular.  Such 
was  the  case  previous  to  her  attack  last  Sunday. 
Two  years  ago  she  had  a blood  lesion,  we  called 
it.  She  was  at  that  time  taken  to  the  hos- 
pital, but  she  had  this  recurrence  again  last 
Sunday.  She  was  off  on  a visit  and  was  taken 
with  severe  hemorrhage.  She  called  me  on  Sun- 
day evening  when  the  hemorrhage  was  over. 
She  said  it  had  been  four  months  since  she  had 
menstruated,  but  there  were  no  other  signs  of 
pregnancy.  I made  an  examination. 

The  Doctor  did  not  stress  sufficiently  his 
justification  for  his  belief  in  non-malignancy 
and  the  fact  of  retention  of  contents  from  form- 
er pregnancy.  I should  like  to  clear  that  point 
up,  whether  it  is  not  directly  a cause  of  recurring 
hemorrhages  and  that  if  a currettage  is  properly 


done,  the  patient  should  not  get  away  with 
that  retaining  portion  of  after-birth. 

I saw  the  patient  again  on  Monday  and  there 
had  been  no  recurrence.  She  was  afraid  of  the 
recurrence  of  hemorrhage. 

Dr.  Willard  Springer  (Wilmington):  I 

want  to  report  two  cases  that  happened  about 
twenty-five  years  ago.  The  singular  thing  in 
the  cases  was  that  the  women  were  sisters-in-law. 
The  first  one  I saw  myself  after  she  had  been 
going  along  for  three  or  four  months  thinking 
she  was  having  a miscarriage.  She  was  send- 
ing her  husband  in  from  time  to  time  to  see  me. 
I said  the  only  thing  to  do  was  to  make  an  exam- 
ination and  he  said  she  would  rather  die  than  let 
me  do  that.  It  went  along  from  October  to  Jan- 
uary before  she  consented  to  an  examination, 
and  I found  what  was  probably  cancer  of  the 
cervix.  I lost  no  time.  I sent  her  to  the  Uni- 
versity of  Pennsylvania  Hospital  and  the  late 
Dr.  John  D.  Clark  operated  on  her.  She  is 
living  today,  and  all  his  tests  showed  she  un- 
doubtedly had  carcinoma  of  the  cervix.  That 
brings  out  the  point  Dr.  Mullin  spoke  about,  the 
early  diagnoses  of  the  cases. 

This  woman’s  sister-in-law  was  bleeding  ex- 
ceedingly under  the  care  of  one  our  homeopathic 
friends  who  never  made  an  examination.  I found 
her  in  very  much  the  same  condition  and  in  less 
than  a year  she  went  to  Clark  and  was  operated 
on  and  she  too,  is  living  and  in  a healthy  con- 
dition. As  long  as  Dr.  Clark  lived  he  wrote 
those  women  a letter  once  a year  to  find  out  their 
condition.  That  was  the  best  illustration  I know 
of  the  early  diagnosis  and  operation  of  cancer 
of  the  cervix. 

Dr.  Conwell:  How  old  were  the  patients? 

Dr.  Springer:  They  were  going  through  the 
menopause,  forty  or  fifty. 

I have  one  other  case  to  report.  In  the  cen- 
tennial summer  when  gynecologists  were  very 
scarce,  in  fact,  I think  there  was  only  one  in 
this  whole  section  of  the  country,  Goodell,  of 
Philadelphia  I took  my  mother  up  to  see  the  late 
Dr.  1).  H.  Agnew,  whom  she  knew  as  a child. 
He  was  out  of  the  city,  and  as  I knew  Goodell 
T said  “Let’s  go  and  see  him.”  He  examined  her 
and  told  her  she  had  a fibroid  tumor,  and  when 
she  got  through  with  the  menopause,  she  would 
have  better  health.  She  was  then  about  fifty 
years  old.  She  never  had  any  medical  treatment 
whatever  and  lived  to  be  more  than  eighty-eight 
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years  old.  She  had  been  a frail  woman  all  her 
life.  She  was  the  daughter  of  old  people.  Her 
mother  was  over  forty  when  she  was  born.  She 
raised  five  children  and  always  was  anything 
but  a robust  woman.  During  the  last  year  of 
her  life  she  made  her  home  with  my  youngest 
brother  and  she  had  been  in  the  habit  of  visiting 
me  occasionally,  but  the  last  year  of  her  life  she 
wouldn’t  visit  me.  I found  out  toward  the  end 
that  she  was  beginning  to  have  a discharge  and 
was  afraid  to  be  away  from  home,  but  she  never 
said  a word  to  me.  She  died  when  she  was  about 
two  weeks  past  eighty-eight.  She  spent  about 
two  weeks  in  bed  at  the  end  and  died  of  septic 
symptoms.  She  either  had  a broken  down  con- 
dition of  the  old  fibroid  tumor,  or  malignancy, 
I don’t  know  which. 

There  was  a case  which  was  not  operated  on, 
but  it  wasn’t  so  common  in  those  days.  I might 
say  as  a matter  of  history  that  I saw  Goodell 
come  to  Wilmington  one  time  and  operate  on  a 
young  woman  for  a tumor  of  I don’t  know  what 
kind  now,  but  a number  of  the  leading  doc- 
tors of  Wilmington  were  invited  to  be  present 
at  the  operation.  They  were  spraying  carbolic 
acid  all  through  the  room  while  the  operation 
was  going  on,  and  it  was  a wonder  in  the  city 
in  those  days.  I don’t  know  how  long  ago  it 
was,  perhaps  forty  years  ago,  or  forty-five  years 
ago.  The  woman  died  afterwards. 

Dr.  L.  J.  Jones  (Wilmington):  I enjoyed 
Dr.  Mullin's  paper  very  much.  The  only  discus- 
sion I could  give  on  it  is  that  I might  say  that 
in  a few  cases  I have  combined  the  use  of  rad- 
ium with  the  surgery  in  cases  of  carcinoma,  either 
of  the  cervix  or  of  the  fundus  of  the  uterus,  with 
apparently  good  success  so  far.  I had  one  case 
about  a year  and  a half  ago  that  I used  the  rad- 
ium on.  I used  75  milligrams  of  radium  in  the 
cervix  and  a week  later  did  a panhysterectomy, 
and  twice  following  the  operation  I used  radium. 
That  case  seems  to  being  doing  well.  I think 
where  it  is  possible  to  combine  surgery  and  rad- 
ium you  are  giving  the  patient  a little  better 
chance. 

Dr.  Mullin:  T think  Dr.  Conwell’s  remarks 

very  well  brought  out  something  which  I did 
not  dwell  on  in  the  paper  for  the  reason  that  I 
tried  to  confine  the  paper  mostly  to  the  changes 
at  the  menopause  or  after. 

Of  course,  we  have  seen  cases  where  preg- 
nancy might  occur  and  where  it  is  quite  pos- 


sible to  have  retained  secundines.  I think  in 
regard  to  such  a condition  as  that  we  all  have 
the  wrong  impression  perhaps  of  what  the  cur- 
ette will  do.  Maybe  it  is  due  to  my  poor  skill, 
but  I know  that  in  many  cases  you  feel  that  you 
have  curretted  a patient  fairly  well  only  to 
find  out  later  that  you  haven’t.  I mean  if  you 
can  dilate  the  cervix  well  and  examine  the  uterus 
with  your  finger,  you  get  a much  better  impres- 
sion of  just  what  you  have  done,  and  I think 
in  all  cases  where  it  is  at  all  possible  that  even 
with  the  curetting  for  diagnostic  purposes,  dig- 
ital examination  should  be  made  of  the  interior 
of  the  uterus.  It  gives  you  an  entirely  different 
impression,  an  entirely  different  feeling. 

With  regard  to  what  the  Doctor  says,  we  have 
seen  cases  come  in  to  us  where  there  have  been 
retained  secundines  maybe  over  a period  of  a 
year.  The  secundines  seem  to  become  a part  of 
the  endometrium,  and  I feel  that  in  those  cases 
the  only  way  to  be  sure  that  the  uterus  is 
emptied  is  to  feel  in  there  with  your  finger.  The 
curette  might  feel  soft  as  you  go  over  it  or 
scrape  it,  and  you  might  miss  the  part  you 
went  in  for. 

In  regard  to  all  this  propaganda  about  cancer, 
I,  of  course,  feel  it  is  really  up  to  us  to  teach 
the  women.  We  all  know  that  they  are  rather 
reluctant  about  a vaginal  examination,  and  if 
we  can  impress  on  them  that  that  is  just  a part  of 
a thorough  examination,  I think  we  would  have 
done  the  most  important  line  of  work,  especially 
in  gynecology.  I was  very  glad  to  hear  Dr. 
Conwell  bring  out  that  point. 


Cure  of  Basal  Cell  Epithelioma 

Bernard  F.  Schreiner  and  Reinhard  C. 
Wende,  Buffalo  (Journal  A.  M.  A.,  May  10, 
1930)  assert  that  irradiation  has  yielded  primary 
healing  in  88  per  cent  of  340  cases,  in  82  per  cent 
of  which  healing  lasted  until  the  time  of  death,  un- 
til the  patient  was  lost  from  observation  or  for 
more  than  five  years.  The  favorable  cases,  treated 
by  irradiation,  yielded  primary  healing  in  92.5  per 
cent,  with  permanent  healing  in  86.5  per  cent,  on 
a basis  of  five  years.  The  far  advanced  cases, 
treated  by  irradiation,  have  shown  primary  heal- 
ing in  39  per  cent  of  thirty-three  cases,  with  per- 
manent healing  in  1 1 per  cent  on  the  five  year 
basis.  From  the  analysis  of  these  cases  it  would 
seem  that  the  co-operation  of  physicians  and  lay- 
men should  result  in  from  95  to  99  per  cent  of 
permanent  healing. 
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COMMENTS  ON  THE  PREVENTION 
AND  EARLY  DIAGNOSIS  OF 
MASTOID  DISEASE* 

EMIL  R.  MAYERBERG,  M.  D. 

Wilmington,  Del. 

We  know  that  we  have  sporadic  cases  of  mas- 
toid disease  with  us  at  all  times  of  the  year,  but 
we  will  agree  that  the  winter  and  spring  months 
produce  most  of  them.  I do  not  intend  to  go 
deeply  into  a discussion  of  the  causes  of  mastoid 
disease,  because  they  are  legion,  nor  do  I intend 
to  burden  you  with  a lot  of  statistics  which  at 
best  are  tiresome  and  boring.  I merely  desire  to 
review  and  point  out  the  salient  factors  in  the 
prevention,  recognition,  and  treatment  of  these 
cases. 

A great  majority  of  ear  cases  arise  from  neglect 
of  the  so-called  “head  cold.”  If  for  no  other  rea- 
son cases  with  acute  coryza  or  naso-pharyngitis 
should  be  cared  for  as  sick  patients  and  should  be 
regarded  as  potential  ear  cases.  It  is  not  infre- 
quent to  find  children  attending  school  with  run- 
ning noses,  coughs  and  colds  that  are  being  dis- 
regarded by  the  parents,  largely  because  the 
family  physician  has  told  them  not  to  bother 
about  it. 

We  must  not  forget  that  the  route  of  infection 
of  the  middle  ear  is  most  often  through  the  Eus- 
tachian tube,  either  because  of  its  continuity  or 
contiguity,  and  partaking  of  the  inflammatory 
process  and  infection,  or  being  produced  by  the 
patient  on  account  of  improper  blowing  of  the 
nose. 

The  patient  may  be  entirely  over  the  nasal  or 
throat  infection  before  the  ear  condition  becomes 
apparent,  and  even  then  may  be  disregarded  until 
the  intense  ear  pain  comes  on.  Again,  the  pa- 
tient’s illness  may  be  so  severe  and  the  toxemia 
so  great  that  we  may  not  suspect  ear  complica- 
tion until  the  ear  begins  to  discharge.  If  infants 
and  young  children  who  are  unable  to  tell  you 
anything  should  show  restlessness  and  cry  a lot 
as  if  in  pain,  suspect  the  ears  and  at  least  examine 
them. 

Much  can  be  done  for  cases  seen  early  with  an 
acute  inflammation  of  the  middle  ear,  and  mastoid 
disease  can  frequently  be  prevented  by  early 
recognition  and  proper  treatment. 

I feel  that  we  are  justified  in  using  pain-re- 
lieving drops  in  the  ear  for  twenty-four  hours 
along  with  attention  to  general  treatment  of  the 

’ Read  before  the  New  Castle  County  Medical  Society,  Wilmington. 
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underlying  cause,  free  purgation,  rest  in  bed,  pa- 
tient to  be  kept  warm,  and  narcotics  used  to  con- 
trol the  pain.  If  at  the  end  of  that  time  the  acute 
inflammation  is  not  showing  signs  of  subsiding, 
the  patient  is  not  comfortable  without  drugs,  and 
even  if  there  is  no  bulging  of  the  drum,  myring- 
otomy should  be  performed.  If  no  drainage  is 
obtained  and  you  feel  afterwards  that  the  patient 
may  have  gotten  along  without  the  operation,  it 
is  far  better  to  err  on  the  safe  side  than  to  let  the 
condition  progress  and  eventuate  in  a more  serious 
complication. 

The  very  fact  that  the  past  ten  years’  experi- 
ence has  shown  a growing  appreciation  on  the 
part  of  the  general  public  of  the  importance  and 
gravity  of  ear  diseases  serves,  however,  to  em- 
phasize the  dire  need  of  much  greater  advance 
along  these  lines. 

Though  the  drum  head  is  undoubtedly  incised 
by  the  family  doctor  much  more  often  than  of 
old,  it  is  not  yet  done  soon  enough  or  as  often  as 
it  should  be.  More  than  all,  the  incision  is  very 
seldom  adequate  in  size,  and  there  is  a very  gen- 
eral failure  to  maintain  drainage  for  a sufficiently 
long  period.  Because  of  the  inadequacy  of  so 
many  incisions  of  the  tympanic  membrane  done 
by  the  general  practitioner  and  specialist,  myself 
included,  I have  made  an  effort  to  eliminate  from 
my  medical  vocabulary  the  term  paracentesis. 
The  dictionary  defines  paracentesis  as  “the  tap- 
ping of  a body  cavity.”  Paracentesis  of  the  drum 
head,  then,  may  properly  be  a mere  puncture,  a 
proceeding  just  about  as  useful  in  establishing 
proper  drainage  of  the  middle  ear  cavity  as  tick- 
ling the  drum  head  with  a feather.  Myringotomy 
is  much  the  better  term,  and  should  imply  free  in- 
cision or  opening.  Myringotomy  should  always 
be  done  under  complete  anesthesia,  if  it  is  to  be 
properly  done.  If  done  under  local  anesthesia, 
the  burden  placed  upon  the  operator  will  be 
heavier.  To  do  it  without  anesthesia  is  to  be  an 
unthinkable  barbarity. 

The  incision  must  be  made  deliberately,  pref- 
erably over  the  point  of  greatest  bulging,  as  high 
up  as  possible.  The  knife  should  be  carried  down- 
ward, then  in  a curve  following  the  posterior  wall, 
if  possible,  toward  the  opposite  side,  and  finally 
upward,  leaving  a good  flap  at  the  lower  portion. 
This  wide  incision  gives  adequate  drainage  just 
where  it  is  needed;  the  flap  tends  to  remain  open 
longer  and  prevents  premature  closing. 

( Concluded  on  page  107) 
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TUBERCULOUS  PYONEPHROSIS* 

BRICE  VALLETT,  M.  D. 

Wilmington,  Del. 

Case  Report 

The  patient,  a white  male,  19  years  of  age,  was 
referred  on  account  of  bloody  urine.  The  pa- 
tient’s father  died  with  pulmonary  tuberculosis 
when  the  patient  was  two  years  old;  the  mother 
is  living  and  well.  The  mother  says  that  the 
patient  wet  the  bed  until  he  was  five  years  of 
age.  At  age  nine,  the  patient  began  to  have  di- 
urnal frequency  and  occasional  nocturia,  this  con- 
dition persisting  until  patient  was  thirteen  years 
old,  when  there  was  a lull  in  the  symptoms  for 
three  years.  At  sixteen  he  noticed  that  his  urine 
was  red;  this  condition  has  persisted  up  until  the 
present  time.  He  also  gives  a history  of  typhoid, 
which  is  open  to  question.  Three  months  ago 
the  patient  stopped  work  as  an  automobile  me- 
chanic, on  the  advice  of  his  physician.  He  was 
urinating  at  least  once  every  hour  during  the  day, 
and  was  getting  up  from  two  to  three  times  at 
night.  He  tired  easily  and  had  lost  about  twenty 
pounds  in  weight  in  two  weeks'  time.  He  com- 
plained of  no  pain,  and  there  was  no  dysuria.  He 
was  extremely  nervous  at  times,  so  much  so  that 
a physician  had  to  be  called  on  two  occasions  to 
give  him  a sedative.  The  patient  was  advised 
to  enter  the  hospital  for  study. 

Physical  Examination:  Head  and  neck  nega- 
tive. Chest:  Fairly  well  developed.  Expansion 
somewhat  shallow.  No  rales  heard.  Heart:  Nor- 
mal. Abdomen:  No  tenderness,  no  masses  felt. 
Genitalia:  Normal.  Extremities  normal.  Re- 
flexes normal.  His  physician  found  auscultatory 
evidence  of  an  old  fibrosis  in  the  lungs.  Xray  of 
the  lungs  gave  negative  findings.  An  average 
blood  count  was  Hb,  90% ; P.  M.  N.s,  74% ; 
Small  L,  21%;  Large  L,  3%;  Trans,  2%;  R.  B. 
C.s,  4,  880,000;  W.  B.  C.s,  8,750.  At  times  the 
urine  would  clear  up  and  at  such  times  an  analy- 
sis would  show:  Color,  amber;  Sp.  g,  10.20;  Re- 
action, acid;  Albumen,  trace;  R.  B.  C.s  numerous 
on  microscopic  examination;  W.  B.  C.s  few  on 
microscopic  examination. 

The  patient  was  voiding  about  35  to  40  ounces 
of  urine  in  24  hours.  An  intravenous  injection  of 
phensulphonpthalein  gave  50f/<  excretion  in  one 

* Rrad  before  the  New  Castle  County  Medical  Society.  Wilmington, 
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and  one-half  hours,  35%  being  excreted  in  the 
first  30  minutes.  Cystoscopy  under  gas  and  ether 
gave  the  following  findings:  the  internal  sphinc- 
ter was  thickened,  due  to  functional  hypertrophy, 
the  trigone  was  raised  for  the  same  reason.  The 
left  ureteral  orifice  was  normal  in  size,  contour 
and  position.  The  right  ureteral  orifice  could  not 
be  found,  but  was  retracted  with  this  corner  of 
the  trigone  into  an  area  of  inflammatory  tissue. 
There  was  also  an  increased  arborization  of  mu- 
cosal vessels  in  this  area  of  the  bladder.  Bleeding 
at  this  point  became  so  persistent  that  even  with 
continuous  irrigation  of  the  bladder  a clear  view 
could  not  be  obtained.  Four  days  later,  cysto- 
scopy was  repeated  under  spinal  anesthesia.  At 
this  sitting  indigocarmin  was  injected  into  a vein 
of  the  arm,  and  appeared  from  the  left  ureteral 
orifice  in  eight  minutes  in  increased  concentration. 
There  was  no  dye  from  the  right  ureteral  orifice 
in  20  minutes.  These  findings  were  later  checked 
at  a subsequent  cystoscopy,  and  a tentative  diag- 
nosis made  of  renal  tuberculosis  with  occlusion  of 
the  right  ureter.  Repeated  examinations  of  the 
urine  for  the  tubercle  bacillus  were  negative. 

A right  nephrectomy  and  partial  ureterectomy 
was  performed  under  spinal  and  gas  anesthesia. 
The  kidney  was  totally  destroyed,  and  presented 
as  a large  pyonephrotic  sac  filled  with  the  prod- 
ucts of  tuberculosis  degeneration.  The  upper 
half  of  the  ureter  was  as  large  as  a man’s  little 
finger  and  packed  tight  with  cheesy  material. 
A clamp  was  left  on  the  renal  pedicle  and  re- 
moved in  about  6 days.  The  wound  was  closed 
with  drainage,  and  discharged  a great  deal  for 
about  one  week,  when  the  sinus  seemed  to  heal 
rapidly  and  was  completely  closed  in  a little  over 
one  month  from  operation.  Tubercle  bacilli  were 
recovered  from  the  wall  of  the  ureter  in  smears. 
A guinea  pig  was  inoculated  with  material  from 
the  ureter  and  developed  tuberculosis,  as  proven 
by  autopsy. 

In  reviewing  this  case  the  history  occupies  a 
conspicuous  place.  That,  together  with  later 
findings  of  hematuria,  loss  of  weight  and  fatigue 
would  seem  to  justify  a tentative  diagnosis  of 
tuberculosis.  The  subsequent  finding  of  an  oc- 
cluded ureter  would  seem  to  make  the  diagnosis 
certain,  even  before  its  confirmation  at  operation. 
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On  to  Detroit 

The  American  Medical  Association  is  to  meet 
this  year  in  Detroit,  Michigan,  June  23-27.  On 
April  1,  1930,  the  membership  of  the  Association 
was  99,181. 

As  usual  there  is  a comprehensive  program  in 
all  subjects,  and  anyone  interested  in  any  phase 
of  medicine  can  find  something  to  interest  or  in- 
struct him  in  one  of  the  many  Sections.  There 
are  other  reasons  also  why  every  physician  should 
be  interested  in  and  take  part  in  the  proceedings 
of  the  American  Medical  Association.  The  at- 
mosphere one  encounters  in  mingling  with  the 
great  leaders  of  our  profession  is  a wonderful 
stimulant  that  arouses  our  interest  and  spurs  us 
to  better  and  happier  work,  the  same  as  it  does 
the  great  leaders  themselves.  Also  the  example 
of  this  earnest  and  progressive  Association  stimu- 


lates members  of  state  and  county  societies  to  take 
a greater  interest  in  organized  medicine.  It 
awakens  members  to  the  recognition  of  the  im- 
portance of  their  responsibility,  and  to  the  need 
for  concerted  action  in  the  promotion  of  scientific 
medicine,  and  the  combating  of  those  influences 
that  would  prevent  or  retard  medical  progress 
and  deprive  both  the  physician  and  the  public  of 
its  benefits. 

We  find,  for  example,  in  some  magazines  facts 
are  distorted,  and  ignorance  displayed  by  some 
with  a little  learning,  and  bias  by  faddists  and 
propagandists.  The  radio  is  used  by  charlatans 
and  cultists  to  belittle  science,  to  slander  physi- 
cians and  to  advertise  wares. 

It  is  the  duty  of  physicians  more  than  ever  to 
present  to  the  people  the  truth  pertaining  to 
health.  Just  as  no  law  can  be  enforced  without 
public  support,  so  the  health  and  welfare  of  the 
nation  cannot  be  made  secure  without  the  public 
getting  after  the  powers  that  be.  And  probably 
there  is  no  better  way,  as  far  as  the  physician's 
duty  and  interest  are  concerned,  than  for  the  phy- 
sician to  carry  information  to  the  families  he 
treats. 

The  Woman’s  Auxiliaries  should  be  of  use  in 
education.  They  can  keep  an  outlook  on  women’s 
clubs,  and  watch  there  and  elsewhere  for  fanatics 
and  propagandists.  They  can  advertise  Hygeia; 
it  would  be  a splendid  thing  if  it  could  be  in 
every  house  in  the  land. 

It  is  more  important  now  than  ever  that  we 
physicians  legitimately  support  each  other  and 
support  organized  medicine.  We  should  not  allow 
ourselves  or  our  colleagues  to  be  treated  as  mere 
hirelings,  and  we  should  see  to  it  that  our  ancient 
and  honorable  profession  is  not  reduced  to  a mere 
trade. 


Leave  of  Absence 

With  the  advent  of  June,  the  county  medical 
societies  will  be  on  vacation.  Like  individuals, 
societies  need  a little  rest  now  and  then,  just  to 
let  the  atmosphere  clear  up,  and  to  get  the  cob- 
webs out  of  the  corporate  cranium.  Medical  so- 
cieties, above  all  others,  should  proceed  with  due 
caution  and  deliberation,  and  no  trade  organiza- 
tion needs  the  summer  respite  more  than  does  the 
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organization  of  medical  men.  We,  who  in  the 
next  few  years  must  bring  our  aims  and  accom- 
plishments much  nearer  to  the  public  than  we 
have  hitherto  done,  need  this  little  breathing  space 
to  sift  out  our  ideas,  evaluate  our  methods,  and 
formulate  plans  for  the  continued  furtherance  of 
our  profession.  The  summer  vacation  time  is 
therefore  the  only  time  available  for  such  retro- 
spection, introspection,  and  prospection;  let  each 
of  us,  while  we  are  at  play  with  our  families,  bring 
our  minds  to  bear  on  the  problems  before  us,  so 
that  when  we  gather  together  again  in  September 
we  shall  have  evolved  some  ideas  that  are  worth- 
while, and  shall  have  planned  something  that  will 
redound  to  the  credit  of  our  great  profession.  And 
with  this  gentle  admonition,  the  editor  passes  on 
to  each  member  his  sincere  wish  that  the  vaca- 
tion of  1930  may  prove  to  be  the  most  enjoyable 
and  beneficial,  both  physically  and  mentally,  we 
have  yet  experienced. 


EDITORIAL  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  tree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not.  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St..  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Our  editorial  of  June,  1929,  on  “Careless 
Words — and  Dangerous,”  is  most  forcibly  brought 
to  mind  by  the  following  editorial  note  in  the  cur- 
rent issue  of  the  Journal  of  the  Indiana  State 
Medical  Association.  It  is  not  made  clear  whether 
the  affair  occurred  in  Indiana  or  elsewhere,  but 
wherever  it  took  place  the  medical  profession 
in  general  and  two  physicians  in  particular  suf- 
fered needlessly;  moreover,  nobody  was  the 
gainer,  not  even  that  morbid  portion  of  the  gen- 
eral public  that  regales  itself  with  slush  and 
slander.  Dr.  Bulson’s  note  says: 

“Two  competent  physicians  residing  in  the  same 
town  and  each  having  a fairly  large  practice,  for 
several  reasons  hate  each  other  very  cordially. 
Finally,  Dr.  A.  told  a patient  that  a rotten  job  of 
surgery  had  been  done  at  the  hands  of  Dr.  B. 
Result:  a suit  for  malpractice  against  Dr.  B.  and 
demand  for  ten  thousand  dollars  damages.  In 


retaliation,  Dr.  B.,  whose  reputation  was  threat- 
ened through  the  malpractice  suit,  found  occasion 
to  tell  a patient  that  a rotten  surgical  job  had  been 
done  by  Dr.  A.  Result : a malpractice  suit  against 
Dr.  A.  Two  malpractice  suits  that  injured  two 
physicians  and  created  a bad  impression  in  the 
minds  of  the  laity.  Will  physicians  ever  learn  to 
bury  their  jealousies  and  petty  enmities  for  each 
other  and  show  some  spirit  of  tolerance  and 
charity?  The  president  of  one  of  the  large  in- 
demnity companies  issuing  insurance  carriage  for 
physicians  says  that  in  practically  every  case  of 
malpractice  that  his  company  has  been  called 
upon  to  defend  for  a client,  a jealous  and  envious 
or  quarrelsome  doctor  was  at  the  back  of  it.  What 
a fine  reputation  for  brotherly  love  we  seem  to 
have! ” 


Dr.  Bulson,  who  wields  one  of  the  most  trench- 
ant pens  in  the  field  of  medical  journalism,  also 
has  some  pithy  comments  to  make  on  Liberty, 
which  has  one  of  the  four  largest  magazine  cir- 
culations in  the  country.  We  have  always  felt 
that  Liberty  was  never  designed  for  the  “intelli- 
gensia,"  and  that  the  class  of  “literature”  it  car- 
ried (with  an  occasional  notable  exception)  was 
of  the  kind  that  would  hardly  last  seven  wrhole 
days,  yet  we  have  also  credited  its  publishers 
with  keen  business  acumen.  Now,  it  seems,  they 
may  be  lacking  even  in  this. 

“The  few  copies  of  the  publication  known  as 
Liberty  which  we  have  inspected,  figuratively 
speaking,  have  left  a bad  taste  in  the  mouth  be- 
cause of  the  advertising.  Reputable  publications 
usually  reject  questionable  medical  advertising, 
but  it  is  very  evident  that  Liberty  is  not  especially 
particular  as  to  the  character  of  medical  copy  ac- 
cepted for  publication  in  either  the  reading  or  ad- 
vertising pages.  Recently  Liberty  carried  an  ar- 
ticle by  a woman  writer  in  which,  apparently,  at- 
tempt is  made  to  show  that  the  code  of  ethics  is  in 
the  interest  of  the  physician  and  opposed  to  the 
welfare  of  the  public.  As  the  Journal  of  the  A. 
M.  A.  well  says,  “every  physician  who  read  the 
article  in  Liberty  finds  it,  to  say  the  least,  ridicu- 
lous in  its  disorganization,  lack  of  logic  and  its 
distorted  reasoning.  The  pity  of  it  is  that  Lib- 
erty inspires  some  of  its  readers,  through  the  mass 
impression  of  the  presentation,  to  look  with  sus- 
picion on  scientific  medical  care."  It  is  unfor- 
tunate that  a periodical  claiming  a large  circula- 
tion has  loaned  its  pages  for  such  a diatribe,  and 
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apparently  made  no  effort  to  secure  accurate  in- 
formation. It  is  hard  to  understand  how  a peri- 
odical designed  to  have  the  confidence  and  respect 
of  the  reading  public  can  expect  to  build  up  a 
worthwhile  circulation  when  guilty  of  circulating 
such  untrustworthy  information.” 


Out  in  Kansas  they  are  just  over  their  annual 
session,  and  evidently  their  troubles  with  speakers 
are  identical  with  those  of  most  everybody  else. 
Witness  the  editor’s  caustic  comment,  as  con- 
veyed by  the  Journal  oj  the  Kansas  State  Medical 
Society: 

“In  order  that  the  three  hundred  and  fifty  who 
did  attend  the  meeting  might  be  able  to  discuss 
these  papers  intelligently  it  would  have  been  a 
good  idea  to  have  the  secretary  or  someone  with 
a good  voice  read  them  for  the  authors.  Why 
would  it  not  be  a good  plan  to  appoint  a reader 
at  each  annual  meeting,  just  for  the  purpose  of 
reading  for  those  who  fail  to  make  themselves 
heard? 

“Occasionally  there  is  one  who  can  put  on  an 
illustrated  medical  lecture  successfully,  but  they 
are  few  and  far  between.  In  the  first  place  lan- 
tern pictures  require  a good  deal  of  explanation 
to  be  worth  while  and  twenty  minutes  is  not  long 
enough  to  describe  more  than  a few  pictures  in 
connection  with  a paper.  Charts,  which  appear  to 
be  coming  into  fashion  again,  are  usually  unin- 
telligible when  thrown  on  the  screen,  most  of  them 
being  so  prepared  that  the  projected  image  can- 
not be  read  by  a majority  of  the  audience.  A few 
years  ago  there  was  a fad  for  graphs  and  every 
lecture  and  published  paper  was  accompanied  by 
from  one  to  twenty  or  more.  They  are  seen  rarely 
now,  but  charts  and  projected  pictures  were  much 
in  evidence  at  the  last  meeting.  A few  good  pic- 
tures which  really  illustrate  some  particular  point 
in  the  text  of  the  paper  may  be  worth  while,  but 
the  majority  of  those  usually  shown  don’t  tell  the 
audience  as  much  as  would  one  or  two  carefully 
formulated  sentences  made  up  of  carefully  select- 
ed, plain,  understandable  English  words. 

“There  are  occasions  when  a lot  of  time  is  con- 
sumed entirely  foreign  to  the  question  before  the 
House,  or  about  various  things  when  there  is  no 
question  before  the  House,  but  that  is  the  fault 
of  the  presiding  officer.  Parliamentary  rules  were 
formulated  for  the  purpose  of  expediting  the  pro- 
ceedings of  such  bodies  as  our  House  of  Dele- 
gates and  lack  of  observance  of  these  rules  is 


responsible  for  a great  deal  of  wasted  time.  And 
yet  it  seems  that  our  delegates  resent  any  attempt 
to  enforce  observance  of  these  rules  either  by  the 
presiding  officer  or  other  members  of  the  House. 
Even  when  the  presiding  officer  is  experienced  in 
parliamentary  usage  he  hesitates  to  enforce  the 
rules  in  face  of  the  obvious  displeasure  of  the 
members.” 


Finally,  Florida  has  decided  to  permit  the  spe- 
cialists to  insert  professional  cards  in  their  Jour- 
nal. This  custom  is  prevalent  in  the  west,  the 
southwest  and  the  midwest,  but  has  not  yet  really 
invaded  the  east  or  south.  Florida  may  be  the 
forerunner  of  a coastal  invasion,  but  we  do  not 
think  the  scheme  will  go  well  in  Delaware. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

The  Coming  Convention 

The  Society  will  hold  its  Forty-Third  Annual 
Convention  in  the  Hotel  Henlopen  on  Tuesday 
and  Wednesday,  July  8th  and  9th. 

The  officers  of  the  Society  are  co-operating  with 
the  Convention  Committee  in  an  endeavor  to 
make  this  meeting  the  best  ever. 

The  program  for  the  session  on  Wednesday 
morning  includes  many  speakers  of  note,  including 
Dr.  James  C.  Munch,  Consulting  Pharmacologist 
of  the  Biological  Survey,  FT.  S.  Department  of  Ag- 
riculture, subject,  “The  Pharmacology  of  the 
Pituitary  Gland”;  Dr.  John  C.  Krantz,  Jr.,  Di- 
rector of  Pharmaceutical  Research  for  Sharp  & 
Dohme,  subject,  “Substitute  Carbohydrates  in 
Diabetes”.  These  subjects  will  doubtless  be  of 
interest  to  physicians  as  well  as  pharmacists.  In 
view  of  this  you  are  urged  to  invite  your  doctor 
friends  to  be  present. 

Dr.  Robert  J.  Ruth,  of  E.  R.  Squibb  & Sons, 
will  speak  upon  “The  Spirit  and  Service  of  Phar- 
macy,” and  Dr.  Ambrose  Hunsberger,  member  of 
the  Executive  Committee  of  the  N.  A.  R.  D.,  will 
discuss  the  activities  of  the  National  Association. 

The  Entertainment  Committee  of  the  Auxiliary 
has  prepared  an  extensive  and  varied  program, 
some  of  the  high  points  of  which  are  a bowling 
tournament  Tuesday  afternoon,  vaudeville  show 
Tuesday  evening,  followed  by  a masked  dance. 
Card  parties  on  Wednesday,  annual  banquet  with 
3-minute  speeches,  none  serious,  entertainment 
and  dance. 

Your  attention  is  also  called  to  the  Convention 
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of  the  Maryland  Pharmaceutical  Association  to 
be  held  in  the  Atlantic  Hotel,  Ocean  City,  Md., 
on  June  25,  26,  27.  Ocean  City  being  convenient 
to  quite  a number  of  our  members,  it  is  to  be  hoped 
that  Delaware  will  be  largely  represented.  Those 
who  attend  will  be  sure  of  a warm  welcome. 


WOMAN’S  AUXILIARY 

The  regular  spring  meeting  of  the  Woman’s 
Auxiliary  to  Medical  Society  of  Delaware  was 
held  on  May  13th  at  Rehoboth.  Although  we 
did  not  have  as  large  an  attendance  as  we  wished, 
we  were  most  graciously  entertained  by  the  Sus- 
sex County  members. 

Dr.  William  Orr  gave  us  a most  hearty  welcome 
and  all-encouraging  wishes  for  the  success  of  the 
Auxiliary. 

The  By-Laws  drawn  up  by  Mrs.  McElfat- 
rick  and  her  committee  were  adopted. 

Mrs.  Tomlinson  reported  attending  a health 
institute  sponsored  by  the  Philadelphia  County 
Medical  Auxiliary. 

Our  Delaware  Auxiliary  hopes  to  be  of  service 
to  the  Medical  Society  in  the  Medical  Library 
project. 

Mrs.  Joseph  McDaniel,  of  Dover,  was  appoint- 
ed a delegate  to  the  Convention  of  the  National 
Woman’s  Auxiliary,  to  be  held  in  Detroit  June 
23-27,  1930.  An  alternate  is  yet  to  be  appointed. 

The  members  of  the  Auxiliary  voted  to  accept 
the  kind  invitation  of  Dr.  and  Mrs.  John  H.  Mul- 
lin  to  hold  a basket  picnic  at  their  summer  home 
at  Georgetown,  Md.,  in  the  near  future.  Definite 
infor  nation  regarding  the  date  will  be  sent  later. 


The  Sussex  County  Medical  Society  held  their 
monthly  meeting  May  8,  1930,  at  the  New  Cen- 
tury Club,  Georgetown.  The  meeting  was  called 
as  a memorial  to  the  late  Dr.  George  Frank  Jones, 
of  Georgetown.  Dr.  R.  L.  Paynter,  a close  friend 
and  colleague  of  the  former  secretary  and  treas- 
urer of  the  Society,  presented  resolutions  which 
were  adopted  and  recorded  in  the  annals  of  the 
Society. 

In  a short  business  session,  Dr.  E.  L.  Smith  was 
appointed  to  fill  the  vacancy  in  the  office  of  sec- 
retary and  treasurer.  The  next  meeting  of  the 
Society  will  be  held  the  night  of  the  second 
Thursday  in  September. 

Seventeen  members  were  present  at  the  meet- 
ing and  luncheon. 


IN  MEMORIAM 

A Resolution 

George  Frank  Jones,  M.  D. 

It  is  a deplorable  fact  that  we  are  compelled  to 
record  the  death  of  our  friend  and  colleague,  Dr. 
G.  Frank  Jones. 

He  was  esteemed  highly,  and  affectionately  re- 
garded by  his  associates  in  the  medical  profession, 
both  for  the  many  manly  qualities  he  possessed 
as  well  as  the  sympathetic  interest  he  invariably 
exhibited  in  the  affairs  of  those  about  him.  He 
was  dependable  and  positive,  always  conservative 
and  constructive.  Once  his  word  was  given  it 
could  be  depended  upon.  He  was  not  one  to  take 
a negative  or  uncertain  position.  He  was  never 
erratic.  His  mind  quickly  analyzed  a problem, 
arriving  at  a safe  and  sane  conclusion.  His  dis- 
tinguishing characteristics  were  his  sound  judg- 
ment and  conspicuous  dependability. 

He  was  a leader  in  the  activities  of  his  church 
and  a generous  contributor  to  it,  both  of  his  means 
and  by  his  personal  service. 

He  gave  of  himself  freely  to  the  community 
in  all  its  civic  affairs.  He  was  a strong  advocate 
of  progress. 

He  was  a well-equipped  and  an  able  physician. 
Endowed  with  normal  health  and  strength,  he  ap- 
plied himself  vigorously  for  forty  years  in  Sussex 
County  to  the  practice  of  his  profession,  giving 
to  the  community  those  fine  qualities  of  character 
he  possessed,  so  that  when  the  end  came  he  was 
esteemed  highly  by  everyone  as  a cordial,  kind, 
thoughtful,  faithful,  sympathetic,  and  generous 
friend  and  physician. 

BE  IT  RESOLVED  by  the  Sussex  County 
Medical  Society  that  this  memorial  be  spread 
upon  the  minutes  of  the  Society,  and  that  a copy 
be  sent  to  his  family. 

Georgetown,  Del. 

May  8,  1930. 


Tuberculosis  in  Workers  After  Residence  in 
Tuberculosis  Hospital 

In  a follow-up  study  made  by  Burgess  Gor- 
don and  W.  M.  Cashman,  Philadelphia  ( Journal 
A.  M.  A.,  May  24,  1930),  of  737  present  and  for- 
mer workers  in  a hospital  for  diseases  of  the  chest, 
the  incidence  of  tuberculosis  acquired  after  termi- 
nation of  service  was  found  to  be  low  (perhaps 
less  than  2 per  cent).  Natural  immunity  and 
hygienic  measures  are  considered  important  from 
the  standpoint  of  prevention.  The  favorable  in- 
fluence of  a high  carbohydrate  intake  is  suggested. 
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( Concluded  from  page  101) 

If  every  gathered  ear  were  properly  handled 
mastoid  operators  would  have  much  more  time  to 
play.  Gathered  ears  become  running  ears,  and 
running  ears  become  “mastoid  cases.” 

The  family  physician  often  recognizes  the 
serious  character  the  case  is  assuming,  but  he  con- 
tinues to  use  palliative  treatment,  feeling  confi- 
dent that  the  mastoid  is  not  involved  because  the 
“classical”  signs  are  not  in  evidence.  Most  of  the 
patients  we  lose  may  be  truly  said  to  have  met 
death  because  of  these  “classical”  signs.  Every 
otologist  has  seen  patients,  profoundly  septic, 
moribund  even,  with  the  medical  attendant  pa- 
tiently awaiting  the  appearance  of  the  classical 
signs,  redness,  swelling,  and  tenderness  over  the 
mastoid,  and  the  drooping  of  the  superior  pos- 
terior osseous  wall,  which  for  years  our  textbooks 
and  teachers  of  otology  have  been  parading  as  the 
classical  signs.  If  we  can  not  wait  for  the  clas- 
sical signs,  we  must  look  for  other  means  of 
diagnosis.  In  the  past  few  years  I have  become 
more  impressed  with  the  value  of  xray,  when 
properly  made  and  intelligently  interpreted.  By 
this  method  we  determine  the  anatomic  type  of 
mastoid,  the  condition  of  the  bone  structure,  the 
location  of  the  lateral  sinus,  and  whether  or  not 
the  cells  contain  air  or  something  else.  The  blood 
picture  is  of  value  in  determining  the  degree  of 
the  patient’s  resistance,  and  the  severity  of  the  in- 
fection. Bacteriological  study  should  be  made, 
but  is  of  value  only  if  an  uncontaminated  specimen 
is  obtained. 

I have  been  asked  many  times  what  determines 
me  in  advising  operation  on  the  mastoid.  My 
answer  is,  there  is  no  single  factor,  or  even  group 
of  symptoms.  It  is  a study  of  the  whole  picture, 
the  cause,  the  severity  of  the  symptoms,  the  dura- 
tion of  the  middle  ear  condition,  the  general  ap- 
pearance of  the  patient,  the  character  and  amount 
of  the  discharge,  the  appearance  of  the  drum  and 
superior  posterior  wall.  Given  a patient  recover- 
ing from  an  acute  illness  during  the  course  of 
which  there  has  been  ear  involvement,  if  the  con- 
valescence is  protracted,  the  ear  still  discharging 
profusely,  or  even  a scant  purulent  discharge, 
anemia,  loss  of  appetite,  and  no  progress  toward 
recovery  in  two  or  three  weeks,  I feel  that  opera- 
tion is  indicated.  And  still  I have  seen  many  pa- 
tients under  these  same  conditions,  on  whom  I 
have  hesitated  to  operate,  recover  completely  and 
obtain  good  hearing. 


I believe  it  is  a matter  of  judgment.  I do  not 
feel  that  every  case  with  an  acute  ear  should  have 
a mastoid  operation,  because  we  know  that  every 
acute  ear  has  as  a part  of  it  some  tenderness  over 
the  mastoid  with  actual  mastoid  involvement. 
That  does  not  necessarily  mean  that  operation  is 
indicated.  With  proper  treatment  of  the  middle 
ear  condition  many  of  these  apparent  mastoid 
cases  will  resolve.  We  must  pursue  a middle 
course,  treat  conservatively  and  well,  and  be  ever 
watchful  for  mastoid  involvement,  and  if  it  does 
occur,  give  immediate  and  thorough  treatment. 
(Motion  picture  film  of  mastoid  operation). 


MISCELLANEOUS 
Official  Call 

To  the  Officers,  Fellows,  and  Members  of  the 
American  Medical  Association: 

The  Eighty-First  Annual  Session  of  the  Ameri- 
can Medical  Association  will  be  held  in  Detroit, 
June  23-27,  1930. 

The  House  of  Delegates  will  convene  at  10  A. 
M.,  Monday,  June  23.  In  the  House  the  repre- 
sentation is  as  follows:  Delaware,  1. 

The  Scientific  Assembly  of  the  Association  will 
open  with  the  general  meeting  to  be  held  at  8 
P.  M.,  Tuesday,  June  24.  The  sections  will  meet 
Wednesday,  Thursday  and  Friday,  June  25,  26 
and  27. 

The  Registration  Department  will  be  open  from 
8:30  A.  M.  until  5:30  P.  M. 

Malcolm  L.  Harris,  President 
F.  C.  Warnshuis,  Speaker, 

House  of  Delegates. 
Olin  West,  Secretary. 


The  one  Delegate  from  the  Medical  Society  of 
Delaware  is  Dr.  George  W.  K.  Forrest,  with  Dr. 
William  Wertenbaker  as  alternate.  Dr.  Forrest 
expects  to  attend  the  session.  The  editors  of 
The  Journal,  Drs.  W.  Edwin  Bird,  W.  Oscar 
LaMotte,  and  M.  A.  Tarumianz,  will  attend  the 
session,  as  well  as  the  Annual  Meeting  of  the 
American  Medical  Editors’  and  Authors’  Asso- 
ciation, which  meets  in  Detroit  on  June  24th. 
The  only  Wilmingtonian  on  the  official  program 
is  Dr.  G.  H.  Gehrmann,  Medical  Director  of  the 
du  Pont  Company,  who  will  open  the  discussion 
of  the  paper  entitled  “Differential  Diagnosis  in 
Occupational  Diseases,”  which  will  be  delivered 
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by  Dr.  Henry  H.  Kessler,  of  Newark,  N.  J.,  be- 
fore the  Section  on  Preventive  and  Industrial 
Medicine  and  Public  Health,  on  Friday,  June  27, 
at  2 P.  M.  Rumor  has  it  that  Dr.  Fred  F.  Arm- 
strong, Dr.  Victor  D.  Long,  Dr.  Edgar  R.  Miller, 
and  other  Delaware  physicians  will  also  attend 
the  Detroit  meeting. 


Effect  of  Certain  Liver  Extracts  on  Blood 
Sugar  of  Diabetic  Patients 

A study  made  by  Harry  Blotner  and  William 
P.  Murphy,  Boston  ( Journal  A.  M.  A.,  June  7, 
1930),  of  the  effect  of  the  oral  administration  of 
certain  liver  extracts  on  the  blood  sugar  of  twenty- 
three  diabetic  patients  indicates  that  they  had 
a beneficial  effect  on  the  blood  sugar  of  these 
patients.  These  extracts  were  prepared  by  mak- 
ing an  aqueous  extract  have  been  observed  with 
35  to  40  C.  at  a pu  of  from  4.6  to  5.2,  and  then 
evaporating  and  precipitating  this  aqueous  ex- 
tract at  certain  temperatures  to  varying  degrees 
of  dryness.  The  average  decrease  in  the  blood 
sugar  eight  hours  after  the  control  test  meal  in 
eighteen  out  of  nineteen  diabetic  patients  was  32.2 
mg.;  the  average  decrease  eight  hours  following 
the  test  meal  with  the  addition  of  the  liver  ex- 
tracts was  79.8  mg.  in  these  cases;  while  the 
average  decrease  in  the  twelve  diabetic  patients 
that  were  given  the  test  meal  and  ten  units  of 
insulin  subcutaneously  was  67.9  mg.  for  the  same 
period  of  time.  Four  patients  with  diabetes  tak- 
ing and  aqueous  extract  have  been  observed  with 
repeated  fasting  blood  sugar  determinations  for 
sixty-eight  days,  twenty-nine  days,  thirty-one 
days,  and  five  months,  respectively.  In  the  first 
case  the  blood  sugar  remained  at  a lower  level 
when  the  liver  extract  was  taken,  and  then  in- 
creased when  it  was  omitted.  In  the  second  case 
the  blood  sugar  was  also  at  a lower  level  during 
liver  extract  therapy  than  previously,  and  when 
seven  units  of  insulin  was  injected  subcutaneously 
twice  a day  the  blood  sugar  level  was  slightly 
lower  than  during  the  period  of  liver  extract 
therapy.  In  the  third  case  the  blood  sugar  level 
during  liver  extract  therapy  was  at  a slightly 
higher  level  than  during  the  period  when  thirteen 
units  of  insulin  was  taken.  This  may  have  been 
affected  by  the  use  of  increased  sedatives  during 


this  time.  In  the  fourth  case  the  blood  sugar  was 
stabilized  by  the  liver  extract,  and  the  urinary 
sugar  was  decreased.  These  observations  sug- 
gest that  certain  aqueous  liver  extracts  contain  a 
blood  sugar  reducing  substance,  active  when 
taken  by  mouth,  nontoxic  and  with  an  effect  on 
the  blood  sugar  concentration  similar  to  that  ob- 
tained with  small  doses  of  insulin,  especially  over 
a period  of  eight  hours. 


Potassium  Thiocyanate  in  Treatment  of 
Patients  With  Hypertension 

Fifty-eight  hypertensive  patients  were  treated 
by  M.  H.  Fineberg,  Cleveland  ( Journal  A.  M.  A., 
June  7,  1930),  with  sodium  bromide  and  pheno- 
barbital  for  a period  of  three  months  or  more.  Of 
these  patients  twenty-two,  or  37  per  cent,  showed 
a sustained  drop  in  the  pressure  of  30  mm.  or  more. 
All  of  these  patients  and  many  who  did  not  show 
this  drop  in  pressure  were  subjectively  improved. 
Potassium  thiocyanate  in  doses  of  1J4  grains 
three  times  a day  failed  to  cause  any  drop  in 
blood  pressure.  Of  twenty-two  patients  who 
were  given  potassium  thiocyanate  in  a dosage  of 
approximately  5 grains  three  times  a day,  twelve, 
or  57  per  cent,  showed  a fall  in  pressure  of  30 
mm.  or  more.  The  subjective  improvement  was 
greater  when  the  sedatives  were  used,  while  the 
lowering  of  pressure  was  more  marked  with  the 
use  of  potassium  thiocyanate.  As  far  as  subjec- 
tive improvement  was  concerned,  it  did  not  always 
parallel  the  objective  improvement.  Many  of 
the  patients  asserted  that  they  felt  better  while 
under  the  sedative  treatment,  in  spite  of  the  fact 
that  their  pressures  were  now  lower  than  before. 
Many  of  the  patients  also  complained  of  transient 
attacks  of  numbness  and  tingling  paresthesias  in 
the  fingers  when  the  administration  of  the  drug 
was  first  started;  but  these  usually  disappeared 
spontaneously.  Also  a sudden  drop  in  blood 
pressure  was  often  accompanied  by  a feeling  of 
weakness  of  varying  degrees  of  intensity.  No 
harmful  effects  were  observed  in  any  of  the 
patients  with  a dosage  of  approximately  15  grains 
a day  for  periods  of  three  months. 
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BOOK  REVIEWS 


Surgical  Diagnosis.  By  42  American  authors.  Edited  by 
Evarts  A.  Graham.  M.  D..  Professor  of  Surgery,  Washington  Uni- 
versity Medical  School.  Three  volumes,  totalling  2989  pages,  with 
1281  illustrations;  separate  index  volume  of  155  pages.  Cloth. 
Price,  $35.00  a set.  Philadelphia:  W.  B.  Saunders  Company,  1930. 

This  is  the  most  ambitious  work  on  surgical 
diagnosis,  in  English,  for  many  years.  Dr. 
Graham,  whose  own  exploits  in  biliary  and  pul- 
monary surgery  are  world-renowned,  has  as  a 
corps  of  collaborators  equally  renowned  surgeons, 
technicians  and  researchers.  The  work  is  excel- 
lently arranged,  the  typography  is  good,  and  the 
illustrations  valuable.  The  volumes  are  really  a 
series  of  monographs,  ranging  from  24  to  216 
pages,  and  the  assembly  represents  an  array  of 
diagnostic  material  rarely,  if  ever,  equalled.  While 
the  aim  has  been  to  avoid  theory  and  to  place  em- 
phasis on  the  practical  lessons  of  the  wards  and 
operating  rooms,  and  to  be  substantially  a com- 
plete diagnostic  work,  it  does  not  claim  to-  be  en- 
cyclopedic. Perhaps  it  is  best  so,  though  we 
would  have  welcomed  its  assistance  in  some  re- 
cent experiences  of  ours  with  calcification  of  the 
gall  bladder  wall,  with  umbilical  endometrioma, 
and  with  a perforating  tumor  (meningioma?)  of 
the  forehead. 

The  indexing,  while  very  good,  might  be  a 
trifle  more  complete:  e.  g.,  Cullen’s  sign  is  des- 
cribed, but  neither  chromaffinoma,  paraffinoma 
nor  paraganglionoma  are  indexed.  Carnett’s  sign, 
and  gastromesenteric  ileus  are  ignored,  but  des- 
moid tumors  are  present. 

The  work  is  too  voluminous  to  review  in  de- 
tail. Suffice  it  to  say  that  we  believe  the  authors 
have  given  us  what  they  set  out  to  do:  a work  of 
practical  importance  on  the  etiology,  pathology, 
and  diagnosis  of  surgical  lessons,  to  the  end  that 
that  bete  noir  of  surgery,  the  unnecessary  opera- 
tion, may  be  laid  low.  Add  to  this  the  many  val- 
uable hints  as  to  treatment  that  are  scattered 
throughout,  and  they  have  written  a work  that 
every  really  scientific  surgeon  will  want,  one  that 
we  believe  is  the  best  of  today’s  offerings,  in  the 
English  language,  on  surgical  diagnosis. 


Minor  Surgery.  By  Arthur  E.  Hertzler,  M.  D..  Professor  of 
Surgery,  University  of  Kansas,  and  Victor  K.  Chesky,  M.  D., 
Chief  Resident  Surgeon.  Halstead  Hospital.  Second  Edition.  Pp. 
602,  with  475  illustrations.  Cloth.  Price.  $10.00.  St.  Louis: 
C.  V.  Mosby  Company,  1930. 

The  aim  of  the  authors  of  this  popular  work 
is  to  teach  the  interne  and  dispensary  student  the 
essentials  of  minor  surgery.  The  methods  are 
those  used  at  the  Hertzler  Clinic,  and  the  descrip- 


tions are  somewhat  brief,  unless  the  procedure  is 
one  in  which  the  Hertzler  Clinic  has  developed  a 
treatment  of  its  own.  In  fact,  the  only  valid  criti- 
cism of  the  work  is  that  it  is  perhaps  too  sketchy; 
however,  a sketchy  work,  if  authoritative,  is  just 
the  thing  for  the  tyro.  This  work  is  conservative, 
well  arranged  and  easily  read,  and  will  suffice  for 
all  but  the  rarer  conditions.  After  discussing 
wounds,  infections,  etc.,  lesions  are  discussed 
regionally,  stressing  the  differential  diagnosis  and 
treatment.  The  pictorial  presentations  of  tech- 
nique are  excellent.  For  the  beginner  in  surgery, 
and  for  a hasty  review  by  those  who  are  not  be- 
ginners, the  work  is  excellent  and  deserves  its 
present  popularity. 


Physiology  and  Bio-Chemistry  in  Modern  Medicine.  By  J.  J. 
R.  Macleod,  M.  B.,  LL.  D.,  D.  Sc..  F.  R.  S..  Regius  Professor  of 
Physiology.  University  of  Aberdeen.  Sixth  Edition.  Pp.  1074. 
with  295  illustrations.  Cloth.  Price,  $11.00.  St.  Louis:  C.  V. 
Mosby  Company,  1930. 

This  edition,  the  first  since  Dr.  Macleod  left 
Toronto,  where  he  directed  Banting  and  Best  in 
their  search  for  insulin,  shows  the  deletion  of  para- 
graphs and  sections  throughout,  and  their  replace- 
ment with  newer  material  (since  1926),  which, 
together  with  additions  in  the  physiology  of  the 
special  senses,  etc.,  makes  it  an  outstanding  text- 
book of  physiology  for  under-graduate  students 
and  practitioners,  rather  than  a book  for  post- 
graduate students,  such  as  characterized  the  first 
four  editions.  There  is  no  chapter  on  the  physi- 
ology of  reproduction,  and  the  sections  dealing 
with  excretion  are  too  brief  or  inadequate.  We  do 
not  understand  why  the  “Special  Senses”  were 
sandwiched  between  the  “Blood  and  Lymph”  and 
the  “Circulation  of  the  Blood.” 

This  volume  has  held,  and  will  continue  to  hold, 
a prominent  place  with  the  works  on  physiology: 
it  can  be  recommended  highly  to  all  students  who 
desire  an  ultra-scientific  presentation  of  the  sub- 
ject. 


Treatment  in  General  Practice.  By  Harvey  Beckman,  M.  D., 
Professor  of  Pharmacology,  Marquette  University.  Pp.  899. 
Cloth.  Price,  $10.00.  Philadelphia:  W.  B.  Saunders,  1930. 

The  work  of  this  author  should  be  greatly  ap- 
preciated by  every  practitioner  of  medicine,  for 
he  has  sensed  the  need  of  both  the  young  student 
of  medicine  as  well  as  the  old,  in  placing  before 
him  a concise  and  well-written  treatise  on  the 
practice  of  medicine.  He  has  very  thoroughly 
correlated  the  best  from  the  writings  and  teach- 
ings of  the  master  minds  of  the  world,  and  then 
reduced  it  to  the  fewest  possible  words  to  give 
intelligently  the  information  sought  for.  The 
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book  is  therefore  the  last  word  in  the  therapeu- 
tics and  management  of  disease. 

There  are  many  outstanding  chapters,  but  we 
commend  especially  the  chapter  on  the  diseases 
of  the  circulatory  system. 

The  Basis  of  Epilepsy.  By  Edward  A.  Tracy,  M.  D.,  of  Forsyth 
Dental  Infirmary  Boston.  Pn.  921,  with  17  plates.  Cloth.  Price. 
$2.00.  Boston:  Richard  G.  Badger  (The  Gorham  Press),  1930. 

Sec.  I.  In  the  first  section  of  this  book  the 
writer  discusses  the  abnormalities  of  the  vasocon- 
striction reflexes,  showing  the  connections  between 
the  pathological  variations  of  these  reflexes  and 
the  onset  of  an  epileptic  convulsion.  The  author 
feels  that  the  primary  lesion  of  epilepsy  may  be 
found  in  the  sympathetic.  His  careful  study  of 
the  abnormal  reflex  is  recorded  in  detail.  He  also 
shows  that  a shortening  of  the  re-action  time  of 
the  reflex  precedes  a convulsion. 

Sec.  II.  Considering  hypertonia  in  the  sym- 
pathetic systems  as  a cause  of  epilepsy,  the  author 
diagnoses  epilepsy  before  the  onset  of  the  first 
seizure;  that  is,  in  its  incipient  state.  He  does 
this  by  measuring  the  re-action  time  of  vasomotor 
constriction.  His  treatment  consists  in  giving  a 
drug  which  lessens  the  irritability,  and  providing 
calcium  and  vitamins. 

Sec.  III.  In  this  section  the  author  carefully 
describes  the  technique  used  as  well  as  the  “white 
spots”  in  epilepsy. 

The  entire  book  is  extremely  interesting,  as  it 
presents  a subject  which  is  not  of  general  knowl- 
edge, viz:  To  be  able  to  diagnose  epilepsy  before 
the  actual  convulsive  state  occurs.  It  is  a book 
which  all  physicians  would  do  well  to  read. 

Obstetrics  for  Nurses.  By  Charles  B.  Reed,  M.  D..  Professor 
of  Obstetrics.  Northwestern  University:  and  Charlotte  L.  Gregory, 
R.  N.,  M.  D.,  Clinical  Assistant  in  Obstetrics.  Northwestern  Uni- 
versity, Chicago.  Third  Edition.  Pp.  399.  with  144  illustrations. 
Cloth.  Price,  $3.00.  St.  Louis:  C.  V.  Mosby  Company,  1930. 

This  is  the  third  edition  of  a textbook  on  ob- 
stetrics for  nurses.  The  book  has  a chapter  on 
diets  and  formulae  which  is  very  helpful,  and 
also  a chapter  on  therapeutics,  giving  a descrip- 
tion, therapeutic  uses,  and  doses  of  all  drugs  that 
may  be  used  for  maternity  patients.  Another 
help  to  the  student  nurse  is  a glossary  at  the  end 
of  the  book  which  defines  all  words  contained  in 
the  text  that  a student  nurse  may  possibly  see 
for  the  first  time. 

The  text  is  couched  in  simple  English,  making 
it  easy  to  read  and  easy  to  understand  for  the 
beginner.  The  style  is  concise,  and  as  entertain- 
ing as  fiction.  This  book  gains  for  itself  a place 
in  hospital  training  schools. 


Aesculapius.  By  Barbara  Ring.  A one-act  play.  Pp.  40.  Paper. 
Boston:  Walter  Baker  & Company,  1930. 

This  medical  playlet  deals  with  the  Greek  priest 
Asklepios,  the  healer,  and  like  a true  Greek  drama, 
ends  in  tragedy.  The  setting  is  in  the  time  of  the 
Trojan  war,  about  1330  B.  C.,  yet  the  chief  motif 
is  the  Hymn  to  Apollo,  written  in  278  B.  C.:  such 
little  anachronisms,  however,  would  be  entirely 
over  the  heads  of  the  present-day  jazz  audience. 
A spiritual  atmosphere  dominates  the  drama,  and 
we  believe  it  could  be  made  effective  if  the  acting, 
lighting,  and  staging  were  up  to  the  author’s  spe- 
cifications. Were  this  the  case,  it  would  do  very 
nicely  as  part  of  the  entertainment  at  a medical 
convention. 


The  Normal  Diet.  By  W.  D.  Sansum,  M.  D.  Pp.  134.  Cloth. 
Price,  $1.50.  St.  Louis:  The  C.  V.  llosby  Company,  1930. 

The  necessity  for  a brief  treatise  on  diet  has 
been  self-evident  to  nearly  all  physicians.  “The 
Normal  Diet”  written  by  Dr.  Sansum  meets  this 
requirement.  It  is  indispensable  to  the  physician, 
dietitian,  officers  in  charge  of  institutions,  espe- 
cially those  having  to  do  with  the  care  of  growing 
boys  and  girls,  and  also  for  the  educated  house- 
wife. 


Psittacosis 

Harold  G.  Haines,  Warren,  Ohio  ( Journal  A. 
M.  A.,  June  7,  1930),  reports  three  cases  of 
psittacosis  which  developed  as  a result  of  con- 
tact with  a sick  parrot.  These  cases  simulated 
typhoid  or  parathyphoid  fever  and  at  the  onset 
were  similar  to  ordinary  grip  or  influenza.  The 
treatment  was  symptomatic,  similar  to  that  in 
typhoid  (sponge  baths,  alcohol  rubs,  and  the 
like).  Sedatives  consisted  mostly  of  codeine  for 
cough  or  restlessness.  For  stimulation  Haines  ad- 
ministered whisky  when  needed.  He  used  a high 
caloric  diet  in  all  cases,  when  it  was  tolerated. 
The  usual  prophylactic  measures  adhered  to  in 
typhoid  and  allied  diseases  were  used  in  caring 
for  these  patients.  The  outstanding  points  or 
peculiar  symptoms  noticed  in  the  study  of  these 
cases  were:  1.  The  insidious  onset.  2.  The  lack 
of  coryza  or  catarrhal  symptoms.  3.  Extreme 
weakness.  4.  Constipation.  5.  Persistence  of 
headache  and  backache.  6.  White  blood  cell 
counts  only  slightly  above  normal.  7.  No  en- 
largement of  the  spleen  or  liver.  8.  Rose  spots 
in  all  three  cases.  9.  Atypical  pneumonia  in  two 
cases. 
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The  Pediatrician’s  Formula 

The  first  suggestion  for  the  prepara- 
tion of  Mead’s  Dextri-Maltose  came 
from  pediatricians.  Naturally,  their 
preference  for  this  particular  form  of 
carbohydrate  is  back  of  its  very  con- 
ception. Dextri-Maltose  brings  moth- 
ers with  their  babies  back  to  your 
office,  not  only  because  of  its  clinical 
results,  but  because  it  satisfies  the 
mother  that  her  baby  is  receiving 
individual  attention — that  it  is  get- 
ting “a  formula”. 

From  your  viewpoint,  this  mother- 
psychology  is  all  the  more  an  import- 
ant point  of  medical  economics,  be- 
cause there  are  no  feeding  directions 
or  descriptive  circulars  in  the  pack- 
ages of  Dextri-Maltose.  It  is  truly  the 
doctor’s  formula. 


DEXTRI  MALTOSE  NOS  1,  2 AND  3.  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  6 6 CO  . EVANSVILLE.  IND  .USA 


Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS  1.  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  86  CO  . EVANSVILLE.  IND  , U S A 


ergosterol,  from  Acterol 


to  Mead’s  Viosterol  in  Oil, 


our  medical  friends  who 


MEAD  JOHNSON  &.  CO.,  EVANSVILLE,  IND. 


FOR  RICKETS,  TETANY 
AND  OSTEOMALACIA. 


Because  we  have  changed  the  name 


of  the  American  pioneer 


standardized  activated 


100  D,  it  is  important  that 


know  the  rich  laboratory 
and  clinical  background  of 
Acterol  specify  MEAD’S 
Viosterol  in  order  to  get 
the  same  identical  product. 


MEAD’S  VIOSTEROL, 
COUNCIDACCEPTED 
Licensed  by  Wisconsin 
Alumni  Research  Founda- 
tion. Supplied  in  S cc.  and 
50  cc.  bottles  with  stand- 
ardized dropper.  Patients 
will  End  the  large  size 
econdmical.  Due  to  the 
recent  change  in  name,  it 
is  now  necessary  to  specify 
Mead's,  to  get  the  Ameri- 
can pioneer  product. 
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MEDICAL  SOCIETY  OF  DELAWARE 

OFFICERS  AND  COMMITTEES  FOR  1930 


President:  I.  J.  MacCollum,  Wyoming 

First  Vice-President:  John  H.  Mullin,  Medical  Arts  Bldg.,  Wilmington  Second  Vice-President:  Oliver  V.  James,  Milford 

Secretary:  W.  0.  LaMotte,  Medical  Arts  Bldg.,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 

Councilors 

U.  W.  Hocker,  Lewes  Geo.  C.  McElfatrick,  Wilmington  Joseph  Bringhurst,  Felton 


Delegates 

To  American  Medical  Association,  Dr.  G.  W.  K.  Forrest,  Wilmington Alternate,  Wm.  Wertenbaker,  Wilmington 

To  Maryland  State  Medical  Society  James  Beebe.  Lewes 

To  Pennsylvania  State  Medical  Society  D.  T.  Davidson,  Claymont 

To  New  jersey  State  Medical  Society  C.  J.  Prickett,  Smyrna 


To  New  York  State  Medical  Society  

To  Delaware  Pharmaceutical  Society  


H.  M.  Manning, 


P.  W.  Tomlinson,  Wilmington 

Seaford;  Edgar  Q.  Bullock,  Wilmington;  W.  C.  Deakyne,  Smyrna 


W.  O.  Lamotte,  Wilmington 

L.  S.  Conwell,  Camden 

Harold  Springer,  Wilmington 

Harold  Springer,  Wilmington 
H.  V.  P.  Wilson,  Dover 
W.  0.  LaMotte,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

Willard  Springer,  Wilmington 

W.  E.  Bird,  Wilmington 

0.  V.  James,  Milford 

W.  F.  Haines,  Seaford 


Committee  on  Scientific  Work 
Richard  Beebe,  Lewes 

Committee  on  Public  Policy  and  Legislation 
Samuel  Marshall,  Milford 

Committee  on  Medical  Education 
I.  Lewis  Chipman,  Wilmington 

Committee  on  Cancer 
Geo.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
Geo.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 

C.  A.  Sargent,  Dover 


Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

Committee  on  Publications 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 
H.  V.  P.  Wilson,  Dover 

Delegates  to  the  U.  S.  Pharmacopoeial  Convention 
Joseph  McDaniel,  Dover 


H.  V.  P.  Wilson,  Dover 

Victor  D.  Washburn,  Wilmington 

E.  S.  Dwight,  Smyrna 

W.  J.  Marshall,  Milford 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 

J.  B.  Derrickson,  Frederica 

W.  0.  LaMotte,  Wilmington 

W.  H.  Speer,  Wilmington 

Willard  E.  Smith,  Wilmington 


Alternates:  H.  M.  Manning,  Seaford 


C.  G.  Harmonson,  Smyrna 


Geo.  Vaughan,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Third  Tuesday 

Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice-President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  Claymont. 

Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  J.  W.  Bastian,  W.  Edwin  Bird,  Lewis  Booker.  I. 

L.  Chipman,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George  C.  Mc- 
Elfatrick, John  Palmer,  Jr.,  Louis  S.  Parsons,  Harold  L.  Springer 
P.  W.  Tomlinson,  Joseph  P.  Wales.  Alternates:  Olin  S.  Allen 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J.  Jones,  William 

V.  Marshall,  Meredith  I.  Samuel,  Brice  S.  Vallett,  George  W. 
Vaughan,  William  Wertenbaker. 

Board  of  Directors:  Robert  W.  Tomlinson,  D.  T.  Davidson,  M. 
A.  Tarumianz,  L.  Heisler  Ball,  Ira  Burns. 

Board  of  Censors:  G.  Burton  rearson,  J.  51.  Barsky,  James 

W.  Butler. 

Program  Committee:  Lewis  Booker,  Robert  W.  Tomlinson, 

D.  T.  Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  J.  D.  Niles,  V.  D. 
Washburn. 

Membership  Committee:  George  W.  Vaughan,  L.  J.  Jones,  G.  C. 
McElfatrick. 

Necrology  Committee:  E.  R.  Mayerberg,  Olin  S.  Allen,  A.  L. 
Heck. 

Nomination  Committee:  Paul  R.  Smith,  James  G.  Spackman, 
William  Wertenbaker. 

Audits  Committee:  B.  M.  Allen,  J.  A.  Shapiro,  Willard  E. 
Smith. 

Radio  Committee:  A.  J.  Strikol.  Seth  H.  Hurdle,  J.  D.  Niles, 
George  W.  Vaughan,  V.  D.  Washburn 

KENT  COUNTY  MEDICAL  SOCIETY—  1930 
Meets  the  First  Wednesday 
Dr.  C.  A.  Sargent,  President,  Dover. 

Dr.  Ogburn,  Vice-President,  Dover. 

Dr.  C.  B.  Scull.  Jr.,  Secretary-Treasurer,  Dover. 

Censors:  Dr.  W.  C.  Deakyne  of  Smyrna.  1930:  Dr.  J.  W. 
Martin  of  Magnolia,  1 93 1 j Dr.  S.  M.  D.  Marshall  of  Milford, 
1932. 

Delegates:  Dr.  L.  S.  Conwell  of  Camden,  1930:  Dr.  J.  S. 
McDaniel  of  Dover.  1931:  Dr.  Joseph  Bringhurst  of  Felton,  1932. 
Alternate:  Dr.  Willard  R.  Pierce  of  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Second  Thursday 
W.  F.  Haines,  President,  Seaford. 

K.  J.  Hocker,  Vice  President.  Millville. 

E.  L.  Smith,  Secretary-Treasurer,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  G Frank  Jones, 
U.  W.  Hocker. 

Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  0.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1930 
W.  P.  Orr,  M.  D.,  President,  Lewes:  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellgood,  M.  D.,  State 
Road;  Willard  R.  Pierce.  M.  D„  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy.  M.  D.,  Wilmington; 
C.  R.  Jeffries.  D.  D.  S.,  Wilmington;  Arthur  C.  Jost.  M.  D., 
Dover;  Executive  Secretary  and  Registrar  of  Vital  Statistics. 
Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.:  Sanitation, 

Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman 
B.  Sc.:  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1930 
Walter  R.  Keys,  President,  Clayton. 

James  T.  Challenger,  New  Castle,  Hewitt  K.  McDaniel, 
Dover,  George  E.  Swain,  Georgetown,  Vice  Presidents. 
Albert  Dougherty,  Secretary.  Wilmington. 

Peter  F.  Bienkowski,  Treasurer.  Wilmington. 

Board  of  Directors:  Walter  R.  Keys,  James  W.  Wise,  George 
W.  Rhodes,  Albert  S.  Williams.  Walter  L.  Morgan. 

WOMAN’S  AUXILIARY— 1930 

Mrs.  Robert  W.  Tomlinson.  President,  Wilmington,  Delaware. 
Mrs.  Joseph  McDaniel,  Vice-President  for  Kent  County.  Dover. 
Delaware. 

Mrs.  William  P.  Orr,  Vice-President  for  Sussex  County.  Lewes. 
Delaware. 

Mrs.  M.  A.  Tarumianz,  Treasurer,  Farnhurst,  Delaware. 

Mrs.  Lawrence  Jones,  Secretary,  Wilmington,  Delaware. 
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llN  VIS  I B L~feJ)  p b1  i F n 


No .. 

stumbling 
blurring 
uncertainty 
inconvenience 


READING  •» 
Walking  -> 


DISTANCE 


when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Fifth  Street 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

%’ 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


Tycos  Pocket  Type 
Sphygmomanometer 

r | 'WENTY-TWO  years  ago  the  first  Tycos 
Sphygmomanometer  was  placed  on  the 
market.  Although  modifications  have  been  made 
whenever  desirable,  fundamentally  the  instru- 
ment remains  the  same  today. 

Every  Tycos  Sphygmomanometer  has  adhered 
to  an  indisputable  principle  — that  only  a dia- 
phragm-type instrument  is  competent  for  the 
determination  of  blood  pressure.  To  faithfully 
record  the  correct  systolic  pressure,  an  indi- 
cator’s accuracy  must  not  be  affected  by  the 
speed  at  which  the  armlet  pressure  is  released, 
only  a diaphragm  instrument  can  guarantee  this. 
To  honestly  give  the  true  diastolic  pressure,  a 
sphygmomanometer  must  respond  precisely  to 
the  actual  movements  of  the  arterial  wall,  again, 
only  a diaphragm  instrument  can  do  this. 

Portable,  the  entire  apparatus  in  its  handsome 
leather  case  is  carried  in  coat  pocket.  Durable, 
its  reliability  in  constant  use  has  been  proved 
by  many  thousands  of  instruments  during  the 
past  twenty-two  years.  Accurate,  its  precision 
is  assured  by  relation  of  the  hand  to  the  oval 
zero. 

Further  information  relative  to  the  Tycos 
Pocket  Type  Sphygmomanometer  will  be  fur- 
nished upon  request. 

Write  for  new  1930  edition  of  Tycos  Bulletin  #6 
“Blood  Pressure-Selected  Abstracts."  A great 
aid  to  the  doctor  who  wishes  to  keep  abreast 
of  blood  pressure  diagnosis  and  technique. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U.  S.  A. 

CANADIAN  PLANT  MANUFACTURING  DISTRIBUTORS 
TYCOS  BUILDING  I N G RE  AT  BRITAI N 

TORONTO  SHORT  & MASON.  LTD.,  LONDON-E  17 
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Hugh  A.  George  Co. 

ICE  SAVES 

FOOD 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

FLAVOR 

905  SHIPLEY  ST. 

HEALTH 

Wilmington  : - : Delaware 

For  a Few  Cents  a Day 

Diamond  State 
Window  Shade  Co.,  Inc. 

Flowers . . . 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

710  King  Street,  Wilmington,  Delaware 

Phone:  448-330 

Martha  Washington 
CANDIES 

GREENWOOD 
BOOK  SHOP 

409  Delaware  Avenue 

307-309  Delaware  Ave. 

Wilmington 

Wilmington,  Delaware 

SINCE  1874 

“All  the  new  books  and  the  best  of 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

the  old  ones” 

FRUITS  AND  VEGETABLES 

in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104.-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

PHYSICIANS*  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
(\znoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


efl® 


“ Know  us  yet?” 

J.  T.  & E E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “ Nightingale ” group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


When  all's 
right  with 
the  world 


But  those  dismal  morn- 
ings when  the  hot  faucet 
runs  cold — and  the  razor 
bites  and  nicks  and  slices 
. . . what  would  you  give 
then  for  a pipeful  of  good 
ol’  hot  water? 

Install  a Self-Action  Gas 
hot  water  heater  and 
never  again  will  you  be 
disappointed  when  you 
turn  the  tap.  Plenty  of 
hot  water  for  bathing, 
shaving  and  housework — 
for  a few  pennies  per  day. 
Drop  in  and  we’ll  discuss 
installation  and  operation 
costs. 


WILMINGTON  GAS  COMPANY 


Phone  7531 


827  Market  St. 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• » 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - - - Delaware 


On  Your  Way  . . . 

Take  Home  a Trick 


£Made  Tight  . . . 
Tight  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  6 oo?ooo  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

WILMINGTON  PROVISION  CO. 
W ilmington,  Delaware 


^jAe  Morning  Sip 
/y'  adds  Pep 

for  the  JJa\j 


COFFEE 

Vtbone  Comparison 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Bet  ail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Blankets — S lieets — S preads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


DOCTORS,  PLEASE  NOTICE 
The  advertising  space  in  The  Journal 
is  worth  what  you  and  other  physicians  in 
this  state  make  it.  When  you  buy  from  the 
firms  who  patronize  The  Journal  you  not 
only  protect  yourself  against  questionable 
products  but  you  increase  the  value  of  The 
Journal  to  its  advertisers.  Not  all  de- 
sirable advertisers  use  space  in  this  publica- 
tion, but  most  of  them  will  do  so  when  they 
learn  that  the  present  patrons  secure  good 
results.  This  can  only  mean  that  unless  you 
give  preference  in  your  buying  to  firms  that 
now  advertise  here,  you  are  merely  helping 
to  keep  other  desirable  advertisers  out.  We 
earnestly  urge  you  to  co-operate  with  your 
publishers  in  always  making  your  own  State 
Journal  the  local  medical  authority  for  re- 
liable advertising.  If  you  have  not  done  so, 
begin  now.  When  you  are  asked  to  buy 
medicinal  or  other  goods  the  first  question 
to  ask  yourself  should  be,  “Is  it  advertised 
in  our  State  Journal?”  If  not,  the  adver- 
tising for  good  reasons  may  have  been  de- 
clined in  order  to  protect  you.  Desirable  ad- 
vertisers will  use  space  in  your  Journal 
when  you  let  their  salesmen  know  the  adver- 
tising pages  of  your  own  State  Journal  are 
your  guide. 


In  Your  Work 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Our  W ork  is 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well 
within  Amur  budgets. 

Glassware  Chinaware  Silverware 
Blankets  and  Beddings 
Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  depart- 
ment, your  inquiries  will  receive  prompt  per- 
sonal attention.  We  would  like  to  have  a por- 
tion of  your  business. 

THE 

Smith-Zollinger  Co. 

Wilmington  - 4th  & Market  - Delaware 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 

2nd  & Market  Sts. 

Capital  

$4,000,000.00 

Surplus  and 

Undivided  Profits 

$10,440,232.57 

Personal 

Trust  Funds  

$100,000,000.00 
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We  Want  More  Physicians 

TO  IMPRESS  UPON  THEIR  PATIENTS  THE 
VALUE  OF  SANITARY  BATHROOMS  and 
KITCHENS  . . . also 

THE  JOY  TO  BE  HAD 
OUT  OF  A BATH  A DAY 

'-atu J Ur* 

Desco  Corporation 

{ Formerly  Delaware  Electric  & Supply  Company } 

New  Display  Room  in  the  Kurtz  Building 

SHOWERS— TUBS— CLOSETS— LAVATORIES 


KOHLER  or  KOHLER 


HE  only  way  you 
may  expect  to  get 
posd  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KIND1G,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

“The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 
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Mucous  Membrane 


Inflammations 


Ni 


EO-SILVOL  is  a valuable  disinfectant  in  its  specific 
field  of  treating  mucous  membrane  inflammations  without 
irritation.  When  the  etiological  factor  is  an  infection — 
streptococcus,  pneumococcus,  staphylococcus,  or  gonococcus 
— solutions  of  NEO-SILVOL  have  been  found  dependable 
in  soothing  the  inflammatory  process,  in  controlling  growth 
of  bacteria,  and  in  promoting  a return  to  normal  conditions. 

NEO-SILVOL,  a colloidal  silver  iodide  compound,  is 
effective  without  irritation.  It  does  not  precipitate  tissue 
chlorides,  or  coagulate  albumen,  despite  its  antiseptic 
power.  It  leaves  no  disagreeable  stains. 

Select  NEO-SILVOL  for  the  treatment  of  any  mucous  mem- 
brane inflammation — in  eye,  ear,  nose,  throat,  urethra  or 
bladder. 

How  Neo-Silvol  is  Supplied: 

In  1 -ounce  and  4-ounce  bottles  of  the  granules. 

In  6-grain  capsules,  bottles  of  50,  for  making  solutions. 

As  a.  5%  ointment  in  1-drachm  tubes. 

In  the  form  of  Vaginal  Suppositories,  5% — boxes  of  12. 

Accepted  for  inclusion  in  N.  N.  R.  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
/■  WALKERVILLE  MONTREAL  WINNIPEG 
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Mercurochrome-220  Soluble 


( Dibrom-Oxymercuri-Fluorescein) 


The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 


Mereuroehrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses arc  permitted  to  hasten  prompt  and  clean 
healing,  as  Mereuroehrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  W estcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids 
and  salts  in  the  body  tissues: 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (hoiled,  then  cooled)  . 16  fluidounces 

The  usual  custom  is  to  give  one  to  three  ounces  of  this  mixture  every  hour  or 
two  until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may 
then  be  gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one 
ounce  of  water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions.  Finally  the  fat  of  the  milk  maybe  gradually 
replaced,  but  as  milk  fat  is  likely  to  be  digested  with  much  difficulty  after  an  attack 
of  diarrhea  it  is  good  judgment  to  continue  to  leave  out  the  cream  until  the  baby  has 
fully  recovered. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin  ’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  - - - Boston,  Mass. 
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WHEN  A DIABETIC  SAYS: / 

66 What  can  I eat 
that  tastes  good?77/ jszzexz 

/ the  patient  diet-happy! 

And  Knox  Sparkling  Gel- 
atine can  be  of  real  service. 

As  you  will  note  in  the  recipe 
below,  Knox  Gelatine  com- 
bines perfectly  with  the  foods 
prescribed  for  the  diabetic  diet.  It 
makes  dishes  that  are  appetizing  and 
different  to  the  eye  and  the  taste.  It 
supplies  the  diet  variety  that  satisfies 
the  patient’s  appetite  and  it  supplies  the 
food-bulk  that  the  patient’s  hunger  craves. 

People  suffering  from  diabetes  really  enjoy 
gelatine  dishes  — and  they  can  enjoy  them  if  they 
have  our  diabetic  recipes  prepared  by  one  of  the 
country’s  recognized  dietitians.  Remember,  Knox 
Gelatine  is  free  from  sugar. 

KIM  OX  istha 

real  GELATINE 

Contains  No  Sugar 


54 

19 


30 


INTER  SALAD  (Si*  Servings ) 

Crams  Prot.  Fat  Carb.  Cal. 
2 teaspoons  Knox  Sparkling  Gelatine  4.5  4 

y cup  cold  water „ 

y cup  hot  water „ 

^ teaspoon  salt 

y cup  vinegar „ 

ly  cups  grated  cheese 150  43 

y cup  chopped  stuffed  olives 70  1 

y cup  chopped  celery „ 60  1 

y cup  chopped  green  pepper...... 25 

y cup  cream,  whipped  75  2 

Total  Si”  103  13  1183 

One  serving  8.S  17  2 197 

Soak  gelatine  in  cold  water.  Bring  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set,  beat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  Unmold  on  lettuce  leaf  and  serve. 


SPINACH  SALAD  (Six  Servings ) 

Grams  Prot.  Fat  Carb.  Cal. 

ly  tablespoons  Knox  Sparkling 

Gelatine  10  9 j[[[  Aii 

y cup  6ofd  water „ 

1 y cups  boiling  water .... 

2 tablespoons  lemon  juice,, 20  2 

y teaspoon  salt  

1 y cups  cooked  spinach,  chopped.... 

2 bard  cooked  egg9  


300 

100 


6 

13 


10.5 


Total  28  10.S  9 242.S 

One  serving  S 2 1.5  40 

Soak  gelatine  in  cold  water  and  dissolve  in  boiling  water.  Add  lemon 
juice,  salt,  strain  and  chill.  When  nearly  9et,  stir  in  chopped  spinach, 
mold  and  chill  until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  lengthwise  in  sixths 
and  sprinkled  with  paprika.  Serve  with  mayonnaise. 


T /I  you  agree 
■ M our  comp 
I ■ glad  to  m 
JL  m town,  N. 

t/  Name 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall  be 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  457  Knox  Ave.,  Johns* 
town.  N.  Y. 


.............Address—. 


City State.. 
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Toronto. 
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°NE  PINX 


SOLUTION  No.  4$ 

erthiolate 


^Ujid 


Ethyl  Mneuritkits»Uc^“>. 

STAINLESS,  NON-IRWTA^ 

Rnf!  protein  . 

£*"***„  6 Ant  aid  .ft 

omuJ^i  niJ»ftphuryna«oi  mucous 


OUNCES 


ttllVL  MKHCUBITIMOSAI 


«nlm,  non-  f 

Solution  of  hlBh 

'Mon 

j*  u»e<J).  To  br  usvtl  W»r 

Ss.i'TS^S  <;J 


& CO.,  Indlan»po^ 


Sh7o1°aNte.V 


ERTHIOLATE 


(Sodium  Ethyl  Mcrcuri  Thiosal- 
icylate)  is  a nev  mercurial  germ- 
icide and  antiseptic,  potent  in  the 
presence  of  organic  matter,  non- 
toxic in  effective  concentra- 
tion, non-hemolytic  for  red 
blood  cells,  colorless,  non-staining, 
stable  in  solution.  Mierthiolate 
is  effective  in  such  dilutions  as  to 
be  economical.  S Merthiolate ad- 
vertising is  restricted  to  the  med- 
ical field.  Order  Merthiolate 
through  the  drug  trade  in  1*1000 
isotonic  solution  in  four-ounce 
and  one-pint  bottles.  Send 
for  sample  and  further  information. 


F 


P ROGRE5S 
THROUGH 
RESEARCH 


ELI  LILLY  AND 
COMPANY 


INDIANAPOLIS*  *U.  S.  A. 
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Performing  a 

Difficult  Job 

in  a most  satisfactory  way 


Write  for  physician’s  manual 


\S.  H.  CAMP  AND  COMPANY/ 

'Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  LONDON  NEW  YORK 

69  E.  Madison  St.  252  Regent  St. . W.  330  Fifth  Ave. 


Designed  for  relief  of  scrotal 
hernia  — this  garment  per- 
forms  its  work  better  than  any 
belt  or  truss  on  the  market. 


It  hugsthebodyclosely, 
following  the  groin  line. 
Beneath — a fitted,  resilient 
pad  protects  the  ruptured 
part.  Perineal  straps  fitting 
close  to  the  side  of  the  leg 
hold  the  pad  firmly.  No 
slipping  from  place.  No 
irritation.  The  CAMP 
PATENTED  ADJUST- 
MENT, lacing  at  back, 
pulling  from  lower  front, 
governs  tightness  and 
pressure. 


A support  affording  decided  com- 
fort to  the  patient.  In  different 
body  heights,  allsizes.  Soldatthe 
better  drug  and  surgical  houses. 


Trade-Mark 

Registered 


C HT  O Trade-Mark 

^ X JLV  1VX  Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 


Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


HAY 

FEVER 

has  been  prevented 
in  thousands  of  cases 


u r % OF  THE  HAY  FEVER 
J from  August  1st  to  frost  in 
the  United  States  east  of  the  Rocky 
Mountains  is  caused  by  the  Short 
and  Giant  Ragweed. 


Poll  en  Antigen  XZederle 

(Ragweed  Combined) 

Contains  equal  amounts  of  the  glycero- 
lated  extract  from  these  two  pollens  and 
is,  therefore,  indicated  for  such  attacks. 

Full  information  upon  request 

Lederle  Laboratories 

INCORPORATED 

New  Y ork 
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SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 


J E A N E S 
HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


Operating  suite.  Roentgenological 
department  diagnostic  and  thera- 
peutic. Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 

Accommodations  for  7 2 patients. 
All  graduate  registered  nurses. 
Full-time  staff  — consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non-sectarian. 
Descriptive  booklet  on  request. 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA. 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 


prescribed  in 

Diabetes  <- 


Strictly  starch-free,  palatable  mufHns,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  #4.85 


Ask  for  nearest  Depot  or  order  direct. 


LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


DOCTORS,  PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is  worth 
what  you  and  other  physicians  in  this  state  make 
it.  When  you  buy  from  the  firms  who  patronize 
The  Journal  you  not  only  protect  yourself 
against  questionable  products  but  you  increase  the 
value  of  The  Journal  to  its  advertisers.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be,  “Is  it  ad- 
vertised in  our  State  Journal?”  If  not,  the  ad- 
vertising for  good  reasons  may  have  been  declined 
in  order  to  protect  you.  Desirable  advertisers 
will  use  space  in  your  Journal  when  you  let  their 
salesmen  know  the  advertising  pages  of  your  own 
State  Journal  are  your  guide. 
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Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant -feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS  1,  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  . EVANSVILLE,  IND  , U S A 


AMERICAN  PIONEER  STANDARDIZED  ACTIVATED  ERGOSTEROL. 

(5)  Because  of  our  long  experience, 
Mead’s  Viosterol  in  Oil,  100  D, 
does  not  turn*rancid  in  prop- 
erly closed  containers.  We  were 
first  in  America  to  produce  pure 
ergosterol  and  also  to  standard- 
ize activated  ergosterol.  Mead’s 
Viosterol  (originally  Acterol)  is 
admittedly  the  pioneer  that  set 
the  now  accepted  standards  of 
safe  potency  and  dosage. 

Specify  the  American  Pioneer  Product — 

MEAD’S  Viosterol  in  Oil,  100  D 1 

Mead  Johnson  & Co.,  Evansville,  Indiana 


“Hold  Fast  to  That  Which  is  Good” 


The  Mead  Policy  that  for  years  has  proved  itself  professionally 
and  economically  valuable  to  physicians  who  feed  infants  also 
applies  to  Mead’s  Viosterol  in  Oil,  100  D (originally  Acterol).  As 
with  Dextri-Maltose,  we  feel  that  Mead’s  Viosterol  is  a part  of 
the  physician’s  armamentarium,  to  be  prescribed  by  him  alone. 
Therefore,  we  refrain  from  lay  advertising  of 
Mead’s  Viosterol  or  any  other  Mead  Product; 
furthermore,  we  do  not  print  dosage  direc- 
tions on  the  bottle,  on  the  carton  or  in  a 
circular.  “Hold  fast  to  that  which  is  good” 

— the  Mead  Policy,  Dextri-Maltose  and 
Mead’s  Viosterol  (originally  called  Acterol). 


MEAD'S  INFANT  DIET  MATERIALS 
ARE  ADVERTISED  ONLY  TO  PHYSICIANS- 
NO  FEEDING  DIRECTIONS  ACCOMPANY 
1 TRADE  PACKAGES  • INFORMATION  IN 
\ REGARD  TO  FEEDING  IS  SUPPLIED  , 
\ TO  THE  MOTHER  BY  WRITTEN  j 
I \ INSTRUCTIONS  FROM  HER  DOCTOR  / 
'\  WHO  CHANGES  THE  FEEDINGS  J ^ 
\ FROM  TIME  TO  TIME  TO  MEET  7 
V\  THE  NUTRITIONAL  REQUIRE-  /i 
MENTS  OF  THE  GROWING  // 
\ INFANT • LITERATURE  IS  / 

\\  FURNISH  ED  ONLY  TO  /A 
. PHYSICIANS- 


MEAD  JOHNSON  & CO.,  Evansville,  Ind.,  U.S.A. 
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SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 

PRICES  ON  , 
PROMPT 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 

PPLICATION 
DELIVERY 


PYRIDIUM  ““ 

Phenyl  azo-alpha-alpha-diamino-pyridine  hydrochloride 
( Manufactured,  by  The  Pyridium  Corp.) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

Non-toxic  and  non-irritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  trad:. 

Send  for  literature 

MERCK  & CO*  Inc.  Rahway,  N*  J. 
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Summer  Outdoor  Activity 
Greatly  Increases  Tetanus  Cases 


TETANUS  occurs  in  every 
month  of  the  year,  but  the 
danger  is  greatly  increased  dur- 
ing the  warm  months.  Outdoor 
activity  increases  exposure  to 
injury,  and  thus  increases  the 
number  of  burns,  lacerations, 
punctures  from  splinters  and 
nails,  and  cuts,  abrasions  and 
fractures.  Exposure  of  any  wound 
to  street  dirt  or  garden  soil  may 
be  followed  by  tetanus  infection. 
The  burns  which  children  sustain 
from  fireworks  during  Fourth  of 
July  celebrations  also  cause  many 
cases  of  tetanus. 

Tetanus  Antitoxin  Squibb  is 
small  in  bulk,  low  in  total  solids 
and  high  in  potency,  yet  of  a 
fluidity  that  permits  rapid  ab- 
sorption. It  is  remarkably  free 
from  reaction-producing  proteins. 
Tetanus  Antitoxin  is  unquestion- 
ably the  surest  preventive  of 
tetanus. 

Tetanus  Antitoxin  Squibb  for 
prophylactic  use  is  supplied  in 
vials  or  syringes  containing  1,500 
units.  Curative  doses  are  mar- 
keted in  syringes  containing 
5,000,  10,000  and  20,000  units. 


OTHER  ANTITOXINS 

1.  Erysipelas  Antitoxin 
Squibb. 

Reduces  the  patient’s 
period  of  disability  by  more 
than  50%.  This  widely  used 
product  is  prepared  accord- 
ing to  the  principles  of  Dr. 
Konrad  E.  Birkhaug.  Sup- 
plied in  concentrated  form 
for  therapeutic  use  only. 

2.  Scarlet  Fever  Antitoxin 
Squibb. 

Prepared  under  license 
from  the  Scarlet  Fever  Com- 
mittee, and  supplied  in  con- 
centrated form  only.  Avail- 
able for  prophylactic  use, 
and  therapeutic  use.  The 
therapeutic  dose  does  not 
exceed  10  cc.  in  volume. 

3.  Diphtheria  Antitoxin 
Squibb. 

Isotonic  with  the  blood. 
Especially  treated  to  reduce 
the  percentage  of  total  solids 
and  the  danger  of  anaphy- 
laxis and  serum  sickness  to 
a minimum.  Marketed  in 
aseptic  syringes  varying  in 
dosage  from  1,000  to  20,000 
units. 


Write  to  the  Professional  Service  Department  for  literature 

E RSquibb  Sl  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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’Ware  Time . . . The  Cheater! 

Every  hour  is  precious  and  likely  to  be  costly  to  the  patient 
in  need  of  tetanus  antitoxin.  Tetanus  Antitoxin,  Lilly,  com- 
mends itself  to  your  attention  for  its  potency,  its  concentration, 
its  comparative  freedom  from  reaction-producing  proteins,  its 
low  total  solids,  its  clarity  and  limpidity,  and  for  its  ready 
availability  in  all  sections  of  the  country  through  the  drug  trade. 
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TRUTH  ABOUT  SERUM  DIAGNOSIS 
OF  SYPHILIS* 

With  Special  Reference  to  the  Kolmer 
and  Kahn  Reactions 

JOHN  A.  KOLMER,  M.  D. 

So  much  has  been  written  about  the  serum  diag- 
nosis of  syphilis  and  especially  of  the  Wasser- 
mann  test  that  one  naturally  hesitates  to  add  any- 
thing more  to  the  over-burdened  literature  but 
yet  the  subject  is  one  of  great  importance  owing  to 
the  wide-spread  distribution  of  the  disease  and 
the  many  difficulties  of  diagnosis  especially  in  its 
chronic  and  concealed  stages  as  well  as  in  treated 
and  atypical  cases. 

But  it  is  almost  impossible,  at  least  for  me, 
to  arrive  even  approximately  at  the  truth  in  this 
subject  by  a review  of  the  literature  and  it  is  in- 
deed unfortunate  that  so  many  of  its  untruths 
are  still  being  propagated  by  writers  on  this  sub- 
ject. Few  are  in  better  position  than  I am  to  ap- 
preciate the  tremendous  influence  of  technic  and 
methods,  as  well  as  of  individual  skill  and  care- 
fulness of  the  serologist  upon  the  results  of  serum 
reactions  in  syphilis  and  I believe  that  many  of 
the  conclusions  arrived  at  by  numerous  writers 
and  not  a few  of  the  impressions  prevalent  among 
the  medical  profession  are  erroneous  and  far  from 
the  scientific  truth,  because  based  upon  defective 
laboratory  work  as  well  as  upon  inadequate  and 
mistaken  clinical  diagnoses. 

Therefore  when  I attempt  to  express  what  I 
believe  are  truths  in  the  serum  diagnosis  of  syph- 
ilis I will  confine  myself  largely  to  the  results 
observed  with  my  own  modification  of  the  Was- 
sermann  test  and  especially  in  my  own  labora- 
tory. This  test,  which  has  been  now  in  use  for 
seven  years,  is  based  upon  several  years  of  exten- 
sive and  arduous  research  work  upon  the  com- 
plement fixation  reaction  for  the  purpose  of  evolv- 
ing a method  of  maximum  sensitiveness  and  spe- 
cificity. Furthermore,  I enjoy  the  rather  unique 
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and  exceptional  privilege  of  many  years  of  experi- 
ence not  only  in  the  serology  and  pathology  of 
syphilis  but  likewise  in  its  clinical  diagnosis  and 
treatment  as  well,  which  I hope  makes  it  possible 
for  me  to  express  a more  accurate  opinion  of  the 
sensitiveness,  specificity  and  practical  value  of 
serum  reactions  than  is  possible  for  one  whose 
experience  is  entirely  laboratory  or  clinical,  since 
it  is  but  natural  for  either  the  serologist  or  clini- 
cian to  consciously  or  unconsciously  over-empha- 
size  the  matter  according  to  the  particular  field 
in  which  he  has  been  working.  While  serologists 
have  a tendency  to  minimize  the  sources  of  tech- 
nical and  biological  error,  clinicians  may  err  just 
as  greatly  in  the  direction  of  over-emphasizing 
these  and  placing  too  high  an  opinion  upon  their 
clinical  judgment  as  arbiters  of  the  specificity  and 
sensitiveness  of  the  serum  reactions.  It  is  true 
that  clinical  judgment  should  rule,  as  it  does  in 
my  own  practice  even  though  I do  my  own  serum 
tests,  but  yet  I really  believe  that  errors  in  the 
clinical  diagnosis  of  syphilis  are  likewise  numer- 
ous as  is  so  well  known  of  clinical  diagnoses  in 
other  fields  of  medicine.  It  is  indeed  foolish  for 
either  a serologist  or  a clinician  to  rely  upon  him- 
self alone  in  the  diagnosis  and  treatment  of 
syphilis  since  the  special  skill  of  both  is  so  fre- 
quently required  and  since,  in  the  final  analysis, 
only  the  pathologist  skilled  in  the  detection  of 
the  gross  and  microscopic  lesions  of  syphilis,  is 
to  be  regarded  as  the  arbiter  of  diagnostic  dis- 
putes and  the  court  of  final  opinion  on  the  ques- 
tion of  the  sensitiveness  and  specificity  of  reac- 
tions. 

Of  course  it  is  impossible  for  any  one  man  to 
even  think  that  he  is  alone  capable  of  learning  the 
whole  truth  about  the  serum  diagnosis  of  so  pro- 
tean a disease  as  syphilis  so  that  I am  not  so 
foolish  as  to  rely  upon  my  own  clinical  judgment 
and  serum  reactions  alone  but  will  draw  upon 
the  well  conducted  and  controlled  investigations 
of  others  with  various  complement  fixation  and 
precipitation  tests  for  arriving  at  what  I believe 
are  truths  in  this  hackneyed  but  important  sub- 
ject. Nor  am  I foolish  enough  to  think  that 
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what  is  presented  herein  as  established  truths  is 
or  will  be  accepted  without  argument  and  dis- 
sension as  after  all  a physician  will  judge  more  by 
his  own  personal  experience  than  by  what  he  hears 
or  reads  of  the  experiences  and  beliefs  of  others; 
but  yet  they  are  the  unvarnished  truths  as  re- 
vealed to  me  during  the  past  eighteen  years  of 
earnest  effort  to  learn  them  and  presented  with 
the  conviction  that  they  will  meet  with  the  ap- 
proval of  not  a few  especially  interested  in  the 
broad  and  important  field  of  syphilology. 

And  technic  has  so  great  an  influence  upon 
serum  reactions  that  I will  express  the  results  of 
my  personal  experience  in  two  ways,  namely, 
( 1 ) upon  syphilitic  and  non-syphilitic  cases  in 
my  own  practice  and  upon  whom  the  serum  tests 
were  conducted  wholly  or  in  large  part  by  myself 
with  more  than  ordinary  care  and  with  the  possi- 
bility of  the  mislabeling  of  specimens  and  tech- 
nical errors  reduced  to  a minimum,  and  (2)  upon 
serum  tests  conducted  by  technicians  but  under 
my  general  supervision  with  specimens  submitted 
by  the  Staff  of  the  Graduate  Hospital  of  the  Uni- 
versity of  Pennsylvania,  who  were  likewise  di- 
rectly responsible  for  the  clinical  diagnoses  and 
indirectly  involved  in  the  occasional  mislabeling 
of  specimens,  a regrettable  accident  sometimes 
occurring  in  busy  clinics  and  offices  and  the  con- 
sequent mistakes  of  which  are  usually  ascribed  to 
laboratory  error. 

The  First  Truth 

But  as  it  is  impossible  to  derive  the  truth  from  a 
study  of  the  literature  alone  it  may  be  stated  that 
its  very  volume,  containing  as  it  does  extrava- 
gant praise  and  claims  as  well  as  numerous  criti- 
cisms and  loaded  with  untruths  based  upon  defec- 
tive work  and  methods  largely  perpetrated  in  the 
name  of  the  “Wassermann  reaction,”  is  evidence 
of  the  first  truth  on  this  subject,  namely,  that 
there  must  be  something  of  real  and  intrinsic 
value  in  the  Wassermann  reaction  and  the  serum 
diagnosis  of  syphilis  in  general  for' the  subject  to 
have  withstood  the  vicissitudes  of  twenty- five 
years  of  time  and  remain  today  one  of  the  most 
valuable  of  laboratory  tests  known  to  medical 
science. 

The  Second  Truth 

And  the  second  truth  is  in  the  nature  of  a para- 
dox, namely,  that  while  the  Wassermann,  Kahn 
and  other  complement  fixation  and  precipitation 
reactions  are  biologically  non-specific,  because 
they  are  the  result  of  an  interaction  between  an 
extract  oj  lipoids  from  beef  heart  or  other  non- 


syphilitic tissue  called  “antigen”  and  an  antibody 
in  the  serum  or  spinal  fluid  engendered  by  Spi- 
rochaeta  pallida,  yet  they  possess  an  extremely 
high  degree  of  practical  specificity  under  proper 
technical  conditions,  because  this  type  of  anti- 
body is  produced  with  certainty  in  only  one  other 
disease,  namely,  frambesia  tropica  or  yaws,  which 
is  quite  rare  in  the  United  States. 

A somewhat  analogous  condition  exists  in  ty- 
phus fever  since  the  serum  in  this  disease  usually 
contains  an  antibody  yielding  positive  comple- 
ment fixation  and  agglutination  reactions  with 
an  antigen  of  B.  protcus  vulgaris,  an  organism 
which  apparently  has  no  etiological  relationship 
at  all  to  the  disease  but  yet  capable  of  yielding 
these  biologically  non-specific  but  practically 
highly  diagnostic  reactions  since  a similar  anti- 
body for  B.  protcus  is  not  found  in  other  acute 
infectious  diseases. 

In  1922  I emphasized  the  necessity  for  dividing 
the  errors  of  the  Wassermann  and  other  serum  re- 
actions in  syphilis  into  this  (a)  biological  and 
therefore  unavoidable  type  because  produced  by 
the  same  kind  of  antibody  as  occurs  in  syphilis 
and  (b)  those  which  are  technical  and  therefore 
avoidable  by  proper  attention  to  technical  details. 

The  question  arises  whether  there  are  diseases 
other  than  syphilis  and  yaws  capable  of  yielding 
truly  or  biologically  positive  Wassermann  reac- 
tions. Even  as  recently  as  this  year  two  of  our 
leading  syphilologists,  Stokes'  and  Goeckerman2, 
have  stated  that  falsely  positive  reactions  may  oc- 
cur not  only  in  frambesia  or  yaws  but  likewise  in 
leprosy,  tuberculosis,  the  acute  exanthemata  and 
especially  scarlet  fever,  pneumonia,  septicemia 
and  especially  subacute  bacterial  endocarditis, 
trypanosomiasis,  relapsing  fever,  arthritis,  general 
anesthesia,  malignancy  and  especially  hepatic 
cachexia,  pernicious  anemia,  malaria,  pregnancy. 
Weil’s  disease  and  possibly  in  diabetes  and  sys- 
temic mycotic  infections. 

Here  indeed  is  where  an  expression  of  what  I 
regard  as  the  truth  is  likely  to  produce  most  dis- 
cussion and  dissension  in  opinion.  But  I have 
no  hesitation  whatsoever  in  stating  that  accord- 
ing to  my  experience  with  my  new  method  and 
antigen  biological  or  unavoidable  falsely  positive 
reactions  occur  only  in  yaws  and  possibly  in  try- 
panosomiasis and  relapsing  fever  because  of  the 
biological  relationship  of  the  organisms  of  these 
diseases  to  Spirochaeta  pallida.  But  in  the  other 
diseases  I believe  that  positive  reactions  are  due 
to  technical  conditions  and  therefore  avoidable. 
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In  the  first  place  it  is  to  be  remembered  that 
in  any  study  of  the  specificity  of  the  Wassermann 
and  other  serum  tests  for  syphilis  that  some  truly 
positive  reactions  are  to  be  expected  because  of 
concealed  or  latent  syphilis.  Of  course  the  inci- 
dence of  these  varies  greatly  according  to  social 
status  and  localities,  but  in  the  great  American 
middle  class  I believe  that  they  may  be  expected 
in  at  least  2 per  cent  of  cases.  In  the  tropics  the 
incidence  of  syphilis  is  apt  to  be  much  higher  and 
has  greatly  complicated  studies  upon  the  occur- 
rence of  non-specific  Wassermann  reactions  in 
leprosy  and  malaria.  Therefore  before  a non- 
syphilitic disease  can  be  regarded  as  yielding  posi- 
tive reactions  the  incidence  must  be  above  the 
average  level  of  syphilis  as  determined  by  an  ade- 
quate number  of  control  cases  taken  from  the 
same  class  of  individuals. 

Probably  most  interest  is  to  be  placed  in  the 
possibility  of  non-specific  reactions  in  leprosy. 
Undoubtedly  the  serum  in  this  disease  and  par- 
ticularly from  cases  of  well-advanced  nodular 
leprosy  may  yield  positive  Wassermann  reactions 
with  most  methods  in  common  use,  but  in  a 
study  of  the  new  complement-fixation  test  in  this 
disease  by  Denney  and  myself3  it  was  found  that 
falsely  positive  reactions  did  not  occur.  Positive 
reactions  were,  of  course,  observed,  but  in  these 
there  was  either  historical  or  clinical  evidence  of 
syphilis,  and  I believe  that  the  new  test  is  not  at 
all  likely  to  yield  non-specific  positive  reactions 
in  pure  leprosy,  due  primarily  to  the  fact  that 
the  dose  of  antigen  employed  is  thirty  to  fifty 
times  less  than  its  anti-complementary  unit.  With 
the  old  three-antigen  method  apparently  falsely 
positive  reactions  occurred  in  at  least  7 to  8 per 
cent  of  apparently  non-syphilitic  leprous  patients 
in  confirmation  of  numerous  similar  reports  in 
the  literature,  but  these  were  not  observed  with 
the  new  method  and  the  Pineas4  have  had  a simi- 
lar experience,  stating  in  conclusion  to  their  ex- 
tensive studies  in  complicated  and  uncomplicated 
cases  of  leprosy  in  the  Culion  Leper  Colony,  that 
the  findings  indicate  that  with  Kolmer’s  and 
other  refined  methods  the  Wassermann  reaction 
is  negative  in  uncomplicated  cases  in  their  or- 
dinary phase;  also  that  when  the  reaction  is 
clearly  positive  in  ordinary  cases  that  it  has  the 
same  significance  as  in  non-lepers. 

Because  of  the  wide  prevalence  of  tuberculosis 
the  question  of  its  producing  falsely  positive  re- 
actions is  of  considerable  importance.  A large 


literature  indicates  that  the  serum  during  high 
fever  may  give  a false  reaction  with  0.4  per  cent 
cholesterolized  antigens,  but  I am  quite  sure  that 
these  reactions  do  not  occur  with  my  antigen  and 
new  method.  At  least  Dr.  Callahan  and  I ob- 
served none  in  a series  of  about  200  acute  and 
chronic  cases;  some  positive  reactions  occurred 
but  only  in  those  in  whom  syphilis  was  clinically 
present  and  Kilduffe5  has  had  a similar  experi- 
ence. Boas  and  With6  have  recently  stated  that 
the  chances  of  a tuberculous  non-syphilitic  per- 
son giving  a positive  reaction  is  not  more  than 

1 in  1000  and  whenever  a positive  reaction  occurs 
it  is  necessary  to  suspect  the  coincident  presence 
of  syphilis. 

And  the  same  is  true  of  the  acute  exanthemata. 
Scarlet  fever  is  certainly  to  be  dropped  from  the 
list  said  to  be  capable  of  yielding  non-specific  re- 
actions. It  is  difficult  to  explain  why  so  many 
investigators  have  observed  positive  Wassermann 
reactions  unless  their  antigens  and  general  tech- 
nique were  responsible.  In  1911  I found7  only 

2 per  cent,  of  positives  out  of  250  cases  and 
none  of  a second  series  of  30  cases  have  reacted 
positively  by  my  new  method,  sera  being  tested 
from  the  second  day  to  the  sixth  week  of  the 
disease. 

The  same  is  true  of  lobar  and  broncho  pneu- 
monia. In  a series  of  13  cases  Steinfield  and 
myself8  observed  negative  reactions  in  all  except 
1 syphilitic  and  since  our  study  I have  tested 
the  sera  of  52  additional  cases  of  lobar  pneu- 
monia before  and  after  the  crises  with  uniform- 
ly negative  reactions.  I am  quite  sure  that 
pneumonia  in  non  syphilitic  individuals  does  not 
give  positive  reactions  in  my  method. 

And  numerous  cases  of  other  febrile  diseases 
in  non-syphilitic  individuals  have  yielded  uni- 
formly negative  reactions  with  my  test  includ- 
ing 9 cases  of  chronic  ulcerative  endocarditis 
(all  due  to  Streptococcus  viridans),  14  cases  of 
acute  rheumatic  fever,  31  cases  of  chronic  ar- 
thritis, 11  cases  of  acute  meningitis  (meningo- 
coccic,  pneumococcic  and  streptococcic),  3 cases 
of  tuberculous  meningitis,  24  cases  of  follicular 
tonsilitis,  15  cases  of  acute  and  chronic  furuncu- 
losis, 32  cases  of  acute  and  chronic  gonorrhea,  7 
cases  of  acute  Vincent’s  angina  and  numerous 
acute  surgical  diseases  as  osteomyelitis,  cholecysti- 
tis, etc.,  It  is  true  that  some  obscure  changes  may 
occur  in  the  blood  during  febrile  diseases  which 
increases  the  tendency  to  non-specific  reactions 
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and  particularly  when  0.4  per  cent,  cholesterol- 
ized  extracts  are  employed  as  antigens;  further- 
more, it  is  well  known  that  the  sera  tend  to  be 
more  anticomplementary  than  usual.  In  my 
method  the  influence  of  these  serum  changes  is 
reduced  to  a maximum  or  entirely  removed  be- 
cause the  new  antigen  is  prepared  of  beef  heart, 
contains  but  0.2  per  cent  cholesterol  and  is  so  free 
of  anticomplementary  activity  that  the  usual  dose 
of  10  antigenic  units  is  from  thirty  to  fifty  times 
less  than  the  anticomplementary  unit.  This, 
along  with  the  daily  titrations  of  complement  and 
hemolysin,  avoiding  the  use  of  defective  comple- 
ment serum  and  weak  hemolysin,  and  a primary 
incubation  at  6 to  10  C.  instead  of  at  37  C.  are  the 
biological  reasons  for  the  specificity  of  the  reac- 
tions for  syphilis  in  those  localities  where  yaws 
does  not  occur.  On  the  other  hand,  when  choles- 
terolized  antigens  and  particularly  those  prepared 
of  heterogenetic  guinea  pig  heart  are  employed  in 
doses  only  four  to  ten  times  under  their  anticom- 
plementary unit  as  is  usual  in  other  methods,  the 
chances  of  securing  pseudo-positive  reactions  is 
greatly  increased  and  especially  in  leprosy. 

During  the  febrile  stages  of  malaria  and  espec- 
ially when  parasites  are  present  in  the  blood,  non- 
specific positive  reactions  are  said  to  occur  and 
to  disappear  under  quinine  medication.  But 
there  is  the  widest  divergence  of  results  and 
opinions  in  the  large  literature  which  has  accumu- 
lated upon  this  subject.  Some  cases  yielding 
positive  reactions  during  life  have  shown  evi- 
dences of  syphilis  after  death,  a striking  case 
being  recorded  by  McConnell9;  in  others  the 
lesions  of  syphilis  could  not  be  detected  after 
death.  But  the  wide  prevalence  of  syphilis  in 
tropical  countries  has  added  greatly  to  the  diffi- 
culties in  arriving  at  reliable  conclusions. 

In  a series  of  tests  with  specimens  of  sera 
kindly  furnished  by  Dr.  Bates  of  Ancon,  Panama, 
and  Dr.  Caldwell  of  the  Public  Health  Service  in 
Houston,  Texas,  I found  10  the  reactions  uni- 
formly negative  with  all  but  2 patients  in  whom 
the  possibility  of  syphilis  could  not  be  definitely 
excluded.  Since  then  tests  with  the  sera  of  26 
additional  cases  of  tertian  and  aestivo-autumnal 
cases  of  malaria  in  individuals  in  whom  the  pres- 
ence of  syphilis  could  be  excluded  with  a fair  de- 
gree of  accuracy  have  uniformly  negative  reac- 
tions, and  I am  of  the  firm  belief  that  the  sera  of 
non-syphilitic  malaria  patients  do  not  yield  falsely 
positive  reactions  in  my  new  method  even  when 


blood  is  drawn  just  before,  during  or  after  a 
paroxysm  of  chills  and  fever.  The  occurrence 
of  positive  reactions  in  malaria  is  presumptive 
evidence  of  syphilis  requiring  very  careful  clini- 
cal study,  and  this  opinion  is  shared  by  other 
recent  investigators.  Furthermore,  it  is  of  sig- 
nificance that  the  Wassermann  reaction  in  paret- 
ics artificially  inoculated  with  benign  tertian 
malaria  in  treatment  do  not  show  stronger  reac- 
tions even  after  ten  or  more  paroxysms  over 
several  weeks  of  time  sufficient  for  antibody 
production  if  such  occurred;  on  the  contrary 
it  has  been  my  experience  that  the  quantitative 
serum  reactions  in  my  method  have  become  pro- 
gressively weaker,  even  reaching  negativity  in 
some  cases.  Under  these  conditions  it  has  ap- 
peared to  me  very  improbable  that  malarial  para- 
sites per  se  could  produce  the  reagins  responsible 
for  positve  Wassermann  reactions.  Indeed  some 
assert  that  high  fever  in  acute  measles,  etc.,  may 
cause  temporarily  negative  reaction  in  paresis 
and  secondary  syphilis  and  I am  far  readier 
to  accept  this  possibility  in  view  of  the  clinical 
and  serological  results  being  observed  at  pres- 
ent in  the  treatment  of  syphilis  and  particularly 
of  the  central  nervous  system  by  malarial  inocu- 
lation. 

The  same  is  true  with  the  sera  of  non-syphil- 
itic pregnant  women  tested  at  or  near  term.  In 
the  experience  of  Smith10  the  new  test  does  not 
yield  falsely  positive  reactions  in  this  condition 
and  my  experience  has  been  exactly  similar. 
When  positive  reactions  have  occurred  they  have 
remained  positive  after  delivery  in  the  majority 
of  cases  and  have  been  observed  only  in  syphilitic 
women.  In  this  connection  it  is  to  be  borne 
in  mind  that  pregnancy  may  stimulate  or  pro- 
voke latent  syphilis  into  activity  just  as  trauma, 
intercurrent  disease,  the  administration  of  ars- 
phenamin,  etc.,  may  prove  provocative  so  that 
unexpected  positive  reactions  may  occur,  but 
when  these  are  observed  with  the  new  method  I 
believe  that  syphilis  is  present  rather  than  that  the 
reactions  are  falsely  positive  due  to  metabolic, 
toxic  or  other  changes  in  the  serum  in  late  preg- 
nancy (eclampsia,  etc.)  Kilduffe  has  had  similar 
experience  with  201  cases.  Furthermore,  it  wTould 
appear  to  be  definitely  established  that  the  Was- 
sermann reaction  in  pregnant  syphilitic  women 
may  become  negative  for  a time  after  delivery  and 
this  is  doubtless  responsible  for  much  of  the  con- 
fusion. Dr.  A.  W.  Stillians11  of  Chicago  states 
that  of  52  cases  of  pregnancy,  giving  positive  re- 
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actions  by  my  method  during  pregnancy,  41  con- 
tinued to  do  so  after  delivery  while  1 1 reacted 
negatively,  and  all  of  whom  were  regarded  clin- 
ically as  syphilitic.  In  his  whole  series  of  6954 
pregnant  women,  mostly  white,  6 per  cent  reacted 
positively;  of  814  pregnant  Negro  women,  19.2 
per  cent  gave  positive  reactions,  practically  all  of 
whom  were  regarded  as  syphilitic. 

Recently  Rockwood  and  Stanford  have  shown 
in  an  excellent  serological  study  of  501  cases  of 
diabetes  that  falsely  positive  Wassermann  re- 
actions are  of  rare  occurrence  in  this  disease. 
Among  these  there  were  8 cases  of  probable  co- 
incidental syphilis  with  apparently  falsely  nega- 
tive reactions  with  the  sera  of  2 by  a modified 
Noguchi  method  and  1 by  my  method;  5 yielded 
positive  reactions  but  in  2 of  these  the  evdences 
of  syphilis  were  not  conclusive.  In  35  cases 
studied  by  Steinfield  and  myself  with  blood 
sugars  of  170  to  460  mg.  per  100  c.  c.  and  several 
in  coma,  the  reactions  were  negative  and  it  is 
my  firm  conviction  that  positive  reactions  by  the 
new  method  in  diabetes  and  especially  repeated 
positive  reactions  are  always  due  to  coincident 
syphilitic  infection. 

From  time  to  time  investigators  have  reported 
falsely  positive  Wassermann  reactions  with  the 
sera  of  non-syphilitic  individuals  with  acute  and 
chronic  nephritis  with  high  retention  and  espe- 
cially in  uremic  coma.  These  may  occur  with 
some  methods  but  in  a series  of  1 7 cases  examined 
by  Steinfield  and  myself  showing  from  21  to  179 
mg.  of  urea  per  100  c.c.  of  blood  and  several  in 
uremic  coma,  completely  negative  reactions  were 
observed  in  the  new  method.  Since  then  a large 
number  of  additional  cases  have  been  tested  in 
the  medical  clinics  of  the  Graduate  Hospital, 
Philadelphia,  with  similar  results  so  that  I be- 
lieve nephritis  and  uremia  in  non-syphilitic  in- 
dividuals incapable  of  producing  pseudo-reac- 
tions. 

Falsely  positive  Wassermann  reactions  have 
also  been  reported  from  time  to  time  in  individ- 
uals with  jaundice.  I have  had  no  experience 
with  acute  yellow  atrophy  but  in  cholecystitis, 
biliary  cirrhosis  and  obstructive  jaundice  due  to 
carcinoma  of  the  pancreas  occurring  in  non-syph- 
ilitic  individuals,  the  reactions  by  my  method 
have  been  uniformly  negative  in  the  experience 
of  Steinfield  and  myself,  and  Rockwood  and 
Beeler  have  had  a similar  experience.  It  is  true 
that  sera  deeply  tinged  with  bile  products  are 


to  be  carefully  watched  from  the  standpoint  of 
anticomplementary  reactions  but  pseudo-positive 
reactions  are  readily  avoided. 

I have  never  observed  positive  reactions  in  non- 
syphilitic individuals  after  ether,  chloroform  and 
gas  oxygen  anesthesia  by  my  method,  specimens 
being  taken  during  and  again  immediately  after 
recovery  from  the  effects.  Nor  have  I observed 
these  anesthetics  to  give  falsely  negative  reactions 
in  a smaller  series  (12  cases)  of  syphilitics  giving 
weakly  to  strongly  positive  reactions. 

During  the  past  eight  years  a large  number 
of  cases  of  carcinoma,  sarcoma  and  various  non- 
malignant  tumors  have  been  tested  by  the  new 
method  without  the  slightest  evidence  of  non- 
specific reactions  even  though  the  literature  con- 
tains numerous  references  to  alleged  falsely  posi- 
tive Wassermann  reactions  by  various  methods 
and  especially  in  tumors  of  the  central  nervous 
system.  It  is  true  that  positive  reactions  are 
sometimes  encountered  in  cases  presenting  tumors 
but  so  far  these  have  occurred  only  in  syphilitic 
individuals  in  some  of  whom  the  tumors  them- 
selves were  gummata. 

Lead  poisoning  is  another  disease  sometimes 
mentioned  as  capable  of  yielding  non-specific 
reactions.  In  5 cases  coming  under  my  obser- 
vation the  reactions  were  completely  negative 
in  all  but  1 who  gave  a history  of  infection  ten 
years  previously  with  a brief  course  of  mercurial 
treatment. 

Nor  have  I observed  positive  reactions  in  cases 
of  thyroid  disease  in  non-syphilitic  persons  (6 
cases  of  Basedow’s  disease  and  11  of  colloid 
goitre).  I have  had  no  experience  with  typhus 
fever  but  all  of  8 cases  of  typhoid  fever  tested 
during  the  height  of  the  disease  have  yielded 
negative  reactions.  Nor  have  I had  any  exper- 
ience with  kala-azar  but  7 cases  of  inguinale 
granuloma,  which  may  be  a form  of  Leishman- 
iasis, gave  negative  reactions  as  well  as  2 cases  of 
actinomycosis  as  possible  examples  of  systemic 
mycotic  infections. 

I hope  that  I may  be  pardoned  for  taking  up 
so  much  space  and  time  for  the  discussion  of 
this  subject  of  falsely  positive  reactions  in  non- 
syphilitic diseases  but  it  is  to  be  granted  that 
it  is  of  prime  importance  and  that  it  is  necessary 
for  me  to  present  the  evidence  which  my  state- 
ment is  based,  namely,  that  I believe  it  is  a truth 
that  falsely  positive  reactions  are  due  to  tech- 
nical errors  rather  than  to  unavoidable  biological 
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factors  in  non-syphilitic  diseases  other  than  yaws 
and  possibly  relapsing  fever  and  trypanosomiasis 
insofar  as  my  complement  fixation  method  is  con- 
cerned. Furthermore,  I believe  that  it  is  essential 
and  important  for  writers  in  syphilology  to  care- 
fully state  the  method  employed  and  the  labora- 
tory or  serologist  reporting  to  them  what  are  be- 
lieved to  be  falsely  positive  reactions  and  to  at 
least  repeat  them  once  more  before  drawing  con- 
clusions in  order  to  reduce  to  a minimum  errors 
due  to  technique  and  therefore  avoidable;  further- 
more, to  study  such  cases  with  more  than  usual 
care  for  possible  concealed  and  unsuspected  syph- 
ilis remembering  that  they,  too,  are  human  and 
may  make  clinical  mistakes  (as  I have  done)  be- 
fore drawing  the  conclusion  that  a biological  and 
unavoidable  falsely  positive  reaction  has  oc- 
curred. 

The  Third  Truth 

But  while  the  Wassermann  and  other  serum 
tests  possess  a high  degree  of  practical  specificity 
for  syphilis  in  those  countries  like  the  United 
States  where  yaws  is  rare,  yet  there  can  be  no 
denial  of  the  fact  that  falsely  positive  reactions 
are  sometimes  observed  in  other  diseases  and 
indeed  in  apparently  healthy  individuals  and 
especially  in  routine  work.  In  my  experience 
however,  these  are  almost  always  due  to  tech- 
nical errors  and  I believe  that  it  may  be  stated 
as  the  third  truth  that  the  Wasermann,  Kahn 
and  all  other  serum  tests  are  subject  to  numerous 
technical  errors  and  that  these  are  almost  entirely 
responsible  for  falsely  positive  reactions. 

For  example  I may  mention  in  illustration 
at  least  one  and  possibly  two  falsely  positive 
reactions  from  my  laboratory  in  a series  of  41 
tests  on  sera  from  healthy  individuals  varying 
from  18  to  45  years  of  age  sent  to  me  by  Dr. 
Ruth  Gilbert  and  Miss  Virginia  Langworthy  in 
1926  in  the  course  of  a study  conducted  under 
the  auspices  of  the  American  Public  Health  Asso- 
ciation. The  first  was  a typographical  error  in 
that  a report  of  a weakly  positive  reaction1- 
on  serum  No.  55  was  sent  in,  whereas  in  truth 
the  reaction  was  clearly  negative  and  so  re- 
corded in  my  laboratory  records.  The  second 
serum  (No.  230)  gave  a strongly  positive  re- 
action442-. It  was  tested  by  one  of  the  student 
technicians  during  my  absence  and  reported  upon 
even  though  it  was  known  on  that  particular  day 
that  the  complement  serum  was  unsatisfactory 
because  hypersensitive  and  the  test  should  have 


been  repeated  before  reporting  the  results.  I may 
state  however,  that  the  Western  Reserve  Uni- 
versity School  of  Medicine  likewise  gave  posi- 
tive Wassermann  and  Kahn  reactions  on  this 
same  serum  although  four  other  laboratories  re- 
ported negatively  and  the  referrees  considered  the 
reactions  falsely  positive. 

This  question  of  specificity  and  falsely  posi- 
tive reactions  is  therefore  of  great  importance 
in  relation  to  the  serum  diagnosis  of  syphilis 
and  their  occurrence  may  be  so  frequent  in  some 
laboratories  that  there  is  no  wonder  that  some 
physicians  entertain  but  a poor  opinion  of  com- 
plement fixation  and  precipitation  reactions  in 
the  diagnosis  of  syphilis. 

Fifteen  years  of  active  laboratory  experience 
have  indeed  taught  me  that  in  no  other  tests  are 
technical  errors  important  and  so  likely  to  pro- 
duce falsely  positive  and  falsely  negative  reac- 
tions; furthermore  that  no  other  type  of  labora- 
tory procedure  requires  more  experience,  skill, 
individual  carefulness  and  eternal  vigilance  on 
the  part  of  the  worker  in  order  to  secure  the 
best  results.  Even  in  the  best  of  laboratories 
technical  errors  can  occur  in  the  Wassermann, 
Kahn  and  other  serum  tests  but  it  is  obvious 
that  their  occurrence  is  in  proportion  to  the  skill 
and  carefulness  of  the  serologist.  They  are  al- 
ways more  numerous  in  the  course  of  routine  than 
in  one’s  own  private  work  and  since  research 
is  usually  conducted  with  much  more  care  than 
routine  work  it  is  a general  rule  that  the  inci- 
dence of  falsely  positive  reactions  has  usually 
been  lower  in  special  research  studies  than  found 
in  statistical  analyses  of  routine  tests  over  any 
given  period  of  time  because  of  the  greater  at- 
tention to  technical  details. 

Some  methods  are  technically  incorrect  so 
that  no  matter  how  carefully  they  are  done  the 
results  are  poor.  Others  are  technically  correct 
but  if  the  reagents  and  especially  the  antigen  are 
defective  the  results  can  not  be  good  despite  all 
the  care  in  the  world  in  conducting  them.  In 
other  words  technical  errors  may  be  inherent 
in  the  method  or  creep  into  the  best  of  methods; 
therefore  the  aim  of  the  serologist  should  be  to 
select  the  technically  most  perfect  methods  and 
then  conduct  them  with  research  accuracy  and 
care. 

As  an  example  I may  tabulate  here  (table  1) 
the  results  observed  last  June  in  the  Conference 
on  Biological  Standards  under  the  auspices  of 
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the  Health  Organization  of  the  League  of  Nations 
in  Copenhagen  in  which  falsely  positive  reac- 
tions were  believed  to  vary  from  2.7  to  15.2  per 
cent,  among  seven  complement  fixation  methods 
and  from  0.2  to  14.3  per  cent,  among  seven  pre- 
cipitation tests.  It  is  to  be  remembered  that  the 
sera  were  sent  in  from  different  European  clinics 
and  that  some  at  least  may  have  come  from 
unsuspected  syphilitic  individuals  but  it  is  no 
wonder  that  Dr.  Stokes,  who  attended  the  Con- 
ference, later  wrote12  that  “the  proportion  of 
false  or  non-specific  positives  obtained  by  some 
of  the  older  Wassermann  procedures,  even  with 
multiple  antigens,  appeared  alarming  and  almost 
unbelievable.  It  applied,  not  alone  to  partial 
positive  and  weak  positives,  which  everyone  to- 
day should  have  learned  to  regard  with  caution, 
but  even  to  strongly  positive  serologic  results. 
If  under  the  relatively  controlled  conditions  of 
such  a comparative  study  35  per  cent  of  the  re- 
ports by  a certain  procedure  can  be  non-specific, 
it  can  be  readily  imagined  that  under  less  con- 
trolled conditions  there  must  be  laboratories 
which  are  veritable  mills  of  false  reports  fasten- 
ing suspicion  of  syphilitic  infection  right  and 
left  upon  persons  who  do  not  have  the  disease.” 

table  1* 

Methods  ’ No.  No.  Percent. 

Tests  Positive  Positive 


DeBlasi  Wassermann  

397 

47“ 

11.9“ 

Calmette-Massol  Wassermann  

249 

36 

14.4 

Harrison -Wyler  Wassermann  

435 

12 

2.7 

Jacobsthal  Wassermann  

-435 

66 

15.2 

Original  Wassermann  (Otto-Blumenthal) 

435 

64 

14.6 

Original  Wassermann  (Pavlovitch)  

434 

31 

7.1 

Mclntosh-Fildes  Wassermann  

435 

13 

3 

Kahn  Precipitation  (by  Boas)  

.435 

0 

2.1 

Kahn  Precipitation  (by  Kahn)  

434 

5 

1.2 

Meinicke  Tubidity  (by  Meinicke)  

435 

22 

5.1 

Muller  Conglomeration  (by  Muller)  

432 

1 1 

2.6 

Murata  Precipitation  (by  Nagayo  and  Nobechi)432 

60 

14 

Sachs-Georgi  Precipitation  (lentochol) 

......  431 

1 

0.2 

Sachs-Georgi  Precipitation  (citochol)  

427 

2 

0.5 

Sigma  Precipitation  (by  Norel)  

434 

41 

9.5 

Vernes  Precipitation  

369 

53 

14.3 

‘Taken  from  table  (a)  of  the  report  on  the  Second  Laboratory 
Conference  of  the  Health  Organization  of  the  League  of  Nations. 

“Includes  -I-  reactions. 


It  will  be  a matter  of  lasting  regret  to  me  that 
I was  unable  to  accept  an  invitation  to  attend 
the  Conference  but  in  truth  I did  not  gather 
its  importance  from  the  letter  received  from  Dr. 
Madsen  as  otherwise  I could  readily  have  sent 
a trained  technician  capable  of  conducting  my 
method  in  an  acceptable  manner.  But  it  is  com- 
forting to  learn  from  a recent  communication 
from  the  clinic  of  Dr.  Stokes  by  Drs.  McIntyre 
and  Gilman13,  that  the  percentage  of  falsely  posi- 
tive reactions  by  my  method  in  a series  of  373 
tests  upon  individuals  with  miscellaneous  derma- 


toses and  cases  under  investigation  for  syphilis 
which  proved  negative,  was  but  0.4  per  cent.,  the 
Kahn  test  yielding  2.9  per  cent,  reactions. 

I believe  therefore,  that  it  is  an  established 
truth  that  the  great  majority  of  falsely  positive 
reactions  in  the  serum  diagnosis  of  syphilis  are 
due  to  methods  inherently  faulty  or  to  errors  in 
technique  in  conducting  methods  inherently 
sound  and  acceptable.  And  the  chances  for  tech- 
nical errors  will  always  remain,  since  every  test 
is  subject  to  it.  None  can  be  made  error-proof 
regardless  of  safeguards  and  simplicity  of  tech- 
nique. There  is  always  the  human  equation. 
But  they  can  be  almost  entirely  removed  by 
skill,  experience  and  conscientious  effort.  There 
is  no  excuse  for  mislabelling  specimens,  for  er- 
rors in  making  dilutions,  using  dirty  glassware 
and  defective  reagents,  undue  haste,  etc.,  and 
physicians  should  give  up  the  pernicious  habit 
of  pressing  laboratories  for  quick  reports  at  the 
expense  of  accuracy  and  all  laboratories  should 
abandon  foolish  competition  on  the  basis  of 
quick  service.  What  is  worth  doing  at  all  is 
worth  doing  well  and  in  no  other  branch  of  lab- 
oratory diagnosis  is  this  dictum  truer  than  in 
the  serum  diagnosis  of  syphilis.  Enough  harm 
has  been  done  by  insufficiently  trained  and  inex- 
perienced technicians  to  call  a halt  upon  the  prac- 
tice of  submitting  the  serum  diagnosis  of  so 
important  a disease  to  their  unsupervised  care. 
Any  test  conducted  in  a blind  manner  by  putting 
this  and  that  in  a test  tube  in  such  and  such 
amounts  must  come  to  grief  sooner  or  later. 
The  worker  should  appreciate  the  neccessity  of 
thoroughly  understanding  the  reagents  and  be 
able  to  analyze  difficulties  and  possible  sources 
of  error. 

The  Fourth  Truth 

Fortunately,  however,  technical  errors  and 
therefore  falsely  positive  reactions  can  be  reduced 
to  a minimum  by  physicians  demanding  at  least 
two  tests  on  each  serum,  like  a complement  fix- 
ation and  a precipitation  procedure,  instead  of 
relying  upon  either  alone;  by  exercising  more 
care  in  the  selection  of  laboratories  and  showing 
preference  where  possible  for  those  in  closest 
contact  with  clinical  material  for  checking  up 
technique  and  results.  Under  these  technical 
conditions  I believe  that  it  may  be  stated  as  a 
fourth  truth  that  scrum  tests  are  indispensable 
aids  in  diagnosis,  that  positive  reactions  are 
sometimes  the  only  definite  evidences  of  syphilitic 
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injection  and  that  not  infrequently  they  are  the 
sole  means  for  detecting  syphilis  in  its  chronic 
and  concealed  stages. 

It  is  sometimes  stated  that  syphilis  should 
never,  or  can  never  be,  diagnosed  in  the  labora- 
tory. On  the  contrary  I believe  that  many 
cases  can  be  diagnosed  only  in  the  laboratory  and 
I am  not  ashamed  nor  hesitant  in  stating  that 
this  is  true  in  my  own  practice  although  I can 
lay  claim  to  a fair  amount  of  clinical  experience 
and  diagnostic  acumen. 

There  can  be  no  denial  of  the  menace  of  the 
single  weakly  positive  reaction  in  the  problem 
of  false  or  pseudo-syphilis  but  on  the  other 
hand  there  can  be  denial  of  the  fact  that  the 
weakly  positive  reaction  is  sometimes  the  first 
definite  link  in  the  chain  of  syphilitic  diagnosis 
and  serum  tests  are  of  particular  value  to  the 
general  practitioner  who  is  not  equipped  for 
exhaustive  clinical  and  special  diagnostic  examin- 
ations. 

Weakly  positive  reactions  should  be  at  least 
repeated  before  being  discarded  as  it  is  possible 
to  render  them  full  of  significance  by  proper 
technique;  furthermore  a serologist  should  never 
employ  any  method  in  which  he  is  suspicious 
of  the  accuracy  of  weakly  positive  reactions  and 
the  physician  does  well  to  look  with  suspicion 
upon  any  laboratory  or  serologist  who  is  willing 
to  apologize  for  weakly  positive  reactions  that 
do  not  happen  to  fit  in  with  clinical  expectancy. 

The  Fifth  Truth 

And  it  is  in  such  difficult  cases  of  obscure 
syphilis  that  at  least  two  different  tests  are 
better  than  one,  like  a Wassermann  or  comple- 
ment fixation  test  in  conjunction  with  one  of  the 
numerous  precipitation  or  flocculation  tests. 
When  both  are  positive  or  negative  the  evi- 
dence is  stronger  than  obtained  with  either  alone 
or  one  may  be  positive  and  the  other  negative 
and  thereby  aid  in  correct  diagnosis.  Personally 
I believe  that  the  mechanism  of  the  Wassermann 
and  Kahn  reactions  is  fundamentally  the  same 
but  that  when  small  amounts  of  antibody  are 
present  the  reactions  may  vary  owing  to  tech- 
nical conditions. 

Despite  strenuous  efforts  to  substitute  the 
Kahn  or  some  other  precipitation  test  for  the 
Wassermann  test  I believe  that  it  may  be  stated 
as  a fifth  truth  that  the  serum  diagnosis  of  syph- 


ilis is  best  served  by  employing  at  least  both  tests 
■wherever  this  is  possible. 

Altogether  too  much  emphasis  has  been 
placed  upon  the  alleged  simplicity  and  rapidity 
of  the  Kahn  test;  in  truth  it  likewise  requires 
considerable  skill  and  experience  and  its  weakly 
positive  reactions  are  much  more  difficult  of 
reading  and  interpretation.  Furthermore  it  is 
likely  to  yield  more  non-specific  or  falsely  posi- 
tive reactions  than  my  modification  of  the 
Wassermann  test.  Altogether  too  much  em- 
phasis has  been  placed  upon  a mere  comparison 
and  substitution  of  the  Kahn  test  for  various 
complement  fixation  tests  masquerading  under 
the  general  name  of  “Wassermann  test”  with- 
out paying  sufficient  attention  to  the  technique 
of  the  latter  or  to  the  clinical  status  of  the 
patients  examined.  What  is  urgently  needed  are 
studies  like  those  of  McIntyre  and  Gilman, 
previously  referred  to,  in  which  tests  are  evalu- 
ated, not  so  much  in  relation  to  each  other,  as 
in  relation  to  clinical  diagnoses  based  upon  thor- 
ough clinical  examination. 

As  stated  by  these  investigators  “sufficient 
evidence  is  not  on  hand  to  warrant  the  supplant- 
ing of  one  test  by  the  other,  and  the  clinician  and 
his  patient  are  best  served  by  the  performance 
of  both  tests.”  This  conclusion  is  based  upon 
1767  Kolmer  and  Kahn  tests  in  the  clinic  of 
Dr.  Stokes  in  which  both  agreed  in  83.3  per 
cent,  of  proved  syphilitic  cases  and  96.7  per 
cent,  of  proved  non-syphilitic  cases.  Of  the 
16.7  per  cent,  disagreement  in  the  syphilitic 
individuals,  12.9  per  cent,  were  positive  with 
the  Kolmer  and  3.8  per  cent,  positive  with  the 
Kahn  test.  Of  the  3.3  per  cent,  disagreement  in 
the  non-syphilitic  cases,  the  Kolmer  was  positive 
in  0.4  per  cent,  and  the  Kahn  in  2.9  per  cent. 

In  the  private  offices  of  physicians  and  small 
laboratories  the  Kahn,  Meinicke  or  some  other 
precipitation  test  has  tended  to  replace  the 
Wassermann  test  because  it  does  not  require 
complement,  sheep  cells  or  hemolysin  and  this 
is  justifiable  if  the  latter  test  can  not  be  done 
but  matters  of  convenience  should  not  be  per- 
mitted to  obscure  scientific  truth  and  the  best 
interests  of  the  serum  diagnosis  of  syphilis  which 
is,  I believe,  as  stated  above,  that  both  tests 
should  be  conducted.  Which  should  be  chosen 
when  only  one  may  be  done  is  a matter  of  per- 
sonal opinion  and  preference;  for  my  own  part 
I prefer  the  complement  fixation  test  because 
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less  likely  to  yield  non-specific  reactions  and  much 
more  easily  read  and  interpreted.  Indeed  I 
believe  that  dependence  upon  the  Kahn  test 
alone  by  experienced  technicians  has  already 
added  to  the  unfavorable  attitude  of  physicians 
toward  the  serum  diagnosis  of  syphilis  and  has 
further  complicated  the  problem  of  diagnostic 
snarls  in  pseudo  or  false  syphilis. 

The  Sixth  Truth 

While  up  to  this  point  the  positive  reaction 
has  engaged  our  chief  attention  it  must  not  be 
overlooked  that  the  margin  of  error  is  indeed 
much  more  likely  to  be  on  the  side  of  falsely 
negative  reactions  and  especially  in  the  diagnosis 
of  syphilis  of  women  and  children.  For  this 
reason  I believe  it  may  be  stated  as  a sixth  truth 
that  the  various  serum  tests  jor  syphilis  are  not 
too  sensitive  but  rather  are  not  sensitive  enough. 

I believe  that  the  strength  or  degree  of  the 
complement  fixation  and  precipitation  reactions 
is  in  proportion  to  the  degree  of  spirochetic  ac- 
tivity even  though  this  may  not  bear  a relation 
to  the  clinical  aspects  because  signs  and  sympt- 
oms may  depend  more  upon  where  the  organisms 
are  located  than  upon  the  numbers  present. 
Therefore  relatively  few  organisms  may  produce 
signs  of  syphilis  while  too  few  to  produce  suffic- 
ient antibody  for  detection  in  the  test  tube;  this 
is  especially  true  in  tabes  dorsalis,  syphilis  of 
child-bearing  women  and  late  congenital  in- 
fections of  children.  Just  how  much  spiro- 
chetic activity  is  required  to  produce  enough 
antibody  for  positive  reactions  is  not  known  and 
probably  never  will  be;  but  it  is  apparent  that 
the  detection  of  small  amounts  varies  with  tech- 
nique and  that  it  may  be  impossible  ever  to 
render  any  serum  test  sufficiently  sensitive  for 
the  detection  of  all  extemely  latent  infections 
although  the  provocative  procedure  still  further 
reduces  the  incidence  of  falsely  negative  reactions. 

The  important  lesson  to  be  learned  by  the 
majority  of  practitioners  is  not  to  ignore  positive 
reactions  but  to  distrust  negative  reactions  and 
never  accept  a single  negative  as  excluding  syph- 
ilis when  suspicious  clinical  signs  or  history  are 
present.  And  this  is  particularly  important  when 
it  is  remembered  that  the  antibody  responsible  for 
the  Wassermann  and  precipitation  tests  may  fluc- 
tuate almost  daily  within  rather  wide  limits. 


The  Seventh  Truth 

The  percentage  of  falsely  negative  reactions, 
however,  can  and  has  been  greatly  reduced  by 
improved  methods  since  the  original  Wassermann 
test  was  described  as  the  result  of  research  work 
aiming  to  evolve  methods  combining  the  maxi- 
mum degree  of  sensitiveness  consistent  with 
specificity.  And  since  syphilis  may  attack  al- 
most every  organ  of  the  body  it  is  a disease  that 
concerns  every  specialty  in  the  practice  of  medi- 
cine and  surgery.  But  it  is  impossible  to  ex- 
press accurately  the  incidence  of  the  disease  and 
therefore  its  clinical  expectancy  in  practice  al- 
though this  has  been  estimated  to  vary  between 
6 and  10  per  cent. 

This  is  high  enough  to  warrant  and  indeed 
demand  the  routine  serological  examination  of 
all  dispensary  and  ward  patients  and  to  include 
it  in  the  complete  examinations  of  the  majority 
of  private  patients.  A great  deal  of  the  time 
devoted  in  hospital  laboratories  to  useless  rou- 
tine urine  and  general  blood  examinations  could 
be  much  better  spent  in  conducting  routine  com- 
plement fixation  and  precipitation  tests  on  all 
cases  including  those  occupying  private  rooms 
so  that  I believe  it  may  be  stated  as  a seventh 
truth  that  the  serum  tests  jor  syphilis  are  worthy 
of  being  more  widely  employed  as  routine  meas- 
ures in  the  practice  of  medicine  and  surgcrv 
and  its  specialties.  I have  given  elsewhere14  a 
text  book  summary  of  the  percentages  of  positive 
reactions  by  my  method  in  the  various  stages 
of  syphilis  and  I believe  that  it  may  be  stated 
that  these  are  high  enough  in  all  but  the  first 
week  or  two  of  the  chancre  stage  to  warrant 
the  routine  use  of  serum  tests  as  aids  in  diagnosis 
or  for  the  purpose  of  confirming  diagnosis  in  the 
great  majority  of  syphilitics.  The  discomfort 
attending  the  taking  of  blood  for  serum  tests  is 
so  negligible  as  not  to  require  discussion.  The 
cost,  however,  constitutes  an  important  item  and 
especially  for  private  patients.  Every  hospital 
laboratory,  however,  can  afford  to  do  the  serum 
tests  routinely;  private  room  patients  should  be 
charged  a moderate  fee  and  it  is  easily  possible 
for  hospital  laboratories  to  be  self-supporting 
with  efficient  personnel  and  equipment.  And  the 
fees  charged  patients  in  private  practice  even 
for  routine  tests  represent  a wise  investment  in 
the  great  majority  of  cases,  while  serologists 
as  a group  are  just  as  ready  to  render  their  services 
gratuitously  to  the  needy  poor  in  dispensary 
and  private  practice  as  are  clinicians. 
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The  Eighth  Truth 

If  complement  fixation  and  precipitation  re- 
actions are  due  to  antibodies  or  reactionary  sub- 
stances produced  by  Spirochaeta  pallida  and 
therefore  reactions  of  infection  as  I believe  the 
evidence  indicates,  I see  no  escape  from  the  con- 
clusion that  repeatedly  positive  reactions  after 
rest  periods  following  treatment  are  indices  of 
continued  infection  even  though  they  occur  in 
individuals  in  apparent  good  health.  This  does 
not  always  mean  that  treatment  be  continued 
merely  to  remove  this  positive  quality  of  the 
serum  if  there  are  contraindications  but  in  my 
opinion  it  does  mean  that  the  patient  is  syphilitic 
and  must  be  carefully  watched  for  relapses.  In 
a fairly  extensive  clinical  experience  in  the  treat- 
ment of  syphilis  I have  seen  so  many  relapses 
follow  cessation  of  specific  medication  among 
those  tired  of  the  “tyranny”  of  persistently  posi- 
tive reactions  and  especially  weakly  positives, 
that  I believe  a very  heavy  responsibility  rests 
upon  any  physician,  regardless  of  his  experience, 
who  deliberately  ignores  them  in  the  treatment 
of  the  disease.  Indeed  I believe  that  it  may 
be  stated  as  an  eighth  truth  that  acceptable  serum 
tests  are  valuable  in  guiding  the  treatment  of 
syphilis  and  as  criteria  of  cure  and  especially 
those  that  give  real  quantitative  reaction  rather 
than  the  ordinary  tests  conducted  with  but  one 
or  two  doses  of  serum.  Vernes15  has  stated  that 
“there  are  two  kinds  of  syphilitics,  those  treated 
under  control  of  graphological  serum  tests  and 
those  who  are  not.”  That  “the  former  have 
nothing  to  fear,  neither  for  themselves  nor  for 
their  surroundings  not  for  their  progeny.”  That 
“the  others  perpetuate  syphilis  and  take  their 
chance.” 

One  need  not  subscribe  to  so  extreme  a view 
without  admitting  that  efficient  treatment  grad- 
ually reduces  the  degree  of  complement  fixation 
and  precipitation  in  the  majority  of  cases  and 
that  one  of  the  most  comforting  and  reassuring 
results  are  persistently  negative  reactions  by  a 
sensitive  and  reliable  method  over  years  of  time 
combined  with  the  total  absence  of  clinical  evi- 
dences of  infection.  On  the  other  hand  I have  had 
but  few  cases  of  Wassermann-fast  syphilis  in  my 
practice  in  whom  some  evidences  of  infection 
were  not  found  by  combined  clinical,  roentgeno- 
logical and  serum  studies  and  I am  convinced 
that  all  require  observation  and  periodic  courses 
of  treatment  to  reduce  to  a minimum  the  chances 
of  clinical  relapses. 


The  Ninth  Truth 

Indeed  I believe  that  it  may  be  stated  as  a 
ninth  truth  that  positive  serum  reactions  are 
frequently  and  usually  the  first  signs  of  relaps- 
ing syphilis  following  insufficient  treatment  or 
no  treatment  at  all.  It  is  commonly  observed 
weeks  and  months  before  clinical  signs  are  evi- 
dent and  especially  in  late  syphilis.  For  this 
reason  periodic  blood  tests  ( twice  a year)  for 
several  years  are  the  best  means  available  for  de- 
tecting relapses  following  the  dismissal  of  our 
patients  from  treatment,  although  I do  not  by 
any  means  under-rate  thorough  physical  examin- 
ations for  relapsing  chancres  (monorecidives), 
delayed  and  recurring  secondaries,  neurorecurr- 
ences, precocious  tertiarism,  the  development  of 
cardiovascular,  ocular,  visceral  and  skeletal  les- 
ions, the  birth  of  syphilitic  children,  etc. 

And  in  my  experience  the  prompt  institution 
of  treatment,  following  the  detection  of  sero- 
logical relapses,  has  been  the  means  of  preventing 
or  at  least  greatly  delaying  the  development  of 
clinical  relapses. 

The  Tenth  Truth 

Finally  I believe  that  it  may  be  stated  as  a 
tenth  truth  that  spinal  fluid  examinations  are 
now  recognized  as  an  important  and  integral  part 
of  the  complete  diagnosis  and  treatment  of  most 
cases  of  syphilis.  Owing  to  the  greater  incon- 
venience attending  spinal  puncture  the  routine 
examination  of  spinal  fluids  can  not  and  need  not 
be  as  frequent  as  routine  blood  tests.  But  every 
case  of  syphilis  requires  at  least  one  or  two 
complete  examinations  of  the  fluid  for  total 
cells,  protein,  complement-fixation  and  colloidal 
gold  or  mastic  reactions  for  diagnostic  purposes 
and  as  a check  on  the  results  of  treatment.  All 
cases  of  primary  and  secondary  syphilis  should 
have  a routine  examination  of  this  kind  after  a 
thorough  course  of  treatment  to  determine 
whether  or  not  infection  of  the  central  nervous 
system  is  present  since  the  results  influence  the 
balance  of  the  therapeutic  program.  And  no 
study  of  latent  or  tertiary  syphilis  including  re- 
lapsing infections  can  even  begin  to  be  com- 
plete without  a thorough  examination  of  the  fluid, 
and  especially  since  anywhere  from  10  to  25  per 
cent  may  show  negative  blood  reactions  and 
positive  spinal  fluid  changes.  Furthermore,  in 
latent  cases  infection  of  the  central  nervous  sys- 
tem may  readily  escape  detection  by  the  most 
expert  neurologists. 
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In  my  experience  the  Kahn  and  other  pre- 
cipitation tests  have  not  been  satisfactory  but 
the  Wassermann  test  has  been  invaluable  and 
even  more  specific  and  less  likely  to  yield  non- 
specific reactions  than  is  true  of  serum  tests 
and  all  ten  of  these  propositions  which  I per- 
sonally accept  as  established  truths  in  the  serum 
diagnosis  of  syphilis  may  be  briefly  summarized 
as  follows: 

SUMMARY 

1.  There  must  be  something  of  real  and 
intrinsic  value  in  the  Wassermann  reaction  and 
the  serum  diagnosis  of  syphilis  in  general  for  the 
subject  to  have  withstood  the  vicissitudes  of  twen- 
ty-five years  of  time  and  remain  today  one  of  the 
most  valuable  of  laboratory  tests  known  to  medi- 
cal science. 

2.  While  the  Wassermann,  Kahn  and  other 
serum  reactions  in  syphilis  are  biologically  non- 
specific yet  they  possess  an  extremely  high  degree 
of  practical  specificity  under  proper  technical 
conditions. 

3.  Wassermann,  Kahn  and  all  other  serum 
tests  are  subject  to  numerous  technical  errors 
and  these  are  almost  entirely  responsible  for 
falsely  positive  reactions. 

4.  Serum  tests  are  indispensable  aids  in  diag- 
nosis, positive  reactions  are  sometimes  the  only 
definite  evidences  of  syphilitic  infection  and  are 
not  infrequently  the  sole  means  for  detecting 
syphilis  in  its  chronic  and  concealed  stages. 

5.  The  serum  diagnosis  of  syphilis  is  best 
served  by  employing  two  or  more  procedures 
as  a complement  fixation  and  precipitation  test 
of  proven  merit. 

6 The  various  serum  tests  for  syphilis  are 
no*  too  sensitive  but  rather  are  not  sensitive 
enough. 

7.  The  serum  tests  for  syphilis  are  worthy  of 
being  more  widely  employed  as  routine  meas- 
ures in  the  practice  of  medicine  and  surgery 
and  its  specialties. 

8.  Acceptable  serum  tests  are  valuable  aids 
in  guiding  the  treatment  of  syphilis  and  as  criteria 
of  cure  and  especially  quantitative  reactions. 

9.  Positive  serum  reactions  are  frequently 
and  usually  first  signs  of  relapsing  syphilis  follow- 
ing insufficient  treatment  or  no  treatment  at  all. 

10.  Spinal  fluid  examinations  are  now  recog- 
nized as  an  important  and  integral  part  of  the 


complete  diagnosis  and  treatment  of  most  cases 

of  syphilis. 
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DISCUSSION 

Dr.  M.  A.  Tarumianz  ( Farnhurst ):  It  is 

impossible  to  discuss  Dr.  Kolmer 's  paper.  We 
are  all  grateful  to  Dr.  Kolmer  for  the  wonderful 
paper  he  has  presented  to  our  Society.  I am  sure 
that  every  member  will  benefit  by  it.  I have  just 
one  question  to  ask  Dr.  Kolmer.  For  the  last 
twelve  years  we  have  treated  syphilitics  here  and 
we  have  had  over  five  or  six  hundred  cases  of 
syphilis.  I have  found  among  those  five  or  six 
hundred  cases  only  two  cases  where  we  had  clini- 
cal and  neurological  symptoms  of  neurosyphilis 
and  the  blood  and  spinal  tests  were  negative. 
Both  were  women.  Both  were  treated  and  con- 
ditions were  improved.  They  were  treated  with 
the  malaria  and  antisyphilitic  treatment  and  both 
have  improved  greatly.  They  are  still  at  large. 

I wonder  whether  Dr.  Kolmer  could  explain 
whether  it  was  a false  negative  Wassermann  due 
to  error  in  technique,  or  due  to  the  fact,  as  he 
explained,  of  particular  individual  conditions  that 
gave  negative  Wassermann  both  spinal  and  blood. 

I also  had  a private  case  just  recently  referred 
by  one  of  our  members,  a case  of  typical  tabes 
dorsalis,  with  a blood  Wassermann  four-plus, 
spinal  fluid  negative,  yet  it  was  a far  advanced 
case  of  tabes.  1 should  like  to  hear  Dr.  Kolmer’s 
discussion  of  that. 

Dr.  Kolmer:  The  cases  mentioned  by  the 

Doctor  are  good  and  fair  examples  of  what  1 
thought  was  an  established  truth  in  this  subject, 
that  the  serum  tests  for  syphilis  are  not  too  sen- 
sitive, but  not  sensitive  enough,  especially  in 
syphilis  in  women  where  there  is  pregnancy,  par- 
ticularly if  they  have  borne  children.  That  has 
profoundly  modified  the  usual  course  of  the  dis- 
ease. 

Students  of  syphilology  now  recognize  that 
pregnancy  brings  into  play  a more  profound  im- 
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munilogical  mechanism  than  is  true  during  the 
course  of  syphilis  in  men  or  in  non-pregnant 
women.  It  is  for  this  reason,  largely,  I think, 
that  the  routine  Wassermann  test  fails  to  detect 
a goodly  percentage  of  syphilis  among  women, 
not  only  women  who  have  borne  syphilitic  chil- 
dren, but  the  wives  of  syphilitic  men.  I have 
learned,  too,  from  my  own  experience,  not  to  rely 
too  much  on  a single  negative  Wassermann  re- 
action. Indeed,  I am  almost  of  the  opinion  that 
the  majority  of  women,  the  wives  of  syphilitic 
men,  are  deserving  of  at  least  some  specific  medi- 
cation despite  the  fact  that  their  blood  serum 
yields  negative  reactions.  It  is  just  a phase  of 
the  immunology  of  syphilis  that  has  not  yet  been 
worked  out  to  a point  where  a satisfactory  ex- 
planation can  be  given. 

In  locomotor  ataxia  we  have  a striking  example 
of  where  negative  serum  reactions  can  occur  even 
though  striking  evidences  of  disease  are  present. 
This  is  due  to  the  fact  that  the  spirochaetes  lo- 
cated in  the  posterior  roots  of  the  spinal  nerves 
and  in  the  posterior  columns  of  the  spinal  cord 
are  capable  of  doing  a great  deal  of  mischief 
where  only  a relatively  few  organisms  can  pro- 
duce the  profound  changes  of  locomotor  ataxia, 
and  yet  the  number  of  organisms  is  too  small  to 
produce  enough  antibody  for  detection  in  either 
the  blood  or  the  spinal  fluid.  There  is  no  better 
example  of  it. 

If  such  an  individual  had  the  same  number  of 
spirochaetes  in  the  periosteum  of  a long  bone,  he 
would  escape  detection  altogether,  but  he  hap- 
pens to  have  spirochaetes  in  a tissue  where  a 
small  amount  of  damage  produces  profound  clini- 
cal evidences  of  disease,  and  I believe  that  that 
affords  a reasonable  explanation  for  those  in- 
stances of  negative  Wassermann  reactions  in 
clinical  tabes,  and  it  is  but  another  illustration 
of  the  fact  that  no  one  has  yet  been  able  to  ren- 
der these  tests  sensitive  enough.  On  the  contrary, 
they  are  not  sufficiently  sensitive  and  this  is 
really  more  important  to  keep  in  mind  than  the 
possibility  of  non-specific  positive  reactions.  (Ap- 
plause).   

Possible  Death  from  Drinking  Ethylene  Glycol 
("Prestone”) 

A death  is  ascribed  to  drinking  Prestone.  Prestone  is 
ethylene  glycol.  It  is  an  excellent  anti-freeze  agent  for 
automobile  radiators,,  but  a questionable  beverage. 
Ethylene  glycol  has  been  introduced  as  a nontoxic  sub- 
stitute for  benzene  in  lacquers  and  paints.  There  is  no 
record  of  untoward  effects  from  its  proper  use.  Taken  as 
a beverage,  intoxication  and  death  are  reasonable  expecta- 
tions.— (Jour.  A.  M.  A.,  June  14,  IPSO,  p.  1040). 


PARALYSIS  OF  THE  VOCAL  CORDS 
DUE  TO  FOCAL  INFECTION* 

W.  O.  LaMOTTE,  m.  d., 
Wilmington,  Del. 

The  external  laryngeal  nerve,  a branch  of  the 
superior  laryngeal,  supplies  the  crico-thyroid  mus- 
cle; all  the  other  intrinsic  laryngeal  muscles,  both 
abductors  and  adductors,  are  supplied  by  the  re- 
current laryngeal  nerve.  The  most  common 
cause  of  paralysis  of  a vocal  cord  is  aneurysm  of 
the  aorta,  and  therefore  the  left  cord  is  the  one 
most  commonly  paralyzed,  because  the  left  recur- 
rent laryngeal  nerve  hooks  around  the  aorta. 
Paralysis  of  the  cords  is  also  caused  by  infiltra- 
tions of  the  muscles  by  tuberculosis,  syphilis  and 
malignant  growths;  by  goitre,  enlarged  cervical 
glands  (peritracheal),  tumors  in  the  neck,  malig- 
nant disease  of  the  esophagus,  pleural  adhesions, 
mediastinal  tumors  and  glands,  bulbar  lesions,  oc- 
casionally peripheral  neuritis  of  toxic  origin.  I 
have  not  found  any  mention  of  focal  infection  as 
the  cause  of  vocal  cord  paralysis,  and  except  the 
two  cases  I have  to  report,  I know  of  only  one 
other.  Dr.  B.  D.  Parish,  some  years  ago,  had  a 
physician  who  had  a unilateral  adductor  par- 
alysis. His  paralysis  disappeared  in  a few  months 
after  removal  of  his  tonsils. 

Case  I.  Man,  age  30  years,  came  for  examina- 
tion July  16,  1927.  He  had  hoarseness  for  seven 
weeks  following  a peritonsillar  abscess  on  the 
right  side.  He  could  talk  scarcely  above  a whis- 
per. He  also  complained  of  severe  fatigue.  He 
had  scarlet  fever  at  8 years  of  age  and  at  10  years 
a tonsil  operation.  There  was  a right  adductor 
paralysis  of  the  vocal  cord  and  the  whole  ary- 
epiglottic  fold  was  edematous.  He  had  some  ex- 
pectoration, but  no  chest  lesions  were  found.  The 
patient  had  been  examined  by  Dr.  Joseph  Sailer. 
Sputum  showed  streptococci  only.  There  were 
stumps  of  tonsils  present  which  were  very  deep 
and  seemed  to  be  drawn  downward  and  lateral- 
ward  by  scar  tissue.  Culture  from  these  stumps 
showed  staphylococci  and  micrococci  catarrhalis. 
July  21st  these  stumps  were  dissected  out  under 
novocain.  August  6th  there  was  some  movement 
of  right  cord  and  less  edema.  August  13th  there 
was  probably  75  per  cent  use  of  the  cord.  Later 
there  was  full  recovery  and  there  has  been  no 
loss  of  voice  or  laryngitis  since. 

* Read  before  the  New  Castle  County  Medical  Society,  \\  ilminjz- 
ton.  May  20.  1930. 
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Case  II.  Man,  29  years  of  age,  examined  Oc- 
tober 15,  1928.  He  had  acute  tonsillitis  seven 
weeks  before.  One  week  after  this  attack  hoarse- 
ness began  and  persisted.  There  was  present  an 
adductor  paralysis  of  the  left  cord.  There  was  no 
local  lesion  on  the  cord  or  adjacent  structures. 
The  patient  had  been  examined  by  several  other 
physicians,  one  being  Dr.  Parsons,  but  no  trouble 
was  found  outside  the  throat.  His  blood  Wasser- 
man  was  negative.  He  had  four  gold-crowned 
teeth  but  an  xray  showed  no  disease  of  the  teeth 
which  appeared  in  a healthy  condition.  His  ton- 
sil glands  were  enlarged  and  the  tonsils  were  large 
and  unquestionably  diseased.  A tonsillectomy 
under  novocain  was  done  Oct.  22nd.  Nov. 
18th  there  was  some  motility  of  the  cord.  Jan.  1, 
1929,  he  was  examined  and  there  was  full  re- 
covery of  the  cord  and  no  subjective  symptoms. 

It  might  be  said  that  the  infected  tonsils  may 
not  have  produced  these  paralyses,  and  that  if 
they  did,  why  did  they  not  involve  both  cords  or 
nerves?  In  “The  Nose,  Throat  and  Ear  and 
Their  Diseases,”  edited  by  Jackson  and  Coates 
and  published  in  1929,  unilateral  adductor  par- 
alysis is  said  to  be  a rare  affection,  and  it  is  stated 
there  that  the  condition  is  usually  functional 
(hysteria),  but  that  it  has  been  observed  in  cases 
of  syphilis,  lead  poisoning,  smallpox,  enteric  and 
typhus  fever,  etc.  In  my  first  case  the  throat 
trouble  following  a peritonsillar  abscess  was 
strong  evidence,  other  things  being  negative,  that 
the  cause  of  this  trouble  resided  in  that  area.  In 
the  second  case  paralysis  followed  an  acute  ton- 
sillitis. Why  do  focal  infections  cause  neuritis 
in  one  nerve  and  do  not  involve  its  fellow  or  any 
other  nerve?  I have  seen  cases  of  unilateral  par- 
alysis in  other  muscles  than  the  throat  which  in 
all  probability  were  caused  by  focal  infection,  and 
like  these  cases  reported  every  other  known  cause 
was  eliminated  and  the  cases  did  not  recover  until 
after  the  removal  of  the  known  infections. 


IN  MEMORIAM 

Dr.  John  Palmer,  Jr. 

Dr.  John  Palmer,  Jr.,  69,  one  of  Delaware’s 
leading  physicians  and  citizens,  died  on  June  13, 
1930,  after  a lingering  illness  of  nearly  two  years 
of  sarcoma  of  the  left  humerus. 

Dr.  Palmer  was  one  of  the  oldest  and  most 
prominent  physicians  in  Delaware  for  many  years, 
having  an  active  practice  of  more  than  40  years. 
He  was  chief  of  the  staff  of  the  Delaware  Hospital 


during  the  latter  years  of  his  practice.  He  served 
also  as  chief  surgeon  for  Joseph  Bancroft  and  Sons 
Company,  the  Baltimore  and  Ohio  Railroad  Com- 
pany, the  New  Castle  Leather  Company,  the  Dia- 
mond Ice  and  Coal  Company,  and  the  Delaware 
Electric  Power  Company. 

Forty  years  of  the  physician’s  life  were  devoted 
to  the  Board  of  Education,  of  which  he  was  presi- 
dent for  many  years,  and  in  which  he  was  always 
deeply  interested.  Because  of  his  untiring  efforts 
in  behalf  of  education,  Dr.  Palmer  received  the 
honor  of  having  a school  named  after  him,  which 
is  known  as  the  John  Palmer,  Jr.,  School. 

He  was  born  in  this  city  on  August  9,  I860.  He 
was  a son  of  the  late  John  Palmer  of  Brandywine 
Village.  He  attended  the  public  schools  here  and 
when  16  years  of  age  was  graduated  from  the  high 
school  in  Wilmington.  Six  years  later,  after  finish- 
ing his  academic  course  and  his  course  in  medicine 
at  the  University  of  Pennsylvania,  he  graduated 
from  that  institution  in  1882.  He  immediately  re- 
turned to  Wilmington  and  took  up  the  practice  of 
medicine. 

He  took  much  active  interest  in  both  the  county 
and  state  medical  societies,  having  been  president 
of  the  Medical  Society  of  Delaware,  and  also  of 
the  New  Castle  County  Medical  Society.  He 
was  a member  of  the  American  Medical  Associa- 
tion. He  was  an  ex-president  of  the  Baltimore  & 
Ohio  Railroad  Surgical  Society,  a Fellow  of  the 
American  College  of  Surgeons.  He  was  a mem- 
ber of  duPont  Lodge,  Free  and  Accepted  Masons; 
Washington  and  Lafayette  Chapter,  Royal  Arch 
Masons;  Delaware  Consistory  of  Scottish  Rite 
Masons;  a member  of  Lu  Lu  Temple,  Ancient 
Arabic  Order  Nobles  of  the  Mystic  Shrine;  a 
member  of  the  Bedford  Club;  the  Philadelphia 
University  Club,  and  a member  of  the  Episcopal 
Church.  In  politics,  Dr.  Palmer  was  a Repub- 
lican. 

In  1888,  John  Palmer,  Jr.,  married  Mary  A. 
Pieffer,  of  Lancaster,  Pa.  Mrs.  Palmer  died  some 
time  ago.  He  is  survived  by  a daughter,  Mrs. 
Charles  T.  Primrose;  four  sisters,  Sarah  H.  Pal- 
mer, Amanda  G.  Palmer,  Mrs.  Elizabeth  P.  Noon- 
an and  Mrs.  Alice  C.  P.  Linton ; two  brothers, 
Charles  Palmer,  and  George  W.  Palmer,  all  of  this 
city. 

The  funeral  services  were  held  in  St.  Andrew’s 
P.  E.  Church  on  June  16th,  with  interment  in 
Riverview  Cemetery. 

The  following  memorial  was  read  at  the  meet- 
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ing  of  the  New  Castle  County  Medical  Society, 
at  Farnhurst,  on  June  17th: 

John  Palmer,  Jr. 

Gently  the  hand  of  God  dosed  the  eyes  of  John  Pal- 
mer and  he  peacefully  entered  eternal  sleep.  His  earthly 
career  has  ended  but  he  has  entered  upon  that  hallowed 
life  in  which  all  is  bliss  and  peace,  beneath  the  sheltering 
and  compassionate  love  of  our  universal  Father. 

We  mourn  his  passing  with  immeasurable  sorrow  but 
we  are  consoled  by  the  thought  that  death  is  not  the  end. 
Only  the  body  dies,  the  soul  lives  on  forever.  The  body 
is  but  the  mortal  house  of  the  spirit  which,  liberated  in 
death,  goes  back  to  Him  on  High  who  gave  it.  Through 
death,  as  through  his  life,  John  Palmer  has  gained  im- 
mortality. 

Our  hearts  surge  with  the  emotions  our  affection  for 
our  beloved  departed  one  prompts  us  to  utter  in  tribute 
to  his  glorious  memory.  But  how  may  one  translate 
love  into  words  and  achievement  and  aspirations  into 
phrases?  It  is  difficult  to  evaluate  the  life  of  our  dear 
friend.  As  a citizen  of  Wilmington  he  was  loyal  to  the 
highest  and  best  interests  of  the  community;  as  a physi- 
cian his  skill  and  his  ability  ranked  him  among  the  first 
of  our  land;  as  a friend  his  loyalty  and  devotion  were  un- 
surpassed. 


John  Palmer  brought  honor  to  his  profession  even  as 
he  gained  eminence  and  distinction  in  his  life  work.  His 
keenness  of  mind,  his  clarity  of  vision  kept  him  in  the 
vanguard  of  medical  progress.  His  mind  was  ever  open 
to  new  discoveries  of  science  and  he  constantly  equipped 
himself  so  that  he  might  prove  of  greater  benefit  to  those 
who  needed  him. 

Our  friend,  achieving  through  his  remarkable  ability 
the  apex  of  his  chosen  profession,  was  ever  mindful  of 
those  who  were  still  struggling  upwards  and  many  young 
physicians  are  grateful  to  his  inspiration,  leadership  and 
aid  which  helped  them  to  climb  the  ladder  of  usefulness 
and  success. 

We  shall  sorely  miss  John  Palmer,  and  our  only  solace 
comes  from  the  thought  that  “only  the  body  dies,  and  is 
laid  in  the  dust,  the  soul  lives  on  forever  in  the  land  of  un- 
disturbed peace  and  perfect  happiness”.  And  in  this  life 
also  the  loved  one  continues  in  the  memory  of  those  to 
whom  he  was  precious.  Every  act  of  goodness  he  per- 
formed, every  true  and  beautiful  word  he  spoke  is  trea- 
sured up  and  will  become  an  incentive  to  conduct  by 
which  we  will  honor  the  dead. 

In  the  words  of  the  poet  Tennyson: 

“Why  should  we  weep  for  those  who  die? 

They  fall — their  dust  returns  to  dust; 

Their  souls  shall  live  eternally 
Within  the  mansions  of  the  just. 


His  generous  heart  prompted  him  to  give  his  best  ef- 
forts to  the  needy  and  distressed.  His  personal  services 
were  ever  at  the  disposal  of  those  to  whom  illness  brought 
the  dark  and  foreboding  spectre  of  despair  and  desola- 
tion. His  ear  was  ever  attuned  to  the  cry  of  suffering  and 
his  heart  eagerly  responded  to  the  call  of  despair.  He  had 
his  eyes  focused  earnestly  and  sincerely  upon  the  goal  of 
human  service.  This  was  his  ideal  in  life.  He  desired 
with  unquenchable  yearning  to  alleviate  human  suffering 
and  to  ameliorate  distressing  problems  of  humanity.  He 
was  selfless  and  his  altruism  knew  no  bounds. 

His  profession  was  not  a spade  with  which  to  dig,  not 
a means  of  self-aggrandisement  but  to  him  was  a mighty 
instrument  for  achieving  good  for  his  fellow-man.  He 
not  only  healed  the  body  of  those  whom  he  was  called 
upon  to  serve,  but  he  also  ministered  to  their  minds  and 
hearts.  His  patients  found  in  him  physician,  counselor 
and  friend. 


They  live  to  die — they  sink  to  rise, 

They  leave  this  wretched  mortal  shore; 

But  brighter  suns  and  bluer  skies 
Shall  smile  on  them  forevermore. 

The  fairest  flower  on  earth  must  fade, 

The  brightest  hopes  on  earth  must  die; 

Why  should  we  mourn  that  man  was  made 
To  droop  on  earth  but  dwell  on  high? 

The  soul,  the  eternal  soul,  must  reign 
In  worlds  devoid  of  pain  and  strife; 

Then  why  should  mortal  man  complain 
Of  death,  which  leads  to  happier  life?” 

In  the  passing  of  our  friend  the  city  and  state  have  suf- 
fered irreparable  loss.  A sturdy  and  stalwart  champion 
of  right  and  progress  has  gone  on  but  his  life  has  been  a 
benediction  to  them.  We  are  better  because  he  lived  with 
and  for  us.  His  exemplary  life  will  prove  worthy  of  emu- 
lation and  we  shall  think  of  him  in  the  Psalmist’s  words 
when  he  asks 


Dr.  Palmer  was  possessed  of  a rare  personality.  His 
character  was  a subtle  combination  of  geniality,  kindli- 
ness, dignity  and  poise.  His  intellect  was  sternly  honest 
and  yet  his  sympathies  were  so  keen  and  his  wisdom  so 
deep  that  his  every  thought  and  word  were  the  essence 
of  understanding  tolerance.  His  heart  harbored  no 
malice  toward  any  human  being.  Though  loyal  and  un- 
yielding in  his  own  earnest  convictions  and  adherence  to 
his  own  lofty  ideals,  he  was  so  broad  that  he  could  wel- 
come other  viewpoints  with  appreciation  and  without 
bitterness.  His  gentleness  of  spirit  was  securely  founded 
upon  integrity  of  soul.  His  quiet  dignity,  his  complete 
lack  of  ostentation,  and  his  understanding  sympathy  en- 
deared him  to  all  who  knew  him. 


“Who  shall  ascend  the  hill  of  the  Lord  and  who 
shall  stand  in  His  holy  place,”  and  he  answers: 
“He  that  walketh  uprightly  and  worketh  right- 
eousness and  speaketh  truth  in  his  heart.  That 
hath  no  slander  upon  his  tongue,  nor  docth  evil 
to  his  fellow,  nor  taketh  up  a reproach  against 
his  neighbor.  In  whose  eyes  a vile  person  is  de- 
spised, he  that  sweareth  to  his  own  hurt  and 
changeth  not;  nor  taketh  a bribe  against  the  in- 
nocent. He  that  doeth  these  things  shall  never 
be  moved.” 


Such  a man  was  John  Palmer.  May  his  memory  be  a 

blessing. 

E.  R.  Mayerberc., 

A.  L.  Heck, 

Olin  S.  Allen, 

Necrology  Committee. 
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A New  Kind  of  Racket 

Now  that  the  really  decent  people  are  begin- 
ning to  get  ready  to  commence  to  clean  up  Chi- 
cago, that  hallowed  sanctum  of  outlawry  and  the 
reputed  crime  capital  of  the  continent,  members 
of  the  Windy  City’s  underworld  elite  who  have 
been  parading  her  leading  thoroughfares  and  in- 
vading her  fashionable  hotels  seem  to  be  scatter- 
ing willy-nilly  in  an  effort  to  escape  a tingle  for 
Lingle.  Perhaps  the  following  episode  represents 
the  dawn  of  the  new  day  a la  Chicago,  yet  we 
gather  the  impression  that  the  racket  was  of  lo- 
cal origin  in  Kansas  City,  especially  since  the 
Kansas  City  Star  has  just  made  the  amazing 
statement  that  the  murder  rate  per  capita  in  Kan- 
sas City  is  just  double  that  of  Chicago.  At  any 
rate,  every  physician  will  do  well  to  bear  in  mind, 
especially  while  touring  by  auto,  that  just  such  a 


jam  can  be  forced  on  him  as  Colorado  Medicine 
describes  below: 

Racketeers,  a big-city  menace  of  the  decade,  or- 
dinarily keep  their  activities  outside  the  realm  of  or- 
ganized medicine.  But  recently  the  profession  in 
Colorado  as  represented  by  the  officers  and  commit- 
tees of  the  Colorado  State  Medical  Society,  accepted 
as  an  insult  and  challenge  to  the  entire  profession  an 
outrageous  attack  perpetrated  in  Kansas  City,  Mo., 
upon  Dr.  and  Mrs.  John  R.  Espey  while  the  couple 
were  enroute  east  to  the  American  Medical  Associa- 
tion annual  meeting. 

Briefly,  the  facts  as  published  in  the  Kansas  City 
Star  and  verified  by  the  Kansas  City  Chamber  of 
Commerce  and  the  medical  profession  were  substan- 
tially as  follows: 

Dr.  and  Mrs.  Espey  stopped  their  automobile  be- 
hind a red  traffic  light  in  Kansas  City,  and  noticed 
that  their  car  was  slightly  bumped  from  the  rear. 
After  an  inspection  to  see  that  no  damage  was  done 
to  either  car,  Dr.  Espey  drove  on.  He  was  crowded 
to  the  curb  by  the  other  car  and  its  two  occupants, 
brothers  operating  a small  clothing  store  in  Kansas 
City,  Kan.,  demanded  $50.  Dr.  Espey  refused, 
whereupon  the  two  men  attacked  both  him  and  Mrs. 
Espey,  striking  both  of  them.  Dr.  Espey  resisted, 
pushed  the  men  off  the  running  boards  of  his  car, 
and  again  drove  on.  He  was  soon  again  crowded  to 
the  curb  by  the  other  car.  Police  were  called  and  the 
matter  reached  the  North  Side  Court  of  Kansas  City, 
where  the  magistrate  very  properly  dismissed  the 
demand  for  damages  made  against  Dr.  Espey  by  the 
two  brothers,  and  severely  reprimanded  the  men  for 
discourtesy.  Dr.  Espey,  believing  the  matter  settled, 
prepared  to  continue  his  trip  only  to  find  that  the 
same  two  offenders  had  filed  a damage  action  in  an- 
other court,  referred  to  by  the  Kansas  City  Star  in 
scathing  language  as  a “jackrabbit  justice  court.” 
This  time  Dr.  Espey’s  car  had  been  attached,  the  two 
brothers  alleged  a wholly  different  sort  of  accident 
which  had  never  occurred,  and  the  suit  demanded 
$500  damages  from  the  doctor.  Dr.  Espey  had  to 
post  $1,000  cash  bond  guaranteeing  his  appearance 
at  trial  before  he  could  leave  Kansas  City  to  keep  his 
appointments. 

Correspondence  that  would  fill  many  pages  of 
Colorado  Medicine  carried  the  indignant  protest  of 
the  Colorado  profession  to  Kansas  City  as  soon  as 
word  of  the  affair  reached  our  executive  office.  A 
number  of  Denver  men  addressed  personal  appeals 
to  friends  prominent  in  the  Kansas  City  profession. 
Through  the  Committee  on  Public  Policy  and  the 
executive  secretary  representations  were  made  to  the 
American  Medical  Association,  the  Missouri  State 
Medical  Society  headquarters  at  St.  Louis,  the  Jack- 
son  County  Medical  Society  at  Kansas  City,  the 
Kansas  City  Chamber  of  Commerce,  and  Kansas 
City  newspapers.  All  those  addressed  in  Kansas  City 
rallied  instantaneously  to  Dr.  Espey’s  defense,  which 
in  this  case  was  also  the  defense  of  the  Colorado 
medical  profession  and  the  defense  of  the  honor  of 
Kansas  City.  At  this  writing  the  combined  effort  of 
these  many  agencies  seems  to  have  promised  settling 
the  matter  as  satisfactorily  as  possible  so  far  as  Dr. 
Espey’s  immediate  difficulties  are  concerned.  The 
final  result  still  to  be  sought  is  the  teaching  of  a well- 
earned  lesson  to  those  who  apparently  make  a busi- 
ness of  victimizing  visitors  in  large  cities,  and  es- 
pecially teaching  them  that  the  honored  representa- 
tives of  the  organized  medical  profession  must  be 
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respected  in  both  their  persons  and  their  property. 

To  name  the  doctors  in  Kansas  City  who  have 
given  their  time  and  energy  to  this  fight  would  be 
to  publish  almost  the  entire  membership  list  of  the 
Jackson  County  Medical  Society,  which  held  special 
meetings  of  its  trustees  in  connection  with  the  case. 
To  them  all,  to  the  officers  of  the  American  Medical 
Association,  the  Missouri  State  Medical  Society,  the 
Kansas  City  Chamber  of  Commerce,  the  Kansas  City 
Star,  and  others  who  have  helped,  we  extend  the 
sincere  thanks  of  the  Colorado  State  Medical  So- 
ciety. 


Delaware  At  Detroit 

Delaware  held  her  own  at  the  eighty-first  an- 
nual session  of  the  American  Medical  Association, 
which  was  held  in  Detroit  June  23-27,  1930. 
Our  official  representative  in  the  House  of  Dele- 
gates, Dr.  George  W.  K.  Forrest,  had  to  cancel 
reservations  at  the  last  minute  because  of  illness 
in  the  family.  As  Dr.  William  Wertenbaker,  the 
official  alternate,  could  not  arrange  to  go  on  such 
short  notice,  the  credentials  were  made  out  in  the 
name  of  Dr.  W.  O.  LaMotte,  who  had  planned  to 
go,  but  since  some  of  the  proper  signatures  could 
not  be  obtained,  the  House  of  Delegates  refused 
to  recognize  Dr.  LaMotte's  papers,  and  hence 
Delaware  was  represented  in  the  House  only  in 
an  unofficial  manner,  though  creditably. 

On  June  27th,  Dr.  G.  H.  Gehrman  opened  the 
discussion  of  the  paper  entitled  “Differential 
Diagnosis  in  Occupational  Diseases”  which  was 
read  by  Dr.  Henry  H.  Kessler,  of  Newark,  N.  J., 
before  the  Section  on  Preventive  and  Industrial 
Medicine  and  Public  Health. 

On  June  24th,  Dr.  William  H.  Kraemer  read  a 
paper  before  the  American  Radium  Society,  en- 
titled “The  Cancer  Problem — Present  and  Fu- 
ture,” which  was  discussed  by  Dr.  Sanford 
Withers,  of  Denver,  and  Dr.  Henry  J.  Ullmann, 
of  Santa  Barbara. 

On  June  24th,  ye  humble  editor  of  this  epi- 
tome of  erudition  was  elected  to  the  Board  of 
Governors  of  the  American  Medical  Editors’  and 
Authors  Association,  for  a term  of  two  years. 
The  Board  of  Governors  numbers  fifty,  and  the 
Association  has  over  a thousand  members. 

In  addition  to  the  above,  Delaware  was  fur- 
ther represented  by  Drs.  Edgar  R.  Miller  and 
Victor  D.  Long.  We  are  quite  certain  that  all 
the  Delaware  doctors  who  were  in  Detroit  have 
returned  home  without  contamination  by  the 
great  cancer  curer,  Dr.  William  F.  Koch,  whose 
name  somehow  or  other  did  not  appear  on  the 
official  program. 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  tree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

Hon.  Stephen  G.  Porter,  U.  S.  Representative 
from  Pennsylvania,  described  by  the  Associated 
Press  as  “one  of  the  nation’s  foremost  statesmen,” 
died  of  cirrhosis  of  the  liver  in  a Pittsburgh  hos- 
pital on  June  27th.  Mr.  Porter  was  the  dean  of 
the  Pennsylvania  Congressional  delegation,  and 
was  chairman  of  the  House  Committee  on  For- 
eign Affairs.  He  will  be  remembered  chiefly  be- 
cause of  his  interest  and  leadership  in  the  world- 
wide fight  for  control  of  habit-forming  drugs.  He 
was  the  author  of  the  three  recent  Porter  Bills, 
which  aimed  to  afflict  the  medical  and  allied  pro- 
fessions with  a Bureau  of  Narcotics  and  other  un- 
necessary and  probably  evil  governmental  appur- 
tenances. There  is  no  doubt  he  meant  well,  but 
while  part  of  his  scheme  has  passed  both  Houses, 
we  venture  the  hope  that  with  his  demise  the  rest 
of  his  futile  program  has  suffered  a mortal  wound. 


The  following  editorial  on  “Methodist  Moral- 
ity,” from  the  July  Colorado  Medicine,  is  illumin- 
ating but  not  so  very  surprising: 

Citizens  of  Denver  and  visitors  to  the  city  can 
hardly  have  failed  to  notice  during  the  latter  part  of 
May  a large  banner  decorating  the  Trinity  Metho- 
dist Church.  It  advertised  the  lectures  of  “Pro- 
fessor” Paul  C.  Bragg,  “America’s  Foremost  Lec- 
turer.” Who  is  this  distinguished  gentleman?  “He 
will  teach  you,”  so  says  the  advertising  literature, 
“how  to  banish  all  disease,”  but  “not  with  medicines, 
not  with  surgery,  not  with  vaccines  and  drugs.”  One 
who  has  so  far  superseded  the  methods  of  scientific 
medicine  must  surely  have  had  a distinguished  career. 
We  learn  little  of  this  except  that  by  his  own  ad- 
mission he  conducted  at  one  time  a fraudulent  heal- 
ing enterprise  in  southern  California.  What  then 
has  he  discovered?  Let  the  “professor”  speak  for 
himself:  “There  are  two  causes  of  all  types  of  dis- 
eases— mucus  and  acid  . . . Rheumatism  is  nothing 
but  clinkers  and  smoke.”  He  has  the  power  to  tell 
at  a glance  whether  or  not  a person  is  suffering  from 
venereal  disease — and  there  are  other  miracles  in 
which,  presumably,  the  Methodists  believe. 

Is  all  this  wisdom  dispensed  for  nothing?  Well, 
hardly!  To  begin  with  foods  and  literature  are  on 
sale  and  are  warmly  advertised.  The  literature  in- 
cludes, “What  everyone  should  know  about  sex.” 
When  literature  of  this  kind  is  sold  in  a Denver  the- 
ater, the  theater  is  raided  by  the  police.  However, 
one  can  hardly  expect  the  police  to  raid  a Methodist 
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Church.  But  there  is  more  profit  to  come.  After 
the  free  lectures  a second  series  is  offered:  a series 
of  six  or  perhaps  seven  lectures  for  the  modest  fee 
of  twenty-five  dollars.  And  how  are  people  induced 
to  take  this  course?  Not  merely  for  the  sake  of 
knowledge.  No,  gentlemen  of  the  State  Medical 
Board  (in  case  you  happen  to  be  listening  in)  ; the 
scores  of  people  who  pay  for  this  second  course  are 
offered  healing  as  well  as  health  for  their  money. 
They  are  even  invited  to  fill  out  a form  for  “special 
analysis”  on  which  they  answer  such  queries  as: 
“What  is  your  ailment?  . . . How  long-standing? 

. . . What  did  the  doctor  call  your  disease?  . . . 
What  kinds  of  treatment  have  you  taken?”  And 
mark  well  that  these  people  have  been  positively  as- 
sured that  the  professor  can  cure  as  well  as  diagnose 
disease.  We  quote  his  words  again:  “There  is  an  in- 
crease in  t.  b.  every  year.  It  can  only  be  cured  by 
curing  the  twelve  quarts  of  blood  in  your  body.  There 
were  seventy-five  t.  b.  patients  in  my  class  last  year. 
Fifty-seven  of  them  are  entirely  cured  and  have  re- 
turned to  their  homes  and  businesses.  I cured  them 
on  live  foods  and  sunshine.  I have  never  seen  any 
one  cured  on  milk  and  eggs  and  rest.”  When  ar- 
rangements were  made  with  “Professor”  Bragg  by 
Trinity  Church  was  any  attempt  made  to  discover 
the  nature  of  his  entertainment? 

Perhaps  the  pastor  of  Trinity  Church  will  tell  us, 
as  another  pastor  once  told  us,  that  the  renting  of  his 
church  leaves  him  without  any  responsibility  for 
what  goes  on  inside.  If  so  our  readers  will  form  their 
own  judgment  on  the  standards  of  morality  which  he 
maintains. 

What  we  want  to  know  is:  Is  there  any  spe- 

cial significance  to  the  “Professor’s”  name?  How- 
ever, it  is  just  such  stunts  as  are  described  above 
that  lend  color  to  the  two  sign  boards  that  grace 
the  entrance  to  a mid-western  town.  The  first 
one  says,  “Welcome  to  Hickville — Visit  Our 
Churches”;  the  second  one,  right  next  to  the  first 
one,  says,  “I  have  tried  them  all  and  would  walk 
a mile  for  a Camel.” 


New  parking  and  traffic  regulations  will  go  into 
effect  in  Wilmington  on  August  1st.  The  “busi- 
ness district”  has  been  enlarged,  and  will  extend 
from  Front  to  Fourteenth  Streets,  and  from 
French  to  Madison  Streets,  inclusive.  With  three 
or  four  exceptions,  all  the  streets  within  this  “dis- 
trict” will  be  one-way  streets,  and  the  parking 
will  be  uniformly  limited  to  one  hour.  As  this 
district  includes  the  offices  of  approximately 
sixty  physicians,  it  is  apparent  that  some  arrange- 
ment will  have  to  be  made  whereby  the  autos  of 
physicians  maintaining  office  hours,  sometimes 
for  three  hours  at  a time,  will  not  be  molested. 
We  have  already  suggested  to  the  Street  and 
Sewer  Department  that  those  cars  entitled  to  the 
privilege  be  given  a special  marker.  In  Balti- 
more the  down-town  physicians  are  given  a small 
metal  tag  marked  “Commercial — Police  Dept.,” 
which  is  stuck  in  the  corner  of  the  wind-shield. 
Wilmington  can  do  no  less. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Convention  a Success 

The  Forty-third  Annual  Convention  of  the  So- 
ciety, held  at  Rehoboth  Beach,  July  8th  and  9th, 
was  a very  successful  one  from  an  educational  as 
well  as  social  standpoint. 

The  first  session  was  called  to  order  on  Wed- 
nesday morning  by  President  Walter  R.  Keys. 
Following  the  reading  of  the  minutes,  the  dele- 
gates and  visitors  were  received  and  given  the 
privilege  of  the  floor.  Dr.  Wilmer  Krusen,  Prof. 
Frank  X.  Moerck,  and  Mr.  Jacob  S.  Beetem  ex- 
tended felicitations  from  the  Philadelphia  College 
of  Pharmacy  and  Science;  Mr.  Lawrence  S.  Wil- 
liams, president  of  the  Maryland  Pharmaceutical 
Association,  brought  greetings  from  our  sister 
state;  Dr.  E.  F.  Kelley,  secretary  of  the  American 
Pharmaceutical  Association,  Mr.  Robert  L. 
Swain,  editor  of  the  “ Maryland  Pharmacist,”  and 
Mr.  George  Colburn,  the  corner  scientist  from 
Princess  Anne,  also  spoke.  Dr.  James  C.  Munch, 
consultant  pharmacologist  of  the  Biological  Sur- 
vey, U.  S.  Department  of  Agriculture,  gave  a talk 
upon  “The  Pharmacology  of  the  Pituitary  Gland” 
and,  by  request,  followed  this  with  an  explanation 
of  the  facts  concerning  the  recent  wrangle  pre- 
cipitated by  one  Armbruster  in  attempting  to  cor- 
ner the  market  on  Spanish  ergot.  Dr.  John  C. 
Krantz,  Jr.,  director  of  pharmaceutical  research 
for  Sharp  & Dohme,  spoke  on  “Substitute  Carbo- 
hydrates in  Diabetes.”  In  the  discussion  of  his 
paper  someone  remarked  that  Dr.  Krantz  and  his 
co-workers  were  entitled  not  only  to  the  thanks 
of  diabetics  but  the  public  generally  for  having 
brought  out  burdock  as  a substitute  for  arti- 
chokes. Jerusalem!  Copies  of  these  papers  will 
be  mailed  to  the  physicians  of  the  state  later.  Dr. 
Robert  J.  Ruth,  in  his  talk  “The  Pharmacist  Gets 
a Break,”  dwelt  upon  the  necessity  for  the  phar- 
macist stressing  the  professional  angle  if  he  would 
succeed  as  a business  man.  Prof.  Paul  C.  Olsen, 
of  the  Whortan  School,  explained  the  work  of  the 
Druggists’  Research  Bureau,  and  invited  the 
members  to  send  in  their  financial  problems  to 
the  Bureau  for  solution. 

The  afternoon  session  was  taken  up  with  some 
very  interesting  reports  by  the  various  com- 
mittees, after  which  an  election  for  officers  for 
1930-31  took  place,  with  this  result:  President, 

Harry  J.  Pettyjohn,  Milford;  Vice-Presidents,  Ed- 
ward Challenger,  New  Castle,  Marcus  W.  Reed, 
Camden,  Wm.  E.  Hastings,  Selbyville;  Secretary, 
Albert  Dougherty,  Wilmington;  Treasurer,  Peter 
T.  Bienkowski,  Wilmington;  Board  of  Directors, 
Harry  J.  Pettyjohn,  Walter  R.  Keys,  George  W. 
Brittingham,  Thomas  Donaldson,  R.  M.  Kauff- 
man; To  fill  vacancy  on  Board  of  Pharmacy, 
James  W.  W ise,  Walter  R.  Keys,  Arthur  H.  Mor- 
ris, Edward  J.  Elliott,  Albert  S.  Williams. 

The  banquet,  always  informal,  was  most  enjoy- 
able. Ambrose  Hunsberger,  of  the  Executive 
Committee,  National  Association  of  Retail  Drug- 
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gists,  gave  a short  talk  on  the  activities  of  the  N. 
A.  R.  D.  Dr.  Clyde  Nelson,  director  of  dental 
research  of  the  L.  D.  Caulk  Company,  narrated  in 
a most  entertaining  manner  some  of  the  experi- 
ences of  the  Byrd  Antarctic  Expedition  as  related 
to  him  by  members  of  the  expedition,  for  which  he 
did  all  the  dental  work  when  the  expedition  was 
being  outfitted.  Congressman  Robert  G.  Hous- 
ton received  an  ovation  when  he  stated  that  he 
was  in  favor  of  the  Capper-Kelly  Bill.  Dr.  I.  J. 
MacCollum,  president  of  Medical  Society  of  Dela- 
ware, expressed  his  pleasure  at  being  present,  and 
short  talks  were  made  by  Mr.  J.  Nelson  Payne,  of 
Washington,  and  Mr.  James  C.  McBlaine,  of  Bal- 
timore. Upon  request,  Mr.  A.  Lincoln  Lyons, 
veteran  pharmacist  of  Havre  de  Grace,  recited 
“Spartacus  to  the  Gladiators,”  with  all  the  mo- 
tions and  emotions,  and  had  to  take  several  cur- 
tain calls. 

Music  was  furnished  by  Broneagh’s  Orchestra. 
Miss  Florence  Reagle,  well-known  contralto  so- 
loist of  Philadelphia,  sang  several  solos.  Com- 
munity singing  was  led  by  Mr.  Hastings,  and  the 
Adelphia  Male  Quartette  performed  in  their 
usual  A-l  manner. 

The  Entertainment  Committee  of  the  Auxiliary, 
headed  by  Mrs.  Michael  Hendler,  deserves  much 
credit  for  the  many  novel  forms  of  amusement 
furnished,  such  as  bowling,  barn  dance,  vaude- 
ville, card  party,  etc.  [Editor’s  Note:  What 

kind  of  “etc.,”  and  how  come?] 


Typhus  Fever  Conference 

Health  officials  of  four  states  met  on  July  17th 
at  Baltimore  to  consider  typhus,  its  sources  and 
vectors. 

Rats  and  mice  were  discussed  as  possible  vec- 
tors of  the  disease.  It  has  been  shown  definitely 
that  lice  are  capable  of  transmitting  the  malady. 
No  results  have  been  obtained  as  yet  from  the 
guinea  pigs  with  which  the  department  has  been 
experimenting  in  an  effort  to  trace  the  source  of 
typhus,  Dr.  Robert  H.  Riley,  director  of  the  de- 
partment, announced. 

Nineteen  cases  of  the  disease  and  five  deaths 
have  been  reported  since  April,  Dr.  Riley  said. 
Baltimore,  Charles  and  Queen  Anne’s  counties 
have  reported  two  cases  each,  and  there  are  five 
in  Prince  George’s  county.  Baltimore  City,  Anne 
Arundel,  Caroline,  Cecil,  Howard  and  Montgom- 
ery counties  have  reported  one  case  each. 

The  two  most  recent  cases  have  appeared  in 
Howard  county  and  Baltimore  City,  according 
to  Dr.  Riley. 

Among  those  addressing  the  conference  was 
Dr.  R.  E.  Dyer,  of  the  United  States  Public 
Health  Service.  Others  attending  the  meeting 
were  Dr.  H.  G.  Grant,  Virginia  epidemiologist; 
Dr.  A.  C.  Jost,  executive  secretary,  Delaware 
State  Board  of  Health,  and  Dr.  J.  Moore  Camp- 
bell, director  of  the  bureau  of  communicable  dis- 
eases, Pennsylvania  Department  of  Health.  Sev- 
eral local  doctors  also  were  present. 


Investigators  of  the  origins  of  the  malady  will 
continue,  Dr.  Riley  said.  Dr.  Charles  H.  Halli- 
day,  State  epidemiologist,  has  been  carrying  on 
this  work. 

WOMAN’S  AUXILIARY 

By-Laws 

Article  I.  Name 

The  name  of  this  Association  shall  be  the 
Woman’s  Auxiliary  to  Medical  Society  of  Dela- 
ware. 

Article  II.  Object 

The  object  of  this  Auxiliary  shall  be  to  assist 
the  Medical  Society  of  Delaware  in: 

1.  Advancing  the  cause  of  Preventive  Medi- 
cine. 

2.  Establishing  good  fellowship  among  phy- 
sicians’ families  of  Delaware. 

3.  Doing  such  work  as  may  be  suggested  by 
the  Medical  Society  of  Delaware. 

Article  III.  Membership 

Members  of  the  Woman’s  Auxiliary  shall  be: 
Wives,  mothers,  daughters  and  sisters  of  the  mem- 
bers of  the  Medical  Society  of  Delaware  in  good 
standing  or  who  at  the  time  of  their  decease  were 
in  good  standing. 

Article  IV.  Officers 

Section  1.  The  officers  of  the  Auxiliary  shall 
be  a president,  two  vice-presidents  (one  from  each 
county  not  represented  by  the  president),  a secre- 
tary, a treasurer. 

Section  2.  The  duties  of  these  officers  shall 
be  such  as  usually  devolve  upon  such  officers. 
The  president  and  each  vice-president  shall  su- 
pervise any  special  work  that  arises  in  her  particu- 
lar county. 

Section  3.  The  officers  shall  be  elected  every 
second  year  at  the  annual  meeting,  no  officer  ex- 
cept treasurer  shall  succeed  herself. 

Section  4.  The  term  of  office  shall  begin  on  the 
first  day  of  January  following  her  election. 

Section  5.  A vacancy  occurring  in  any  office 
shall  be  filled  by  the  Executive  Board  for  the  un- 
expired term. 

Article  V.  Meetings 

Meetings  of  the  Auxiliary  shall  be  held  on  the 
second  Tuesday  of  December,  February,  and 
May,  also  an  annual  meeting  to  be  held  at  the 
same  time  and  place  as  that  of  the  Medical  So- 
ciety of  Delaware. 

Article  VI.  Executive  Board 

Section  1.  The  officers  of  the  Auxiliary  and 
the  chairmen  of  standing  committees  shall  con- 
stitute the  Executive  Board. 
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Section  2.  The  Executive  Board  shall  have 
general  supervision  of  the  affairs  of  the  Auxiliary. 

Section  3.  Meetings  of  the  Executive  Board 
shall  be  held  when  necessary  and  to  be  called  by 
the  president. 

Section  4.  Four  members  of  the  Board  shall 
constitute  a quorum. 

Article  VIE  Dues 

Members  shall  pay  annual  dues  of  $2.00,  pay- 
able January  1st. 

Article  VIIE  Committees 
The  president  shall  appoint  the  chairmen  of  all 
committees;  their  term  of  office  being  two  years. 

Article  IX.  Delegates 
Section  1.  There  shall  be  one  delegate  and 
one  alternate  to  the  annual  meeting  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Associa- 
tion for  each  one  hundred  members  in  good  stand- 
ing or  fraction  thereof  in  this  auxiliary. 

Section  2.  The  delegate  and  alternate  shall 
be  appointed  by  the  Executive  Board. 

Article  X.  Amendments 
These  By-Laws  may  be  amended  at  any  regu- 
lar meeting  of  the  Auxiliary  by  a two-thirds  vote 
of  members  present.  The  proposed  amendment 
to  be  submitted  at  the  previous  regular  meeting. 
May  13,  1930.  Rehoboth,  Del. 


MISCELLANEOUS 

The  Staff  Room 

Among  the  privileges  of  the  daily  hospital  visit 
is  the  “club  room”  atmosphere  of  the  staff  room. 

Here  one  finds  his  colleagues  in  surroundings 
most  conducive  to  frank  discussions  of  clinical 
features  of  paramount  interest  for  the  moment. 
Here  also  one  is  sometimes  astonished,  and  favor- 
ably so,  at  the  versatility  of  the  medically  trained 
mind.  Men,  who  from  diffidence  or  embarrass- 
ment, modesty,  or  reluctance  to  public  utterances, 
are  seldom  heard  at  a formal  medical  meeting, 
will  here  often  unfold  their  scientific  interests 
with  thoughtful  analyses  that  edify  and  instruct 
those  fortunate  enough  to  be  listening. 

It  is  here  that  one  learns  of  the  personal  enthu- 
siasm and  depth  of  knowledge  of  the  man  for  his 
“Hobby.”  One  finds  in  a little  known  colleague  a 
very  deep  and  understanding  sympathy  for  a 
patient,  or  an  intense  admiration  for  a teacher  or 
an  author,  or  even  an  unusual  insight  into  some 
community  or  political  problem.  A respect  is 
acquired  for  the  physician  who  has  heretofore 
been  misjudged  or  misinterpreted.  Men  of  well- 
known  genius,  on  the  other  hand  will  sometimes, 


by  a similar  curious  paradox,  remain  silent,  and 
attentive,  but  no  doubt  receptive  in  the  quiet 
frankness  of  staff  room  “Chatter.” 

The  doctor  who  is  always  too  busy  to  stop  for  a 
few  moments  in  the  hospital  for  conversation  with 
his  associates,  or  who  feels  that  the  apparently 
carefree  gentlemen  who  are  exchanging  experi- 
ences in  the  delightful  “Round  Table”  atmos- 
phere, are  wasting  time,  will  find  that  if  he  too 
will  join  the  group,  that  there  are  many  real 
“Pearls  of  Knowledge”  being  dispensed,  with  an 
occasional  suggestion  which  is  destined  to  furnish 
him  with  the  solution  of  a personal  problem,  or 
the  acquisition  of  an  unseen  interest. 

He  will  discover  that  other  branches  of  medi- 
cine from  his  own  specialty  are  intricate,  absorb- 
ing, and  fascinating.  He  will  find  that  others 
besides  himself  have  ingenious  theories,  versatile 
methods,  and  laudable  ambitions.  And  the  lighter, 
cheerful  banter  which  permeates  this  interesting 
environment  makes  friends  and  keeps  them.  An 
advertising  man  would  call  the  staff  room, — “In- 
structive, Educational,  and  Entertaining.” — R.  I. 
Med.  Jour. 


Typhus  Fever 

Typhus  fever  is  apparently  more  prevalent  in 
Maryland  than  is  generally  recognized.  From 
1915  to  1929  fifty-one  cases  of  typhus  fever  were 
reported  in  the  State;  thirty-five  in  Baltimore 
City,  and  sixteen  in  the  counties. 

In  1928  there  were  5 cases:  1 in  Cecil;  1 in 
Montgomery;  1 in  Prince  George’s  County,  and  2 
in  Baltimore  City.  In  1929,  there  were  6 cases: 

1 in  Baltimore  County;  1 in  Caroline;  1 in  Mont- 
gomery; 1 in  Somerset,  and  2 in  Baltimore  City. 

Ten  cases  have  been  reported  in  1930,  all  of 
them  in  the  last  three  months;  1 each  from  Anne 
Arundel,  Cecil,  Charles,  Howard  and  Montgom- 
ery Counties;  2 each  from  Prince  George’s  and 
Queen  Anne’s  Counties,  and  1 from  Baltimore 
City. 

Typhus  fever  is  one  of  the  diseases  transmitted 
to  man  by  the  bite  of  an  ectoparasite.  The  louse 
has  been  definitely  proven  as  one  of  the  vectors 
and  it  has  long  been  the  belief  that  the  bed  bug 
also  is  capable  of  transmitting  the  disease.  Re- 
cent investigations  in  this  country,  New  Zealand, 
and  in  the  Federated  Malay  States,  lead  to  the 
belief  that  typhus  may  also  be  transmitted  by  the 
tick  and  that  the  disease  may  exist  in  nature  in 
rats  and  mice. 
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In  the  diagnosis  of  typhus  the  Weil-Felix  ag- 
glutination test  is  of  value  as  a supplement  to  the 
clinical  observation  and  should  be  employed  as  a 
part  of  the  routine  examination  in  every  case  of 
continued  fever  when  a definite  clinical  entity  is 
not  established. 

The  Bacteriological  laboratory  of  the  State 
Department  of  Health  is  prepared  to  make  the 
Weil-Felix  test  for  typhus,  and  physicians  who 
wish  this  test  made  are  requested  to  send  suffi- 
ciently large  quantities  of  blood  to  the  laboratory 
for  differential  examinations.  If  sufficient  blood 
is  sent  all  of  the  usual  serological  examinations 
can  be  made  and  the  rarer  diseases,  such  as  ty- 
phus, undulant  fever  and  tularemia  may  be  de- 
tected, especially  in  those  cases  which  resemble 
typhoid,  but  which  give  a negative  Widal  reaction. 
The  use  of  the  Wright  tube  or  the  Keidel  tube  is 
recommended. 

Typhus  differs  from  typhoid  in  its  sudden  on- 
set and  in  being  accompanied  by  a characteristic 
eruption.  It  begins  abruptly  with  a headache  and 
chill.  The  temperature  rises  far  more  quickly 
than  in  typhoid  fever  and  within  a few  days 
reaches  its  maximum.  The  conjunctivae  are  early 
injected  and  the  face  is  flushed.  There  is  head- 
ache, intense  in  character,  and  at  times,  rigidity 
of  the  neck.  Nose-bleed  is  present  in  some  cases; 
bronchitis  appears  early  and  is  so  common  as  to 
be  regarded  as  a symptom  and  not  as  a complica- 
tion. 

From  the  third  to  the  fourth  day,  the  eruption 
appears,  generally  first  on  the  chest  and  abdomen, 
spreading  rapidly  to  the  rest  of  the  body.  The 
eruption  appears  at  first  as  a subcuticular 
mottling,  as  if  below  the  surface  of  the  skin.  The 
true  rash  follows,  as  a rule,  on  the  trunk,  first  as 
discrete,  clearly  defined  macules,  round,  or  some- 
what irregular.  The  macules  disappear  on  pres- 
sure and  are  distributed  with  more  or  less  pro- 
fusion over  the  body.  The  macules  change  to 
petechial  which  do  not  disappear  on  pressure.  The 
rash  persists  throughout  the  course  of  the  dis- 
ease, fading  rapidly  following  the  crisis. 

The  temperature  on  the  day  of  onset  usually 
registers  100°  F.  to  101°  F.  It  rises  steadily 
during  the  first  five  days  of  the  disease,  with 
marked  morning  remission.  By  the  end  of  the 
fifth  day  a maximum  temperature  of  105°  F.  to 
107°  F.  is  reached.  The  fever  continues  with 
morning  remissions  until  generally  about  the  four- 


teenth day  of  the  disease,  when  the  temperature 
declines  by  crisis  or  by  rapid  lysis. 

The  heart  shows  weakness.  The  first  sound  is 
feeble  and  a systolic  murmur  at  the  apex  is  fre- 
quently heard.  The  pulse  increases  in  frequency 
and  as  the  disease  progresses  toward  the  second 
week,  it  shows  marked  weakness. 

During  the  second  week,  in  severe  cases  the 
patient  is  prostrated,  the  face  is  dull  and  expres- 
sionless, cheeks  flushed,  conjunctivae  injected,  the 
pulse  more  feeble,  rapid  and  irregular.  The  tongue 
is  brown,  dry  and  cracked.  Respiration  is  in- 
creased and  breathing  becomes  laborious.  Reten- 
tion of  urine  is  common  and  bowels  remain  con- 
stipated. In  fatal  cases,  the  patient  passes  into  a 
profound  coma  and  the  temperature  arises  to  107° 
F.  or  108°  F. 

Typhus  fever  may  be  distinguished  from  ty- 
phoid by  the  absence  of  the  marked  prodromal 
symptoms  seen  in  typhoid,  by  the  sudden  onset  in 
typhus,  with  chills,  headache,  vomiting  and  rapid 
rise  of  temperature;  by  the  eruption  which 
changes  to  petechial  in  character,  by  the  presence 
of  leukocytosis;  the  injected  conjunctivae; 
flushed  face;  a constant  bronchitis  and  obstinate 
constipation. 

Typhus,  especially  in  children,  may  resemble 
measles,  but  in  measles  the  early  coryza,  Koplik 
spots  and  absence  of  severe  constitutional  symp- 
toms should  differentiate  measles  from  typhus. 

In  the  case  of  typhus,  it  is  necessary  to  see  that 
the  patient  is  free  from  body  vermin  and  to  carry 
out  the  general  sick  room  hygiene  observed  in  all 
acute  diseases. — Md.  State  Dept,  of  Health  Bull. 


League  of  Nations  Investigates  Alcoholism 

A resolution  of  the  Assembly  of  the  League  of 
Nations,  calling  for  an  investigation  of  alcoholism, 
provoked  a long  discussion  at  the  last  session  of 
the  League’s  Health  Committee,  October  24  to  31, 
at  Geneva.  The  resolution  directed  the  commit- 
tee to  “collect  full  statistical  information  regard- 
ing alcoholism,  considered  as  a consequence  of  the 
abuse  of  alcohol,  giving  prominence,  inter  alia,  ac- 
cording to  the  data  available,  to  the  deleterious 
effects  of  the  bad  quality  of  the  alcohols  con- 
sumed.’’ 

This  was  the  longest  discussion  of  a crowded 
session.  Matters  considered  included  the  study 
of  leprosy  in  Brazil,  infantile  mortality  in  Latin 
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America,  health  insurance  and  preventive  medi- 
cine in  Uruguay,  the  mosquito-borne  dengue  epi- 
demic which  infected  850,000  persons  and  caused 
1,372  deaths  in  Greece,  international  work  in  vac- 
cination, cancer  and  many  other  lines,  and  the 
adoption  of  the  report  of  the  Malaria  Commission. 
Apparently  the  League  Health  Committee,  with 
the  reports  of  the  world's  epidemiologists  at  its 
finger  tips,  does  not  find  the  treatment  of  malaria 
so  simple  as  many  physicians  and  a great  many 
laymen  now  believe  it.  The  report  emphasized 
the  necessity  of  acquiring  wider  knowledge  of  the 
disease,  the  parasite  and  the  mosquito,  suggesting 
that  each  government  establish  a permanent  or- 
ganization of  several  selected  workers  to  devote 
their  whole  time  to  that  purpose.  Research  pro- 
grams were  proposed  on  cinchona  alkaloids  and 
other  preparations,  and  on  housing  in  relation  to 
the  disease.  General  rules  were  outlined  for 
choosing  and  applying  the  methods  to  combat  the 
disease  in  any  particular  area,  and  a number  of 
subjects  were  brought  up  for  research  in  relation 
to  epidemiology,  biology  of  the  malaria-bearing 
mosquito,  the  disease  in  man  and  various  anti- 
malaria measures. 

An  interesting  contribution  to  the  discussion  on 
alcohol  was  made  by  the  only  member  present 
from  America,  Dr.  Alice  Hamilton,  Assistant  Pro- 
fessor of  Industrial  Medicine  in  the  Harvard 
Medical  School  and  former  Medical  Investigator 
for  the  Illinois  Commission  on  Occupational  Dis- 
eases and  the  United  States  Department  of  Labor. 
As  the  sole  representative  of  a country  which  had 
tried  absolute  prohibition  for  ten  years,  she  re- 
marked, she  should  be  able  to  give  statistics  on 
the  disappearance  of  alcoholic  diseases.  But  that 
was  not  the  case,  she  added,  for  prohibition  had 
not  stopped  drinking  in  the  United  States,  but 
merely  changed  it.  Chronic  alcoholism  had  de- 
creased but  acute  alcoholism  had  increased. 

Surprisingly,  a small  percentage  of  wood  alco- 
hol had  been  found  to  mitigate  the  toxicity  of 
lethal  doses  of  ethyl  alcohol,  she  declared.  Many 
cases  of  acute  alcoholism,  often  resulting  in  death, 
had  been  studied.  For  many  years,  she  said,  it 
had  been  the  practice  of  bootleggers  to  add  2 to 
5 per  cent,  of  wood  alcohol  to  industrial  alcohol. 
Clinical  observations  and  postmortem  examina- 
tions had  shown  that  methyl  alcohol  was  not  the 
cause  of  death,  but  that  the  cause  was  the  massive 
dose  of  ethyl  alcohol.  Experiments  on  animals, 
she  related,  had  shown  that  toxic  effects  of  ethyl 


spirits  were  reduced  by  the  addition  of  small  per- 
centages of  methyl. 

Dr.  Hamilton  earnestly  warned  the  committee 
of  the  maze  of  prejudice,  and  of  factors  far  from 
scientific  inquiry,  into  which  the  committee  might 
be  projected.  Referring  to  the  wording  of  the 
resolution,  she  suggested  that  the  committee 
might  begin  with  a definition  of  the  word  “abuse.” 

The  committee  decided  to  ask  the  Finnish, 
Polish  and  Swedish  Health  Services,  which  had 
presented  the  resolution  to  the  Assembly,  to  state 
the  particular  public  health  problems  for  which 
they  desired  international  collaboration,  and  ad- 
journed the  question  to  the  next  session. — Jour. 
Mo.  M.  A. 


Methods  of  Favoring  Bile  Drainage 

Proprietary  mixtures  containing  phenolphtha- 
lein,  acid  sodium  oleate,  salicylic  acid  and  men- 
thol had  much  vogue  some  years  ago.  This  was 
an  attempt  to  combine  the  experimentally  demon- 
strated stimulants  to  bile  secretion  (salicylic  acid 
and  menthol)  with  the  bile  expelling  effect  of 
fatty  acid  (quantity  probably  entirely  inade- 
quate) and  the  laxative  action  of  phenolphthalein. 
The  Karlsbad  treatment,  consisting  of  the  in- 
gestion of  hot  alkaline  laxative  mineral  waters,  is 
another  way  of  aiming  at  the  same  result,  which 
has  centuries  of  favorable  experience  in  its  favor. 
Either  the  natural  or  the  artificial  Karlsbad  salt 
(N.  F.)  may  be  taken  by  the  teaspoonful  to  a 
tumblerful  of  hot  water  half  an  hour  before  the 
larger  meals. — {Jour.  A.  M.  A.,  June  7,  1930,  p. 
1861). 


The  Sale  of  Sunshine  Lamps  to  the  Public 

The  Council  on  Physical  Therapy  has  taken 
the  stand  that  a sunshine  lamp  sold  directly  to 
the  public  should  be  so  constructed  that  the  radi- 
ant energy  emitted  shall  not  differ  essentially  from 
sunlight.  Furthermore,  the  advertising  and  des- 
criptive matter  pertaining  to  such  lamps  should 
contain  no  curative  claims  nor  mention  of  specific 
diseases.  The  Council  believes  that  the  adver- 
tising should  be  more  conservative:  it  is  not  con- 
vinced that  human  beings  in  health  require  the 
great  amount  of  ultraviolet  energy  one  is  led  to 
believe  is  the  case  from  the  advertising  pertaining 
to  some  of  the  so-called  sunlamps  sold  to  the  pub- 
lic.— {Jour.  A.  M.  A.,  June  14,  1930,  p.  1918.) 
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BOOK  REVIEWS 

Allergic  Diseases.  By  Ray  M.  Balyeat,  M.  D.,  Lecturer*  on 
Allergic  Diseases,  University  of  Oklahoma.  Third  edition.  Pp. 
395,  with  87  illustrations.  Cloth.  Price,  $5.00.  Philadelphia: 
F.  A.  Davis  Company,  1930. 

A timely  and  well-presented  volume  of  three 
hundred  seventy-three  pages,  most  excellently  ar- 
ranged with  style,  both  clear  and  simple.  There 
are  thirty-six  pages  with  eighty-four  illustrations. 
Starting  with  a history  of  asthma  and  hay  fever, 
the  author  covers  each  factor  connected  with  its 
prevalence,  causes,  symptomatology,  and  treat- 
ment (preventive,  specific,  palliative,  and  opera- 
tive) . 

One  of  the  outstanding  chapters  is  a chapter  on 
the  relation  between  asthma,  seasonal  hay  fever, 
perennial  hay  fever,  migraine,  urticaria,  and  cer- 
tain forms  of  eczema  and  chronic  colitis. 

This  is  one  of  the  best-written  treatises  on  al- 
lergic diseases,  and  after  having  enjoyed  reading 
it,  one  would  regret  not  having  it  for  reference. 


New  and  Nonofficial  Remedies,  1930.  Cloth.  Price.  $1.50. 
Pp.  481;  xlviii.  Chicago:  American  Medical  Association,  1930. 

The  present  edition  contains  all  of  the  features 
that  have  in  the  past  made  New  and  Nonofficial 
Remedies  such  a reliable  and  efficient  guide  to  the 
physician  who  wishes  to  inform  himself  on  the 
newer  medicinal  preparations:  logical  classifica- 
tion of  preparations,  with  authoritative  articles 
on  each  class;  complete  and  carefully  written  des- 
criptions of  preparations;  elaborate  indexes;  and 
a useful  cumulative  list  of  references  to  the  litera- 
ture on  articles  not  accepted  by  the  Council. 
Among  the  more  important  revisions  that  appear 
in  this  edition  are  those  of  the  general  articles, 
Barbital  and  Barbital  Compounds,  Digestive 
Enzymes,  Cod  Liver  Oil  and  Cod  Liver  Oil  Prepa- 
rations, Ovary,  Pituitary  Gland,  Radium  and  Ra- 
dium Salts,  and  Serums  and  Vaccines.  Among 
the  new  preparations  descriptions  of  which  appear 
for  the  first  time  in  this  edition  are:  Bismarsen, 
Dial-Ciba,  Calcium  Gluconate-Sandoz,  Atoqui- 
nol-Ciba,  Pitocin  and  Pitressin,  Viosterol,  and 
Cod  Liver  Oil  with  Viosterol.  While  these  new 
preparations  (with  the  possible  exception  of  Vio- 
sterol) do  not  constitute  major  additions  to  the 
physician’s  armamentarium,  each  one  gives 
promise  of  relative  usefulness,  and  the  physician 
who  desires  to  keep  abreast  with  the  progress  of 
therapeutics  will  familiarize  himself  with  them  as 
well  as  with  the  many  other  new  preparations  des- 
cribed in  this  valuable  book. 


Annual  Reprint  of  the  Reports  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for  1929.  With 
Comments  that  have  appeared  in  the  J.  A.  M.  A.  Cloth.  Price,  $1. 
Pp.  81.  Chicago:  American  Medical  Association,  1930. 

This  is  the  volume  in  which  the  Council  annual- 
ly collects  the  reports  on  articles  found  unaccept- 
able during  the  year.  This  edition  contains  also 
several  interesting  preliminary  reports  on  prepara- 
tions which  show  promise  but  for  which  the  evi- 
dence is  not  yet  sufficient  to  justify  acceptance  by 
the  Council.  Reports  are  given  on  the  following 
products  rejected  by  the  Council:  Anayodin,  An- 
tiustio,  Kerasol  and  Keraphen,  Sodiphene,  Boro- 
caine,  Quicamphol  (Transpulmin),  Toxogon,  In- 
tramuscular Iron  Arsenic  Comp.  (No.  201)  and 
(Intravenous)  Iron  Cacod.  and  Glycerophosphate 
(No.  202),  Ovoferrin,  Tamerici  Salts,  Elixir 
Kacyan-McNeil,  and  Tablets  Kacyan-McNeil. 
An  authoritative  article  on  serum  disease  and 
serum  accidents  by  MacKenzie  and  Hanger  is  of 
considerable  interest  and  timely  importance. 


Merck's  Index.  Fourth  Edition.  Pp.  585.  Cloth.  Price,  $2.50. 
Rahway  (N.  J.):  Merck  and  Company,  1930. 

This  is  the  first  revision  since  1907,  and  it  is  a 
thorough  one.  All  the  valuable  new  drugs  and 
chemicals  are  described,  the  work  being  in  no 
way  limited  to  the  Merck  products.  The  volume 
is  a condensed  encyclopedia  of  the  drugs  and 
chemicals  used  in  medicine,  chemistry,  and  the 
arts,  and  includes  the  source,  physical  properties, 
chemical  formulas,  dosage,  incompatibilities,  anti- 
dotes, etc.  The  appendix  contains  handy  physical 
and  chemical  tables.  The  book  is  a compact  and 
authoritative  reference  work  for  members  of  the 
medical,  pharmaceutical,  chemical,  and  allied  pro- 
fessions. 


Health  Essays.  By  Horace  W.  Soper.  M.  D.  Pp.  41.  Cloth. 
Boston:  Richard  G.  Bodeer  (Gorham  Press).  1930. 

This  little  booklet  is  an  assembly  of  articles, 
prepared  under  the  direction  of  the  Gorgas  Me- 
morial Institute,  which  are  for  lay  consumption 
and  which  have  been  published  in  various  news- 
papers throughout  the  country.  While  they  are 
very  brief  they  are  quite  readable,  and  offer  the 
layman  sound  information  on  exercise,  under-nu- 
trition, over-nutrition,  colds  and  grip,  tobacco, 
alcohol,  diarrhoea,  constipation,  and  health  tips. 

Paroxysmal  Tachycardia  In  Pregnancy 

Jacob  Meyer,  Julius  E.  Lackner  and  Syd- 
ney S.  Schochet,  Chicago  ( Journal  A.  M. 
June  14,  1930),  report  two  cases.  They  insist  that 
the  recognition  of  paroxysmal  tachycardia  in  preg- 
nancy should  put  the  obstetrician  on  his  guard  as 
to  its  possible  recurrence  during  labor. 
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LIST  OF  HOSPITALS  IN  DELAWARE 


DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 


WILMINGTON  GENERAL  HOSPITAL 
General 
105  Beds 

Chestnut  and  Broom  Streets 
Wilmington,  Del. 


HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington,  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
725  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 


MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

V 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


READING 

WALKING 


No.. 

stumbling 
blurring 
uncertainty 
inconvenience 


cisr/wce 


when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Fifth  Street 
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Hugh  A.  George  Co. 

ICE  SAVES 

A 

FOOD 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

FLAVOR 

905  SHIPLEY  ST. 

HEALTH 

Wilmington  : - : Delaware 

For  a Few  Cents  a Day 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 
IV  ilmington 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 

Wilmington,  Delaware 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 
Wilmington,  Delaware 


" All  the  new  books  and  the  best  of 
the  old  ones” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  ui  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians'  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


efl® 


“ Know  us  yet?” 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “ Nightingale ” group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


Time  for 
Cherub’s  Bath 

. . . sure  the 
water  is  HOT! 

When  Gas  is  the  fuel 
in  a Self-Action  Water 
Heater , you  have  HOT 
water  when  you  want  it. 

Order  yours  at  once 
and 

enjoy  modern  service 


WILMINGTON 
GAS  CO. 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat” 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Slip  plies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


On  Your  Way  . . . 

Take  Home  a Trick 


£Made  Tight  . . . 
Tight  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - - - Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 
Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon , Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

sill  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/O  KING  ST. 
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B la  n kcts — S li  ccts — S preads — 

In  Yonr  If Tork 

Linens — Cotton  Goods 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Rhoads  & Company 

Our  IV orb  is 

Hospital  Textile  Specialists  Since  1891 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well 

M a n ufactu  rers — Con  verters 

within  your  budgets. 

Direct  Mill  Agents 

Glassware  Chinatcare  Sih'ericare 

I m porters — Distributors 

Blankets  and  Beddings 
Linoleums  Bugs  1 Yindotc  Shades 

If  you  will  write  or  call  our  contract  depart- 
ment. your  inquiries  will  receive  prompt  per- 
sonal attention.  XX'e  would  like  to  have  a por- 

MAIN  OFFICES 

tion  of  your  business. 

107-11-5  No.  Eleventh  St.,  Philadelphia 

The 

-MILLS 

Smith -Zollinger  Co. 

Philippi,  XV.  X'a. 

Wilmington  - 4th  & Market  - Delaware 

Fr aim’s  Dairies 

PENNHURST  FARM 

Wilmington  Trust 

CERTIFIED  MILK 

Testing  about  3 90 % butter-fat. 

Company 

Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

titled  Milk  coming  to  Delaware. 

Capital  $4,000,000.00 

Grade  A Guernsey  Milk 
Testing  about  4 SO'L 

Surplus  and 

Undivided  Profits  $10,440,232.57 

Personal 

Trust  Funds  $100,000,000.00 

VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 

* 
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LOOK  FIRST 
BATHROOM 

Proper  water  supply  and  drainage  are  vital  to  the  family's 
comfort  and  well-being.  So  every  detail  of  plumbing  is 
either  all  right  or  all  wrong.  And  every  detail  reveals  the 
builder's  discernment  at  other  critical  points — in  matters  of 
’ good  taste,  of  sound  construction,  of  service  and  safety. 

When  you  find  the  KOHLER  mark  on  fittings  and 
fixtures  you  will  find  quality,  not  mere  display,  but 
good  design,  careful  decoration  and  efficiency. 

Modern  living  requires  perfect  plumbing. 

DESCO  CORPORATION 


AT  THE 


are  Distributors  in  this  State  of  the  KOHLER  Bath  and  Kitchen  Equipment. 


Visit  the  new  Display  Room  in  the  Kurtz.  Building  TENTH  AND  TATNALL  STS. 


i^sHE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  . . . for 

When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Xokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

The  Xokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

CANN  BROTHERS  & 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

KINDIG,  Inc. 
Printers  Publishers 

Washington  at  Twelfth  Street 
Wilmington.  Delaware 

Chas.  M.  Banks 
Optical  Co. 

Telephone  7567 

“Tbe  Largest  and  Mas: 
Camtltte  Printing  Plant  m 
Delon- an" 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AYE.  & JEFFERSON  ST. 

N.  B.  DANFORTH,  Inc. 


WHOLESALE  DRUGGISTS 


Agents  for  all  the 


Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Pres*  of  Cann  Brother*  & Kindig,  Inc.,  Wilmington,  Delaware 


STATE  BOARD  OF  HEALTH  NUMBER 


DELAWARE  STATE 
MEDICAL  JOURNAL  , 

Official  Organ  of  the  Medical  Society  of  Del  a wit  fa 


INCORPORATED  1789 


a 


“Mr  y 


VOLUME  II 
NUMBER  8 
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Per  Year  $2.00 
Per  Copy  20c 


CONTENTS 


Delaware’s  Population,  Arthur  C.  .Tost, 

M.  D.,  Dover  133 

Suggestions  From  a Laboratory  Direc- 
tor, R.  D.  Herd/man,  B.  S.,  Dover  137 

Endemic  Typhus  Fever,  E.  L.  Smith;  M. 

D.,  Georgetown  139 


Some  Preventable  Causes  of  Death  Among 
Infants  and  Children,  C.  A.  Sargent, 
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THE  EVIDENCE  WHICH 

SUPPORTS  OUR  CLAIMS 


Simply  ask 
for  the 

complimentary 
package  as 
advertised 


BELIEVING  THAT  THERE  IS  NOTHING  QUITE  SO  CONVINCING  AS  AN  ACTUAL  TEST  WE 
WOULD  LIKE  TO  SEND  EVERY  INTERESTED  PHYSICIAN  A COMPLIMENTARY  PACKAGE 

AS  FOLLOWS: 

100  TABLETS  CALCREOSE  4 GRAINS,  A TUBE  OF  EPHEDRINE  NASAL  JELLY-MALTBIE 

and  complete  information  on  these  two  popular  prescription  products 


JEMEMBER,  Calcreose  is  not  only  a stimulant 
expectorant  in  bronchitis  and  of  value  in 
tuberculosis,  but  is  also  of  value  as  a urinary 
antiseptic  in  frequent  and  burning  urination  and  as 
an  intestinal  antiseptic  in  enteritis  and  similar  dis- 
turbances. 

Calcreose — calcium  creosotate — is  a mixture  con- 
taining in  loose  chemical  combination  approxi- 
mately equal  weights  of  creosote  and  lime  and  pro- 
vides a form  of  creosote  which  patients  will  tolerate. 


Ephedrine  Nasal  Jelly-Maltbie  is  a preparation  for 
local  relief  of  “colds”,  hay  fever  and  conditions 
involving  congestion  of  the  nasal  passages.  It  con- 
tains ephedrine  sulphate  one  per  cent,  menthol 
one-fourth  of  one  per  cent  and  sodium  benzoate 
one-half  of  one  per  cent,  in  a special,  bland  base. 

Supplied  in  plain  collapsible  tubes — no  printing. 
Each  tube  comes  in  blank  carton  with  removable 
wrapper.  A special  nasal  tip  attachment  permits 
convenient  administration. 


MALTBIE  CHEMICAL  COMPANY,  Newark,  New  Jersey 
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Mucous  Membrane 


Inflammations 


N. 


EO-SILVOL  is  a valuable  disinfectant  in  its  specific 
field  of  treating  mucous  membrane  inflammations  without 
irritation.  When  the  etiological  factor  is  an  infection — 
streptococcus,  pneumococcus,  staphylococcus,  or  gonococcus 
— solutions  of  NEO-SILVOL  have  been  found  dependable 
in  soothing  the  inflammatory  process,  in  controlling  growth 
of  bacteria,  and  in  promoting  a return  to  normal  conditions. 

NEO-SILVOL,  a colloidal  silver  iodide  compound,  is 
effective  without  irritation.  It  does  not  precipitate  tissue 
chlorides,  or  coagulate  albumen,  despite  its  antiseptic 
power.  It  leaves  no  disagreeable  stains. 

Select  NEO-SILVOL  for  the  treatment  of  any  mucous  mem- 
brane inflammation — in  eye,  ear,  nose,  throat,  urethra  or 
bladder. 

How  Neo-Silvol  is  Supplied : 

In  1-ounce  and  4-ounce  bottles  of  the  granules. 

In  6-grain  capsules,  bottles  of  50,  for  making  solutions. 

As  a 5%  ointment  in  1-drachm  tubes. 

In  the  form  of  Vaginal  Suppositories,  e>% — boxes  of  12. 

Accepted  for  inclusion  in  N.  N.  R.  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
In  Cnnndj-  WALKERVILLE  MONTREAL  WINNIPEG 
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Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are  a 
real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It  should 
also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mixture  is 
maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimilation  is  an 
outstanding  factor. 

Further  details  in  relation  to  this  subject  aiul  a supply  of 
samples  of  Mellin  s Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 
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DIET  QUESTIONS  have  GELATINE  ANSWERS 


APPETIZING  VARIETY 
IN  THE  DIABETIC  DIET 


For  Example— 

JELLIED  CHICKEN  IN  CREAM 

( Six  Servings) 

Grams  Prot.  Fat  Carb.  Cal. 

1 tablespoonful  Knox 

Sparkling  Gelatine  . . 7 6 

X cup  cold  chicken  broth 

or  water 

1 X cups  boiling  chicken 

broth,  fat  free 

M teaspoon  salt 

Pinch  pepper  

1 cup  cooked  chicken, 

cubed 125  24  20  

X cup  cream,  whipped  . 65  1 22  1.5  .... 

Total  61  44  1.5  625 

One  serving  6 7 ....  88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dis- 
solve in  hot  broth.  Season  with  salt  and  pepper  and 
chill  until  nearly  set.  Fold  in  chicken  and  whipped  cream. 
Turn  into  wet  molds  and  chill  until  firm.  Serve  on  lettuce 
or  garnish  with  parsley  and  strip  of  pimento. 


KIM  OX 

is  the  real 


Every  physician  knows  the  difficulty  of  diet  control  in 
diabetes. 

The  solution  is  quite  simple. 

With  Knox  Sparkling  Gelatine , the  taste  dissatisfaction 
with  the  monotony  of  the  diabetic  diet  may  be  almost 
entirely  dispelled,  without  disturbing  the  purpose  or 
the  balance  of  the  diet  in  the  slightest  degree. 

Where  small  quantities  of  vegetables,  meat  or  fish 
axe  necessary,  satisfying  bulk  may  be  supplied  with 
Knox  Gelatine,  which  combines  perfectly  with  these 
essential  foods,  making  them  more  attractive  to  the  eye 
and  continuously  delightful  to  the  taste. 

With  Knox  Gelatine,  a different  dish  may  be  served 
every  day  from  the  basic  foods  of  the  diabetic  diet. 

In  prescribing  gelatine  it  is  essential  to  specify  KNOX, 
because  of  its  established  purity  and  absolute  freedom 
from  sugar,  and  also  to  end  any  confusion  that  may  exist 
in  the  public  mind  as  to  what  is  meant  by  "gelatine”. 

If,  for  instance,  a ready-sweetened,  flavored  and  col- 
ored brand  of  gelatine  is  used,  the  patient  gets  about 
87%  sugar,  which  is,  of  itself,  sufficient  to  defeat  the 
purpose  of  the  diabetic  diet. 

Knox  Gelatine  is  just  pure  gelatine,  containing  no 
sweetening,  no  flavoring,  no  coloring,  no  acid. 

We  would  like  to  send  every  physician  a treatise  on 
"Diet  in  the  Treatment  of  Diabetes”  by  Lulu  G.  Graves, 
Honorary  President  of  the  American  Dietetic  Associa- 
tion. This  treatise  presents  many  new  ideas  and  recipes  in 
the  preparation  of  beneficial  diabetic  diets.  It  is  of  such 
character  that  it  may  be  placed  in  the  hands  of  any 
patient  with  the  assurance  that  it  wfill  act  as  a safe  diet 
control,  and  at  the  same  time  make  the  patient  as  happy 
with  his  food  as  though  he  were  not  on  a diet.  This 
treatise  will  be  sent  in  any  quantity,  to  supply  the  dia- 
betic patients  of  any  physician  who  will  mail  this  coupon. 


KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 


Name  .... 
Address 


GELATI  WE 


TRADE 


PYEIDIPM 

Phenylazo-AIpha-Alpha-Diamino-Pyridine  Hydrochloride 

(Manufactured  by  the  Pyridium  Corp.) 


In  infections  of  the  urinary  tract 


including 


Gonorrhea 

Pyelitis 

Cystitis 


Prostatitis 

Epididymitis 

Vaginitis 


Pyridium  may  be  administered  orally 
or  applied  locally 


Literature  on  request 


MERCK  & CO*  inc. 


Rahway,  N.  J 
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Trade-Mark  C ' I ' /Y  O \/|  Trade-Mark 
Registered  *3  X \^S  iV  !▼  JL  Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 


For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 


Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 


KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  - PHILADELPHIA 


Performing  a 

Difficult  Job 


in  a most  satisfactory  way 


Write  for  physician's  manual 


S.  H.  CAMP  AND  COMPANY 

Manufacturers.  JACKSON,  MICHIGAN 

Chicago  London  New  York 

Merchandise  Mart  252  Regent  St.,  W.  i 30  Fifth  Ave. 


ffS3Ui£.' 


Designed  for  relief  of  scrotal 
hernia  — this  garment  per' 
forms  its  work  better  than  any 
belt  or  truss  on  the  market. 


It  hugs  the  body  closely, 
following  the  groin  line. 
Beneath — a fitted,  resilient 
pad  protects  the  ruptured 
part.  Perineal  straps  fitting 
close  to  the  side  of  the  leg 
hold  the  pad  firmly.  No 
slipping  from  place.  No 
irritation.  The  CAMP 
PATENTED  ADJUST- 
MENT, la  cing  at  back, 
pulling  from  lower  front, 
governs  tightness  and 
pressure. 


A support  affording  decided  com- 
fort to  the  patient.  In  different 
body  heights,  allsizes.  Soldatthe 
better  drug  and  surgical  houses. 


POLLEN  ANTIGEN 

(Rag  weed  Combine  d)  J&ederle 
contains  equal  amounts  of  the  pol- 
lens of  Short  and  Giant  Ragweed 
and  is,  therefore,  indicated  for 
attacks  of  Hay  Fever  that  occur 
from  August  first  to  frost  east  of 
the  Rocky  Mountains. 

Even  though  symptoms  have  ap- 
peared much  relief  can  be  afforded. 

Lederle  Laboratories 

INCORPORATED 

New  York 


Keeps  the  underarms 
dry  and  odorless. 


Samples  mailed  on 
receipt  o ) thu  coupon. 


THE  NONSPI  COMPArfrs>_/''Se»cI  free  NONSPI 

265  2 WALNUT  STREET  ^ 

KANSAS  CITY,  MISSOURI 


samples  to: 


City._ 
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SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 


J E A N E S 
HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


Operating  suite.  Roentgenological 
department, diagnostic  and  thera- 
peutic.  Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 


Accommodations  for  72  patients. 
All  graduate  registered  nurses. 
Full-time  staff— consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non'sectarian. 
Descriptive  booklet  on  request. 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA. 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENN  A.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


LISTERS  JffiV 

CASEIN  DIETETIC 

FLOUR  VMS 

prescribed  in 

— > Diabetes  < — 


Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  $4.85 


Ask  for  nearest  Depot  or  order  direct. 


LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


DOCTORS,  PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is  worth 
what  you  and  other  physicians  in  this  state  make 
it.  When  you  buy  from  the  firms  who  patronize 
The  Journal  you  not  only  protect  yourself 
against  questionable  products  but  you  increase  the 
value  of  The  Journal  to  its  advertisers.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be,  “Is  it  ad- 
vertised in  our  State  Journal?”  If  not,  the  ad- 
vertising for  good  reasons  may  have  been  declined 
in  order  to  protect  you.  Desirable  advertisers 
will  use  space  in  your  Journal  when  you  let  their 
salesmen  know  the  advertising  pages  of  your  own 
State  Journal  are  your  guide. 
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Dextri-Maltose  for 
Modifying  Lactic  Acid  Milk 

In  using  lactic  acid  milk  for  feeding 
infants,  physicians  find  Dextri- 
Maltose  the  carbohydrate  of  choice: 

To  begin  with,  Dextri-Maltose  is  a 
bacteriologically  clean  product,  un- 
attractive to  flies,  dirt,  etc.  It  is  dry, 
and  easy  to  measure  accurately. 

Moreover,  Dextri-Maltose  is  prepared 
primarily  for  infant  - feeding  pur- 
poses by  a natural  diastatic  action. 

Finally,  Dextri-Maltose  is  never  ad- 
vertised to  the  public  but  only  to  the 
physician,  prescribed  by  him  ac- 
cording to  the  individual  require- 
ments of  each  baby. 


DEXTRI-MALTOSE  NOS  1,  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST,  MEAD  JOHNSON  & CO  , EVANSVILLE.  IND  , U S A 


: 

The  Modification  of  Powdered  Milks 
Governed  bv  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI-MALTOSE  NOS  1,  2 AND  3,  SUPPLIED  IN  1-LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO.,  EVANSVILLE.  IND  , U S A 


MEAD’S  VIOSTEROL, 
COUNCIL-ACCEPTED 
Licensed  by  Wisconsin 
Alumni  Research  Founda- 
tion. Supplied  in  5 cc.  and 
50  cc.  bottles  with  stand- 
ardized dropper.  Patients 
find  the  large  size 
economical.  Due  to  the 
recent  change  in  name,  it 
is  now  necessary  to  specify 
Mead’s  to  get  the  Ameri- 
can pioneer  product 


FOR  RICKETS,  TETANY 
AND  OSTEOMALACIA 


i 

To  get  the  identical  product , 


MEAD  JOHNSON  & CO.,  EVANSVILLE,  IND. 


originally  called  Acterol, 
specify  MEAD’S  Viosterol 
in  Oil,  100  D.  It  is  made  in 
the  same  laboratories 
under  the  same  conditions 
by  the  same  longest- 
experienced  personnel  with 
the  same  clinical  back- 
ground of  the  five  fellow- 
ships that  established  po- 
tency and  dosage.  Specify 
MEAD’S  Viosterol  to  get 
the  same  identical  product. 
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SMITH  & STREVIG,  INC. 

WILMINGTON,  DELAWARE 

DISTRIBUTORS 


Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


PYRIDIUM 

Phenylazo-alpha'alpha'diaminO'pyridine  hydrochloride 
( Manufactured  by  The  Pyridium  Corp.) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

Nomtoxic  and  non-irritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  tracT. 

Send  for  literature 

MERCK  CO*  Inc.  Rahway,  N.  J* 
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One  savage  lunge  by  a maddened  dog  . . . 

then  rabies  starts  its  dreaded  course 


The  dreaded  cry  of  “mad  dog”  will 
be  heard  increasingly  in  many  cities 
and  towns  as  the  warm,  summer 
months  bring  children  and  their  pet 
dogs  into  the  street.  Rabies  is  one  of 
the  most  dreaded  diseases  to  the  lay- 
man, principally  because  it  is  common 
knowledge  that  there  is  no  cure  for 
the  infection  after  symptoms  have  ap- 
peared, and  yet  statistics  show  that 
rabies  may  be  prevented  in  99%  of 
cases  by  administering,  promptly  after 
the  bite  of  the  rabid  animal,  either 
Pasteur  Rabies  Vaccine  (2.1-dose  treat- 
ment) or  Semple  Rabies  Vaccine  (14- 
dose  treatment). 


RABIES  VACCINE  SQUIBB  (Semple 
Method)  consists  of  14  doses  of  equal 
strength,  and  ready  to  use  without  mixing.  It 
is  more  convenient  and  lessexpensivethan  the 
older  methods  of  treatment.  It  can  be  kept  in 
stock  by  the  pharmacist  and  can  be  adminis- 


tered at  the  patient’s  home  or  physician’s  office. 

PASTEUR  RABIES  VACCINE  SQUIBB 

consists  of  n graduated  doses  in  individual 
syringes,  for  subcutaneous  injection,  of 
emulsified  spinal  cord  of  a rabbit  inoculated 
with  an  attenuated  form  of  rabies. 


EITHER  TREATMENT  ENSURES  PRACTICALLY  COMPLETE  PROTECTION 


Every  physician  should  take  precaution  to  see  that  these 
products  are  available  in  the  drug  store  he  patronizes. 

Write  to  Professional  Service  Department  for  Literature 


ERjSquibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Inhalant  Ephedrine  Com- 
pound, No.  20,  for  treatment  of  head 
colds  and  nasal  congestion.  A combina- 
tion of  1 percent  ephedrine  in  oil,  with 
camphor  0.66  Gm,  menthol  0.66  Gm, 
and  oil  of  thyme  0.31  cc.  in  100  cc.  Sup- 
plied in  ounce  and  pint  bottles. 


y 


Ephedrine  Jelly  contains  ephedrine 
sulphate  1 percent,  eucalyptol  0.1  per- 
cent, with  aromatics  in  a water-soluble 
base.  Designed  for  use  with  children.  It  is 
supplied  in  one-half  ounce  nasal-tip  tubes. 


-<• 


•>- 


Other  Lilly  Ephedrine  Products  supplied 
through  the  drug  trade:  Ampoules  Ephed- 
rine Sulphate,  3/4  gr.,  1 cc.;  Hypo- 
dermic Tablets,  1/4  gr.  and  1/2  gr.,  of 
both  ephedrine  sulphate  and  ephedrine 
hydrochloride;  Syrup  of  Ephedrine, 
1 gr.  to  the  ounce,  and  2 grs.  to  the  ounce. 


Three  percent  aqueous 
solutions  of  both  ephed- 
rine sulphate  and  hy- 
drochloride are  avail- 
able, for  use  full  strength 
or  diluted  with  distilled 
water  as  preferred  by 
physicians.  Supplied  in 
ounce  and  pint  bottles. 


Inhalant  Ephedrine  Plain, 

No.  21,  designed  to  meet  the  require- 
ments of  physicians  who  prefer  a plain 
oil  solution  uncombined  with  other 
agents.  Indications  same  as  for  Inhalant 
Ephedrine  Compound,  No.  20.  Supplied 
in  ounce  and  pint  bottles. 


The  formula  for  Ointment  Ephedrine 
Compound  is  identical  with  that  of 
Inhalant  Ephedrine  Compound,  No.  20, 
except  that  the  ointment  has  a base  of 
petrolatum.  Convenient  for  travelers.  It  is 
supplied  in  one-half  ounce  nasal-tip  tubes. 

-I 

Two  sizes  are  available  in  Pulvules  (filled 
capsules  ) of  both  ephedrine  sulphate  and 
ephedrine  hydrochloride  for  oral  use. 
Supplied  in  0.02  5 Gm.  (3/8  gr. ) Pul- 
vules and  0.05  Gm.  (3/4  gr. ) Pulvules 
in  bottles  of  40  and  500. 


ELI  LILLY  AND  COMPANY 
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DELAWARE’S  POPULATION* 

ARTHUR  C.  JOST,  M.  D.,  C.  M. 

Dover,  Del. 

An  examination  of  Delaware’s  population  fig- 
ures shows  quite  plainly  that  there  has  been 
going  on  for  some  time  a process  which  has  tended 
to  limit  the  number  of  persons  in  the  lower 
age  groups,  while  at  the  same  time  the  number 
comprising  the  older  age  groups  of  the  population 
has  been  somewhat  unduly  augmented. 

This  is  quite  obvious  if  there  is  compared  a mil- 
lion of  the  population  of  the  United  States  as  a 
whole,  tabulated  into  age  groups  as  determined 
by  the  1920  census,  with  what  would  be  the. pop- 
ulation of  the  same  age  groups  in  Delaware,  had 
the  population  of  the  State  at  the  time  of  the 
census  enumeration  been  exactly  a million.  Each 
age  group  of  the  Delaware  population  in  the 
table  given  has  been  expanded  pro  rata,  on  the 
basis  actually  found.  It  need  not  be  said  that 
the  population  of  the  State  was,  however,  223,003, 
not  1,000,000. 


Age  Group 

Million  of  United 
States  Population 
1920  Census 

Million  of  Dela- 
ware Population 
1920  Census 

Difference 

0-  4 

109,477 

103,159 

Minus 

6,318 

5-  9 

107,838 

95,130 

U 

12,708 

10-14 

100,678 

90,944 

“ 

9,734 

15-19 

89,208 

83,556 

“ 

5,652 

20-24 

87,756 

89,780 

Plus 

2,024 

25-34 

162,302 

163,258 

“ 

956 

35-44 

133,578 

136,774 

<< 

3,196 

45-54 

99,310 

108,214 

u 

8,904 

55-64 

61,785 

73,390 

u 

11,605 

65-74 

32,762 

39,436 

“ 

6,674 

75  and  over  15,306 

16,359 

u 

1,053 

Totals 

1,000,000 

1,000,000 

This  quite  plainly  indicates  that  the  State  for 
some  time  previous  to  the  taking  of  the  census, 
had  been  an  exporting  State,  one  which  had,  for 
many  years,  experienced  the  drain  of  young  adult 
removal.  The  result  is  quite  plainly  seen  in  the 
lessened  number  of  persons  in  the  younger  age 
groups  as  determined  by  the  census.  Very  evi- 
dently the  growth  of  the  State’s  population  had 
suffered  on  account  of  the  reduction  of  births 
which  had  taken  place  during  a period  of  years 
preceding  the  census.  It  had  apparently  been 
worse  about  the  year  1910  than  it  was  at  the 

* From  the  Delaware  State  Board  of  Health. 


time  of  the  1920  census,  since  all  age  groups, 
that  of  age  group  5-9  was  the  most  deficient. 
About  the  time  of  the  taking  of  the  1920  census, 
the  condition  seemed  to  have  righted  itself  some- 
what, if  only  for  a temporary  period,  as  the 
population  of  the  State  contained  about  the  same 
proportion  of  persons  aged  from  20  to  35  as  did 
the  Union  as  a whole. 

Very  noticeable,  however,  is  the  preponder- 
ance of  persons  of  advanced  age.  From  45  on, 
there  were  over  ten  per  cent  more  persons  per  mil- 
lion resident  in  Delaware  than  there  were  in  the 
United  States  as  a whole.  (237,399  to  209,163— 
a difference  of  28,236). 

In  that  period  which  has  elapsed,  between  the 
taking  of  the  census  of  1920  and  that  of  1930, 
the  exporting  movement  seems  to  have  been  re- 
newed. There  were  in  the  State,  in  1920,  223,003 
persons.  Since  that  time  there  are  records  of  the 
births  of  over  48,000  more.  There  are  records  of 
somewhat  over  31,000  deaths.  Had  the  natural 
increase  (the  difference  between  the  births  and 
the  deaths)  been  retained,  the  population  of  the 
State  would  now  be  over  240,000.  We  are  quite 
safe  in  assuming  that  at  least  five  per  cent  of 
births  were  not  reported.  Probably  almost  all  the 
deaths  were.  It  thus  appears  that  about  6,500 
persons  have  left  the  State,  in  addition  to  those 
whose  places  have  been  taken  by  immigrants,  or 
persons  who  have  moved  thither  from  other 
states.  This  statement  is  based  upon  the  report 
that  the  census  of  the  State,  according  to  the  1930 
census,  is  236,858. 

This  is  a condition  which  must  of  necessity  af- 
fect in  a number  of  ways  the  records  and  the  vital 
statistics  of  the  State.  Moreover,  to  quite  an  ex- 
tent, it  explains  or  gives  a clue  to  the  understand- 
ing of  those  statistics,  and  indicates  where  spe- 
cial effort  should  be  directed,  if  an  attempt  to  im- 
prove them  is  being  made. 

Effect  on  Death  Rates 

The  curve  of  death  rates  by  age  groups  is  a 
“U”  shaped  curve,  which  from  an  altitude  of 
about  20  per  thousand  for  the  first  half  decade 
(0-4)  drops  sharply  to  about  3 for  the  half 
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decade  (5-9)  and  the  full  decade  (10-19).  There- 
after it  rises.  The  rate  of  mortality  affecting  the 
group  aged  55-59  is  approximately  the  same  as 
that  to  which  the  members  of  the  first  half  decade 
are  subject.  Beyond  that  age  a still  more  rapid 
rise  is  observed  to  that  age  beyond  which  life 
rarely  extends. 

With  exactly  the  same  strength  of  the  cur- 
rents of  mortality  affecting  the  various  age  groups 
of  two  communities,  it  is  apparent  that  the  death 
rates  (the  crude  death  rates)  of  those  communities 
may  differ  widely,  if  the  persons  in  the  com- 
munities differ  in  their  age  groupings.  If  in  one 
there  are  large  numbers  of  the  population  who 
belong  to  an  age  group  showing  low  mortality,  the 
crude  death  rate  of  that  community  will  be  low. 
If  there  is  an  adverse  grouping,  the  higher  age 
groups  being  over-populated,  the  crude  death  rate 
will  be  high.  The  State  of  Delaware,  showing  as 
it  does  an  over-population  amounting  to  about 
ten  per  cent  in  its  high  age  groups,  cannot  ex- 
pect, therefore,  to  show  a crude  death  rate  as 
low  as  does  the  Union  as  a whole. 

The  process  of  standardizing  the  death  rate 
seeks  to  provide  a means  of  permitting  fairer 
comparisons.  There  are  several  methods  of  so 
standardizing  a rate,  either  by  determining  the 
population  of  a group  which  is  to  be  considered 
as  the  standard  and  measuring  against  it  the 
population  of  the  country  being  examined,  or  of 
using  the  death  rates  by  age  groups  of  this  coun- 
try against  the  population  of  the  standard.  If 
the  process  is  followed  in  respect  of  Delaware,  it 
can  be  proved  that,  against  the  standard  recently 
being  used — the  population  of  England  and  Wales 
as  determined  by  the  census  of  1901 — (though 
the  selection  of  any  standard  is  permissible)  the 
population  of  the  State  is  prejudiced  by  adverse 
age  grouping  to  an  extent  which  represents  about 
one-tenth  of  its  crude  rate.  Standardizing  the 
Delaware  rate  reduces  it  approximately  one-tenth, 
and  the  reason  for  the  reduction  is  over-represen- 
tation in  the  higher  age  groups  going  to  make  up 
its  population. 

Effect  on  Birth  Rate 

The  birth  rate  of  any  community  depends  very 
largely  on  the  number  of  females  in  the  com- 
munity who  are  aged  between  15  and  45.  Of  that 
group  of  females,  however,  all  do  not  equally 
take  part  in  the  function  of  population  increase. 
Two-thirds  of  the  births  are  to  mothers  aged  be- 
tween 15  and  30.  There  are  other  factors  in- 


volved which  determine  to  a great  extent  the  birth 
rate  of  any  community,  but  it  is  quite  obvious 
that  a basic  fact  in  the  consideration  of  the  ques- 
tion is  the  number  of  females  in  the  community 
among  whom  children  are  usually  borne. 

There  is  in  the  State  of  Delaware  a relative 
decrease  in  the  numbers  of  these,  as  compared 
with  those  going  to  make  up  the  Union.  This  is 
in  itself  a handicap  to  population  increase,  the 
commencement  of  a vicious  circle,  the  tendency 
of  which  when  entered  upon  is  to  hamper  the 
State  in  population  growth. 

In  any  consideration  of  this  aspect  of  the  sub- 
ject, comment  on  the  very  remarkable  reduction 
in  the  birth  rates  reported  by  all  countries  dur- 
ing the  past  few  years  is  most  natural.  Delaware 
shows  this  reduction  as  well  as  other  states.  The 
contrast  between  the  death  rates  and  the  birth 
rates  is  quite  striking.  Over  a period  of  ten  or 
more  years,  the  trend  of  the  death  rates  has  been 
approximately  stationary,  and,  barring  unusual 
epidemics,  it  is  to  be  expected  that  it  will  con- 
tinue to  be  so,  until  such  time  as  a rise  occurs, 
due  to  a still  greater  over-population  of  the  higher 
age  groups.  This  must  eventually  occur.  On 
the  other  hand,  the  trend  of  the  birth  rates  dur- 
ing the  same  period  shows  a most  marked  and 
unmistakable  drop,  the  amount  of  the  drop  in 
the  trend  being  about  .8  per  year.  If  the  trend 
continues  to  fall  at  the  same  speed  it  will  be 
but  a few  years  until  the  birth  and  death  rates 
are  at  the  same  figure.  Less  than  five  points  now 
separate  them,  and  this  difference  will  disappear 
in  less  than  ten  years,  if  the  record  of  the  past 
ten  years  still  obtains.  A stationary  population 
will  be  the  result.  Increase  of  population  can 
then  take  place  only  if  immigration  is  resorted 
to.  In  the  presence  of  but  small  representation 
in  the  higher  age  groups,  a stationary  population 
may  for  a time  be  maintained,  but  with  the 
higher  age  groups  already  over  represented,  and 
the  process  still  going  on,  difficulty  will  surely  be 
met  with  in  maintaining  the  balance. 


Delaware  Birth  and  Death  Rates 


Birth  Rates 

Death  Rates 

Year 

Per  1,000  of  Population 

Per  1,000  of  Population 

1920 

25.3 

14.5 

1921 

23.6 

13.2 

1922 

22.4 

13.2 

1923 

21.5 

14.2 

1924 

22. 

13.2 

1925 

21.6 

13.5 

1926 

19.7 

14.9 

1927 

19.4 

12.9 

1928 

18.6 

13.7 

1929 

18.1 

13.3 
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Average  and  Median  Ages  at  Death 

The  average  age  at  death  is  determined  by 
dividing  the  sum  of  the  number  of  years  which 
have  been  lived  by  the  decedents  of  any  one  year 
by  the  number  of  those  decedents.  This  has  very 
materially  altered  during  recent  years,  the  altera- 
tion being  of  the  nature  of  a strikingly  regular  ad- 
vance in  the  figure.  During  the  year  1918,  in 
which  year  a large  number  of  deaths  occurred  from 
influenza  during  the  epidemic  which  had  as  one  of 
its  distinguishing  features  the  losses  it  occasioned 
among  young  adults,  the  advance  was  tempor- 
arily halted,  but  was  immediately  thereafter  re- 
sumed. Factors  contributing  to  the  regular  ad- 
vance are  the  reduction  in  the  losses  of  infants  and 
the  diminished  number  of  deaths  due  to  the  com- 
municable diseases,  including  tuberculosis,  the 
bulk  of  the  losses  from  which  have  been  taking 
place  in  early  adult  life.  The  increase  in  the 
average  age  at  death  indicates  also  a tendency  for 
the  average  age  of  the  living  to  advance,  though 
the  average  age  at  death  of  a population  and  the 
average  age  of  the  population  are  widely  differing 
figures.  For  example,  the  average  age  of  Dela- 
ware’s population  in  1920  was  29.84  years.  The 
median  age  of  the  population  of  the  State  was 
then  about  26.2  years,  which  was  about  one  full 
year  greater  than  was  the  median  age  of  the  pop- 
ulation of  the  Union  as  a whole.  The  same  year, 
the  average  age  of  the  decedents  of  the  State  was 
over  40  years. 

The  median  age  at  death  is  the  age  on  either 
side  of  which  half  the  population  die.  This  also 
has  altered  quite  markedly  of  recent  years.  The 
State  seems  to  be  quite  rapidly  reaching  the  point 
where  as  many  of  its  population  die  over  the  age 
of  60  as  die  not  yet  having  attained  that  age. 
As  with  the  average  age  at  death,  the  median  age 
at  death  is  closely  connected  with  the  increasing 
average  age  of  the  Delaware  population.  The 
shift  which  has  taken  place  in  this  respect  can 
be  well  seen  if  a comparison  is  made  with  the 
expansion  of  the  population  of  the  State  to  a mil- 
lion made  from  both  the  census  of  1910  and  1920. 


Age  Group 

Delaware  Million 
1910  Census 

Delaware  Million 
1920  Census 

0-  4 

99,262 

103,159 

S-  9 

95,061 

95,130 

10-14 

95,604 

90,944 

15-19 

96,361 

83,556 

20-24 

95,351 

89,780 

25-34 

160,810 

163,258 

35-44 

133,466 

136,774 

45-54 

105,872 

108,214 

55-64 

66,405 

73,390 

65-74 

37,326 

39,436 

75  and  over 

14,482 

16,359 

Totals 

1,000,000 

1,000,000 

This  table  shows  very  plainly  two  changes 
which  are  of  very  great  importance,  the  shrink- 
age of  the  population  in  so  far  as  the  age  groups 
from  ages  15  to  24  are  concerned,  and  as  well,  the 
increasing  numbers  in  every  age  group  over  45. 


The  changes  which  have  taken  place  with  re- 
spect to  the  average  age  at  death  and  the  median 
age  at  death  over  a period  of  years  are  here  given. 


Year 

Average  Age  at  Death 

Median  Age  at  Death 

1921 

44.44 

50.6 

1922 

45.91 

53.0 

1923 

44.85 

51.6 

1924 

46.77 

53.1 

1925 

47.66 

54.2 

1926 

48.64 

55.2 

1927 

50.28 

57. 

1928 

50.66 

55.8 

As  additional  evidence  of  the  change  which  has 
taken  place,  it  is  only  necessary  to  say  that  in 
the  year  1904  the  average  age  at  death  was  37.53 
and  the  median  age  36.2. 

The  effect  of  these  changes  on  the  incidence  of 
the  degenerative  diseases  of  later  life  must  be 
obvious.  There  will  be  found  to  be  a very  definite 
correlation  between  the  rate  of  cancer  increase 
and  the  increase  in  the  average  and  median  ages 
at  death.  A low  cancer  death  rate  is  to  be  ex- 
pected in  any  community  where  the  average  or 
median  ages  of  the  decedents  approximate  45, 
which  is  the  age  under  which  cancer  incidence  is 
not  a marked  danger.  The  cancer  death  rate 
will  rise  quite  definitely  as  these  other  figures  in- 
crease. Moreover,  it  must  be  appreciated  that 
there  is  a connection  between  the  increases  in 
these  figures  which  are  a feature  of  the  vital  sta- 
tistics of  this  State  and  the  rises  in  the  trends  of 
deaths  brought  about  by  diseases  of  the  heart, 
apoplexy  and  chronic  Bright’s  disease. 

Race 

Any  consideration  of  the  population  of  the 
State  should  take  into  account  the  quite  consid- 
erable proportion  of  colored  residents,  a number 
sufficient  to  have  a very  appreciable  effect  on 
the  vital  statistics  of  the  State.  Present  to  the 
number  of  about  four  out  of  each  twenty-three  of 
the  population  in  1910,  the  proportion  had  drop- 
ped to  about  four  in  each  twenty-five  in  1920. 
The  decrease  was  actual  as  well  as  relative,  and 
it  is  not  to  be  wondered  at,  if  the  1930  census — 
though  the  figures  are  not  yet  known — shows 
again  a diminution  both  in  percentage  and  in 
count.  This  is  to  be  surmised,  since  it  is  known 
that  during  most  of  the  individual  years  between 
1920  and  1930  the  number  of  deaths  of  the  col- 
ored exceeded  the  number  of  reported  births. 
There  has  not  been  the  tendency  for  the  birth 
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rate  to  decline  as  has  been  a feature  of  the  white 
race,  but  throughout  the  period  the  death  rate 
has  been  very  appreciably  higher. 

The  infant  mortality  of  the  colored  exceeds  by 
one  and  a half  to  three  times  that  of  the  whites. 
The  tuberculosis  rate  is  now  about  three  times 
the  white  rate.  In  connection  with  this,  one  fea- 
ture deserves  special  comment.  The  rate  for  the 
whites  appears  to  have  stabilized  itself  for  several 
years  at  about  60  or  65  per  hundred  thousand, 
while  during  the  same  time  the  rate  for  the  col- 
ored has  dropped  sharply.  So  much  has  this 
been  the  case  that  the  improvement  shown  in  the 
rate  of  the  State  as  a whole  is  in  fact  due  only  to 
improvement  in  respect  to  the  colored  of  the  pop- 
ulation. In  respect  of  other  infections,  the  con- 
ditions vary  widely.  The  rate  of  cancer  inci- 
dence is  very  low,  about  75  per  cent  the  white  rate, 
and  it  has  shown  little  tendency  to  increase. 
Here,  the  exact  reverse  of  the  conditions  seen  in 
respect  of  tuberculosis  has  been  experienced,  in 
that  the  rise  in  the  cancer  rate  which  has  been 
observed  for  the  State  as  a whole  is  due  only 
to  the  increase  which  has  occurred  among  the 
white  residents. 

Conclusions 

In  general,  the  indications  are  that,  in  view  of 
the  somewhat  unusual  composition  of  the  popula- 
tion of  the  State,  there  is  need  for  efforts  directed 
along  certain  particular  lines. 

1.  In  view  of  the  somewhat  depleted  first 
half  decade,  especial  care  should  be  taken  towards 
safeguarding  the  lives  of  infants  and  children  of 
tender  age.  The  reduction  of  the  infant  mor- 
tality of  the  State  will  tend  in  a measure  to  offset 
the  deficiency,  if  the  process  can  be  maintained 
throughout  a period  of  years.  At  least  the- 
oretically, a rate  of  infant  mortality  half  of  that 
lately  experienced  might  be  obtained  and  ought 
to  be  the  goal  of  endeavor.  There  is  very  ade- 
quate proof  that  a reduction  of  mortality  during 
the  first  year  is  carried  over  to  lessen  the  mor- 
tality of  the  years  immediately  following.  More- 
over, some  of  the  infectious  diseases  claim  as  their 
victims,  by  preference,  children  of  the  same  half 
decade.  Diphtheria  is  very  fatal  to  children  of 
that  group,  as  also  is  whooping  cough.  Menin- 
gitis and  measles  are  special  dangers.  The  con- 
tinuation of  the  efforts  being  made  to  limit  these 
diseases  will  have  some  effect  towards  restoring 
a more  satisfactory  balance. 

2.  Of  all  the  infections,  tuberculosis  is  the 


especial  menace  of  the  young  adult.  It  causes 
about  one-fifth  of  all  the  deaths  of  persons  aged 
10  to  19,  and  from  a quarter  to  a third  of  all 
deaths  of  persons  of  the  20  to  29  age  group.  If 
by  any  means  at  our  disposal  we  can  remove 
entirely  or  lessen  materially  these  losses,  we  shall 
have  gone  far  towards  safeguarding  a group  al- 
ready depleted  in  numbers  in  this  State.  If  it 
is  not  permitted  us  to  govern  the  economic  con- 
ditions which  are  the  reasons  for  the  exportation 
of  these  from  the  State,  we  can  at  least  do  some- 
thing towards  making  the  State  safer  for  those 
who  remain.  This  is  our  bounden  duty,  a duty 
from  which  we  cannot  escape. 

3.  Without  the  possibility  of  a doubt,  there 
is  due  in  this  State  an  increase  in  the  number  of 
deaths  from  the  degenerative  diseases,  including 
cancer.  The  rate  of  this  is  rising  and  must  rise. 
At  the  same  time,  much  can  be  done  to  keep  that 
rise  within  bounds.  Lives  are  being  lost  through 
delay,  through  failure  to  apply  for  or  to  receive 
treatment  when  treatment  can  be  of  avail.  The 
public  must  be  taught  that  early  treatment,  along 
scientific  lines,  offers  the  best,  almost  the  only, 
prospect  of  relief.  There  are  incontrovertible 
proofs  of  cures  in  so  many  cases,  provided  treat- 
ment has  been  instituted  sufficiently  early,  that 
an  attitude  of  hopelessness  or  resignation  cannot 
be  justified.  But  not  cancer  alone  must  be  borne 
in  mind.  In  respect  to  many  of  the  degenerative 
diseases,  the  best  treatment  is  the  exercise  of 
that  prevention  which  makes  infection  in  early 
life  impossible.  The  chronic  heart  disease,  the 
damaged  kidneys,  and  the  rigid  arteries  of  the 
later  decades  are  often  the  direct  result  of  infec- 
tions contracted  many  years  earlier. 


Evaluation  of  Therapeutic  Results  in  Essential 
Hypertension 

In  a series  of  forty  unselected  hypertension 
patients,  seriously  and  enthusiastically  treated  by 
David  Ayman,  Boston  {Journal  A.  M.  A.,  July  26, 
1930),  by  the  daily  administration  of  a few  drops 
of  dilute  hydrochloric  acid,  the  symptoms  were 
definitely  improved  in  thirty-three,  or  82  per 
cent.  Ayman  finds  that  the  symptoms  associated 
with  uncomplicated  essential  hypertension  may 
frequently  be  relieved  by  the  suggestion  inherent 
in  any  seriously  and  enthusiastically  prescribed 
drug  or  method  of  therapy.  This  is  the  probable 
explanation  of  many  successes  reported  in  the 
past. 
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SUGGESTIONS  FROM  A LABORA- 
TORY DIRECTOR* 

R.  D.  HERDMAN,  B.  S. 

Dover,  Del. 

The  facilities  of  the  State  Board  of  Health  Lab- 
oratory are  open  to  all  of  the  physicians  and 
people  of  the  State,  but,  in  order  to  give  the  great- 
est service,  it  must  act  almost  entirely  through 
the  medical  profession.  Laboratory  tests  are 
often  the  greatest  value  to  the  patient,  but  such 
tests  must  always  be  interpreted  in  the  light  of 
the  physician’s  clinical  findings. 

The  Laboratory  of  the  State  Board  of  Health 
is  equipped  to  give  physicians  free  laboratory 
help  in  the  diagnosis  of  diphtheria,  Vincent’s 
angina,  tuberculosis,  typhoid  fever,  paratyphoid 
fever,  typhus  fever,  undulant  fever,  tularemia, 
syphilis,  gonorrhea,  rabies,  malaria,  meningitis, 
etc.  Urine,  water,  mother’s  milk,  and  cow’s  milk 
are  also  examined  in  the  laboratory. 

Typhoid  and  Paratyphoid  Fever 

During  the  first  week  of  the  patient’s  illness, 
the  best  laboratory  test  is  a culture  of  the 
patient’s  blood  for  typhoid  and  paratyphoid 
bacilli.  When  the  bacilli  are  found,  the  diagnosis 
is  certain.  After  the  first  week,  the  bacilli  may 
be  absent  from  the  peripheral  circulation.  The 
Keidel  tube  may  be  used  for  blood  culture  speci- 
mens, but  somewhat  better  results  will  be  ob- 
tained by  drawing  the  blood  into  tubes  of  pre- 
pared culture  media.  After  the  first  week  of  the 
patient’s  illness,  the  best  laboratory  test  is  the 
agglutination  test.  As  the  blood  from  patients 
suffering  with  paratyphoid  fever,  undulant  fever, 
colon  infection,  and  other  febrile  diseases  occa- 
sionally give  weak  reactions  with  typhoid  bacilli, 
sufficient  blood  should  be  submitted  to  make  ac- 
curate dilutions  for  differential  examinations. 
The  use  of  the  Keidel  tube  is  recommended. 

A positive  reaction  in  a dilution  of  1:80  or 
higher,  if  accompanied  by  clinical  evidence,  is 
practically  diagnostic  of  typhoid.  Twenty  per 
cent  of  all  typhoid  cases  give  positive  reactions  by 
the  end  of  the  first  week;  about  70  per  cent  by 
the  end  of  the  second  week;  and  more  than  90 
per  cent  some  time  during  the  disease.  A few  do 
not  give  positive  reactions  at  any  time.  Usually 
the  reaction  may  be  obtained  for  some  time  after 
the  fever  subsides. 

From  the  Delaware  State  Board  of  Health. 


Besides  the  Widal  test  and  blood  culture  exam- 
inations, the  laboratory  examines  samples  of  feces 
and  urine  to  determine  whether  a patient  has  re- 
covered from  the  disease  or  still  harbors  the 
typhoid  bacilli  and  thus  be  a carrier. 

Typhus  and  Undulant  Fever 

This  laboratory  is  prepared  to  make  the  Weil- 
Felix  test  for  typhus  fever  and  the  agglutination 
test  for  undulant  fever.  Physicians  desiring 
these  tests  should  send  sufficient  blood  to  make 
accurate  dilutions.  The  Keidel  tube  is  recom- 
mended. These  tests  should  be  made  on  every 
case  of  continued  fever  when  a definite  clinical 
entity  is  not  established. 

Syphilis 

On  Thursday  of  each  week,  blood  and  spinal 
fluid  are  tested  for  syphilis.  Specimens  should 
reach  the  laboratory  not  later  than  Wednesday 
afternoon.  The  technic  employed  in  this  labora- 
tory is  the  new  Kolmer  quantitative  complement 
fixation  test  and  the  Kahn  precipitation  test. 

About  5 c.  c.  of  blood  or  3 c.  c.  of  spinal  fluid 
should  be  sent  for  this  test.  Special  care  should 
be  taken  to  guard  against  the  presence  of  any 
preservative  or  any  foreign  substance.  The  small- 
est trace  of  water  is  sufficient  to  haemolyze  the 
red  cells  and  ruin  the  specimen.  When  speci- 
mens are  taken  properly,  they  may  be  sent  from 
any  part  of  the  State  and  reach  the  laboratory  in 
good  condition. 

The  condition  of  the  patient  at  the  time  of  tak- 
ing the  blood  must  be  considered.  If  the  patient 
is  being  treated,  all  specific  treatment  should  be 
suspended  for  at  least  two  weeks  before  collecting 
blood  for  a check-up  test.  The  blood  may  react 
negatively  during  active  anti-syphilitic  treatment 
and  at  a later  period  a true  positive  reaction  may 
be  secured. 

In  syphilis,  a single  negative  Wassermann  re- 
action or  precipitation  test  is  not  sufficient  or 
definite  evidence  that  a cure  has  been  effected,  for 
the  disease  may  recur  after  treatment  is  discon- 
tinued, at  least  to  the  extent  that  the  Wasser- 
mann reaction  and  Kahn  precipitation  test  re- 
appears, followed  by  clinical  manifestations.  It 
is  necessary,  therefore,  that  successive  examina- 
tions be  made  during  a period  of  at  least  two 
years,  and  off  and  on  during  the  remainder  of 
life. 

In  cases  of  latent  syphilis  that  react  nega- 
tively, and  where  lues  is  known  to  have  been  pres- 
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ent  or  is  strongly  suspected,  the  administration 
of  a specific  spirillicidal  agent  (as  .3  to  .4  gram 
of  sulpharsphenamine  or  neoarsphenamine)  fol- 
lowed by  a Wassermann  test  about  three  days 
later,  may  show  a positive  reaction  indicating 
latent  syphilis  requiring  further  treatment. 

Negative  Wassermann  reactions  and  precipita- 
tion tests  do  not  exclude  the  possibility  of  syphilis. 
This  is  especially  true  during  the  primary  and 
latent  stages  (both  acquired  and  congenital  in- 
fections) of  disease  when  “reagin”  has  not  oc- 
curred to  a sufficient  degree  to  permit  its  detec- 
tion in  the  blood  and  spinal  fluid  by  complement 
fixation  test. 

It  is  now  well  established  that  in  some  cases 
of  syphilis,  and  especially  those  with  involvement 
of  the  brain  and  spinal  cord,  the  Wassermann  and 
Kahn  precipitation  test  with  the  blood  serum  may 
yield  a negative  reaction,  while  the  spinal  fluid 
reacts  positive.  In  many  cases  of  treated  syphilis, 
the  serum  reaction  may  be  negative  when  the 
spinal  fluid  reacts  positive.  In  primary  syphilis, 
the  highest  percentage  of  positive  reactions  are 
obtained  four  or  five  weeks  after  the  primary  sore 
first  appears. 

For  the  Wassermann  and  Kahn  precipitation 
tests,  blood  should  not  be  taken  immediately  after 
a meal  (it  is  likely  to  be  chylous  and  serum  anti- 
complementary)  nor  should  it  be  taken  until 
about  three  days  after  an  acute  alcoholic  debauch. 
Blood  for  the  Wassermann  and  Kahn  precipita- 
tion tests  should  not  be  taken  during  or  imme- 
diately after  anaesthesia  by  chloroform. 

Growth  of  the  Laboratory 

Since  the  Laboratory  has  been  in  Dover,  the 
number  of  specimens  received  and  examined  has 
increased  markedly.  Here  are  briefly  the  figures 
showing  the  growth  of  the  Laboratory  during  the 
past  five  years. 

In  the  year  commencing  July  1,  1925,  extend- 
ing to  June  30,  1926,  the  total  number  of  speci- 
mens examined  was  6,288.  The  following  year 
saw  an  increase  in  the  figures  to  6,995 — an  in- 
crease of  10%  over  the  former  year.  During  the 
next  year,  the  percentage  of  increase  was  im- 
mensely higher.  The  number  of  specimens  nearly 
doubled  that  of  the  former  year,  and  totaled 
11,453.  Again  the  next  year  an  increase  was  reg- 
istered. The  total  this  year  was  13,952.  This 
was  for  the  period  ending  June  30,  1929.  The 
percentage  of  increase  of  work  over  the  former 


year  was  more  than  20%.  In  the  fiscal  year  end- 
ing June  30,  1930,  the  figures  of  the  preceding 
year  were  again  largely  exceeded.  The  total  num- 
ber of  specimens  entered  for  examination  was 
16,138. 

During  the  five  years,  the  volume  of  work  done 
in  the  Laboratory  has  nearly  tripled.  The  in- 
crease in  work  done  represents  the  difference  be- 
tween 6,288  and  16,138  specimens. 

There  are  about  180  physicians  practicing  in 
the  State.  Of  this  number,  145  sent  specimens  to 
the  Laboratory  for  examination  during  the  year 
recently  ended.  In  a period  extending  over  sev- 
eral months  of  the  year  first  referred  to  in  this 
article  (1925-1926),  only  95  physicians  were 
using  the  Laboratory  facilities.  It  would,  there- 
fore, appear  that  the  Laboratory  is  being  used  by 
a higher  percentage  of  the  physicians  and  to 
nearly  three-fold  the  extent  that  it  was  used  five 
years  ago. 


Ascaris  Lumbricoides 

G.  F.  Otto,  Baltimore  ( Journal  A.  M.  A.,  Jul) 
19,  1930),  reports  on  a group  of  157  persons  of 
all  ages  who  were  examined  in  the  spring  and  early 
summer  of  1928  and  those  harboring  ascarids 
were  treated  with  oil  of  chenopodium.  Re-exam- 
ination of  98  of  these  persons  in  the  late  summer 
showed  that  the  treatment  had  reduced  the  egg 
count  for  the  group  to  one-third  of  its  original  fig- 
ure. A few  of  those  whose  feces  were  negative  at 
the  time  of  the  first  examination  and  hence  were 
not  treated  were  passing  worm  eggs  at  the  time  of 
the  second  examination.  Re-examination  of  the 
157  persons  the  following  spring  revealed  that  the 
worm  burden  as  judged  by  the  egg  count  had  re- 
turned to  its  pre-treatment  level.  Only  a third  of 
those  yielding  negative  specimens  on  either  the 
first  or  the  last  examination  were  free  from  worms 
throughout.  Spontaneous  passage  of  worms  is  not 
uncommon  and  shows  that,  while  the  egg  count 
for  the  population  may  reach  a certain  level,  the 
individual  infestations  must  vary  tremendously. 
A seasonal  variation  is  suggested  by  comparing 
these  data  with  the  tropical  incidence,  which  sup- 
ports the  author’s  view  that  there  is  an  almost 
complete  turnover  in  the  worm  burden  each  year. 
This  suggests  that,  while  treatment  without  sani- 
tation is  non-effective,  the  universal  and  exclusive 
use  of  the  sanitary  privy  in  any  community  would 
rapidly  reduce  the  worm  burden  without  thera- 
peusis. 
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ENDEMIC  TYPHUS  FEVER  (BRILL’S 
DISEASE)* 

Report  of  a Case  in  Sussex  County 

E.  F.  SMITH,  M.  D. 

Georgetown,  Del. 

Epidemic  typhus  fever  was  recognized  as  a 
separate  entity  as  early  as  the  fifteenth  century. 
It  was  then  designated  as  “tabardillo,”  from  the 
spots  appearing  on  the  skin.  This  term  is  still 
used  as  one  of  the  Spanish  names  for  typhus 
fever.  The  disease  was  very  prevalent  and  very 
fatal  in  Europe  at  this  time.  Vaughn’s  Epidemi- 
ology and  Public  Health  says:  “In  four  years, 
1550  to  1554,  it  is  said  that  more  than  one  million 
people  in  Tuscany  were  destroyed  by  typhus.” 

The  disease  affected  principally  the  very  poor 
and  those  who  lived  in  unsanitary  surroundings 
as  the  following  quotation  from  Vaughn  proves: 
“It  is  interesting  to  know  that  during  the  eight- 
eenth century  English  physicians  for  the  most 
part  were  not  much  concerned  with  the  poor  and 
many  of  them  saw  little  of  typhus,  while  col- 
leagues, busy  with  the  poor,  saw  much  of  it.”  A 
Doctor  Moss,  writing  of  the  disease  in  Liverpool, 
stated  that  typhus  was  rare,  while  in  the  same 
city  a Dr.  Currie  was  seeing  3,000  cases  a year. 
In  1790  Liverpool  was  the  second  city  in  Eng- 
land with  a population  of  56,000.  According  to 
Curry  7,000  of  the  people  of  Liverpool  lived  in 
cellars  and  9,000  more  in  back  houses  with  small 
courts  and  with  narrow  passages  into  the  streets. 
In  ten  years  (1787  to  1796)  31,343  cases  of  ty- 
phus were  registered,  an  average  of  3,134  per 
year.  The  second  half  of  the  eighteenth  century 
saw  the  great  manufacturing  development  of 
England,  due  to  the  employment  of  machinery. 
During  this  time  the  poor  were  exploited  by  the 
manufacturer.  The  houses  occupied  by  the  op- 
eratives are  said  by  Ferrier  to  have  been  dirty, 
without  ventilation,  and  the  beds  almost  touch- 
ing. As  soon  as  one  poor  creature  dies  or  is  driven 
out  of  his  cell,  he  is  replaced  by  another,  gen- 
erally from  the  same  country,  who  finds  in  his 
turn  the  consequence  of  breathing  infected  air. 

Practically  the  only  voices  heard  in  behalf  of 
the  poor  were  those  of  the  medical  men,  and  in 
Manchester,  Ferrier  pleaded  for  them  in  strong 
language,  from  which  the  following  quotation  is 
made:  “I  have  seen  patients  in  agonies  of  despair 
on  finding  themselves  overwhelmed  with  filth  and 
abandoned  by  every  one  who  could  do  them  any 
service — The  situation  of  the  poor  at  present  is 

From  the  Delaware  State  Board  of  Health. 


extremely  dangerous,  and  often  destructive  to  the 
middle  and  higher  ranks  of  society.  The  poor 
are  indeed  the  first  sufferers,  but  the  mischief  does 
not  always  rest  with  them.  By  secret  avenues  it 
reaches  the  most  opulent  and  severely  revenges 
their  neglect  or  insensibility  to  the  wretchedness 
surrounding  them.”  It  was  a fact  that  typhus  oc- 
casionally found  its  way  into  the  midst  of  the 
rich,  and,  when  it  did,  killed  so  many  and  so 
quickly  that  they  were  compelled  to  recognize 
that  misfortunes  of  the  poor  were  of  concern  to 
themselves.  Finally  in  a half-hearted  way,  urged 
by  physicians,  growling  about  the  wastefulness 
and  improvidence  of  the  laboring  classes  and 
driven  by  the  occasional  deadly  outbreaks  in 
their  ranks,  the  ruling  classes  began  to  provide 
special  hospitals  for  the  isolation  and  care  of 
cases  of  typhus.  The  London  Fever  Hospital  was 
established  in  1802. 

There  has  never  been  a serious  epidemic  of  ty- 
phus fever  in  the  United  States,  yet  in  the  twenty 
year  period,  1900  to  1919,  there  were  109  deaths 
reported  in  the  registration  area  of  the  United 
States,  and  thirty-five  of  these  occurred  in  1916. 
Of  these  26  were  in  Texas,  4 in  Colorado,  2 in 
Missouri,  and  one  each  in  California,  New  York, 
and  North  Carolina.  Most  of  the  deaths  were  in 
newly  arrived  immigrants.  Dr.  Kenneth  F.  Maxcy 
of  the  United  Public  Health  Service  says:  “Up 
to  1910,  then,  the  United  States  was  generally 
considered  to  be  free  from  typhus  fever  except 
for  the  occasional  case  imported  from  Europe  or 
Mexico.  In  that  year  Dr.  Nathan  Brill  called  at- 
tention to  a disease  occurring  endemically  in  New 
York  City  which  was  clinically  indistinguishable 
from  typhus  fever,  but  presented  certain  epidemi- 
ological differences.  The  work  of  Anderson  and 
Goldberger  in  the  following  two  years  indicated 
that  the  virus  of  “Brill’s  disease”  and  that  of  “ta- 
bardillo” were  identical,  and  similar  in  respects 
to  published  accounts  of  virus  of  European  and 
African  typhus  fever. 

Following  these  publications  a considerable  in- 
terest was  aroused.  Reports  of  cases  similar  to 
those  described  by  Brill  were  made  from  many 
of  the  eastern  cities.  Since  1915  there  has  been 
a growing  appreciation  of  the  fact  that  cases  re- 
sembling typhus  fever  and  corresponding  to 
Brill’s  disease  clinically  were  occurring  on  the  soil 
of  the  United  States  under  circumstances  where 
the  chances  of  recent  importation  of  the  virus 
seemed  rather  remote. 
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Not  until  1909  was  it  proven  definitely  by 
Nicole,  Compte,  and  Council  that  epidemic 
typhus  was  transmitted  by  the  body  louse.  An- 
derson and  Goldberger  reported  in  1912  that  they 
had  been  able  to  transmit  it  by  the  head  louse. 
It  seems  to  be  pretty  definitely  proven  that 
endemic  typhus  is  not  a louse-borne  disease,  but 
the  means  by  which  it  is  spread  has  not  been  dis- 
covered. Ticks,  bedbugs,  etc.,  are  suspected  but 
the  case  against  them  has  not  been  proven. 

Endemic  typhus  appears  not  to  be  contagious; 
therefore,  it  is  a small  public  health  hazard.  The 
disease  is  characterized  by  sudden  onset  usually 
with  chills,  rather  rapid  rise  of  temperature,  and 
headache.  The  conjunctivae  are  injected,  and  the 
face  flushed.  About  the  third  or  fourth  day  the 
characteristic  eruption  appears,  first  on  the  ab- 
domen and  chest,  rapidly  spreading  to  the  entire 
body.  The  rash  is  at  first  macular  and  later 
petechial  in  character.  It  persists  throughout  the 
course  of  the  disease.  The  temperature  fre- 
quently reaches  105°  or  106°  with  morning  re- 
missions until  about  the  fourteenth  day  of  the 
disease,  when  it  declines  by  crisis  or  rapid  lysis. 

The  Weil-Felix  agglutination  test,  which  the 
State  Board  of  Health  Laboratory  is  prepared  to 
make  when  a sufficient  quantity  of  blood  is  sent 
(the  use  of  a Keidel  tube  is  recommended),  prac- 
tically clinches  the  diagnosis. 

Case  Report 

On  July  1,  Mr.  C,  age  38,  white,  and  married, 
visited  the  offices  of  Drs.  A.  C.  & M.  C.  Smoot, 
suffering  from  pain  in  the  epigastrium,  constipa- 
tion, pains  in  the  joints  of  arms  and  legs,  and 
fever.  Mr.  C is  a laborer  whose  work  consists  in 
driving  teams  in  woods.  He  was  given  sympto- 
matic treatment,  and  went  home.  On  July  5 he 
called  Dr.  Smoot,  who  found  him  complaining 
very  much  as  he  had  on  the  visit  to  the  office.  On 
examination  he  had  some  bronchitis,  temperature 
103/°,  spleen  not  palpable.  He  complained 
of  severe  backache,  pain  in  legs,  and  a slight  erup- 
tion was  noticed  on  the  abdomen  which  appeared 
to  be  under  the  skin,  rather  than  on  the  surface. 

July  6 the  eruption  more  marked  on  abdomen 
and  some  eruption  on  the  chest.  Pain  in  epigas- 
trium, abdomen  tense,  spleen  not  palpable.  Pain 
in  legs. 

On  July  8 the  eruption  covered  the  entire  body 
except  scalp,  soles,  and  palms,  more  marked  on 
extensor  surfaces.  The  eruption  was  then  macular 
in  character,  discreet,  and  red.  Conjunctivae  in- 
jected and  face  flushed.  From  this  time  on  the 


eruption  was  progressive,  becoming  thicker  until 
about  July  16.  Some  of  the  macules  by  this  time 
had  become  petechial  in  character.  After  this 
time  the  eruption  began  to  fade. 

About  July  20  some  of  the  macules  were 
noticed  to  be  capped  by  small  pustules,  pinhead 
in  size.  These  lasted  for  about  a week,  then  the 
eruption  became  slightly  scaly.  At  this  present 
time  (July  31),  there  is  abundant  eruption, 
brownish-red  in  color,  slightly  scaly,  and  slowly 
fading. 

Since  the  first  few  days  the  man’s  appetite  has 
been  good.  He  has  no  delirium,  but  for  the  first 
two  weeks  he  was  decidedly  a sick  man. 

The  laboratory  findings  were  as  follows:  nega- 
tive for  typhoid,  paratyphoid  A and  B,  and 
undulant  fever.  Wassermann,  Weil-Felix  for 
typhus  positive  in  dilution  1:20,  1:40,  1:80,  and 
weakly  positive  in  1:160. 

This  patient  was  treated  for  a week  with 
protiodid  of  mercury  and  iodides,  and  given  one 
dose  of  neo-arsphenamin  without  any  effect  what- 
ever on  the  eruption. 

On  July  25  Dr.  Rumich  of  the  United  Public 
Health  Service  saw  the  case  with  us.  He  said 
that  while  the  case  was  atypical,  our  diagnosis 
was  correct,  in  his  opinion.  The  atypical  fea- 
tures of  this  case  were:  absence  of  headache,  pro- 
gressive eruption  for  two  weeks,  small  pustules 
on  part  of  the  eruption,  and  the  fact  that  not  all 
the  eruption  became  petechial  in  character.  Nose- 
bleed is  common  in  endemic  typhus,  and  while  this 
patient  had  no  nose-bleed,  when  the  lobe  of  the 
ear  was  punctured,  it  was  difficult  to  stop  the 
flow  of  blood,  showing  increased  coagulation- 
time. 

To  quote  Dr.  H.  Hamilton,  Health  Officer, 
Wilmington,  N.  C.:  “It  cannot  be  denied  that 
we  have  occasional  cases  of  Brill’s  disease.  This 
fact  gives  every  physician  an  opportunity  to  see 
a patient  and  the  privilege  to  contribute  to  med- 
ical knowledge  if  he  is  fortunate  enough  to  deter- 
mine the  mode  of  transfer  of  infectious  material. 
The  discovery  of  this  fact  might  do  much  to  un- 
lock the  remaining  secrets  of  endemic  typhus.” 

If  this  paper  helps  some  other  physician  to 
avoid  some  of  the  difficulties  in  the  diagnosis  of 
his  first  case  of  endemic  typhus,  which  we  had 
with  ours,  it  will  have  served  the  purpose  for 
which  it  was  written.  I trust  that  due  allowance 
will  be  made  by  readers  of  this  paper  for  the  fact, 
that,  this  patient  was  not  hospitalized,  had  no 
skilled  nursing,  and  lives  ten  miles  in  the  country. 
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SOME  PREVENTABLE  CAUSES  OF 
DEATH  AMONG  INFANTS 
AND  CHILDREN* 

C.  A.  SARGENT,  M.  D. 

Dover,  Del. 

Eleven  per  cent  of  all  deaths  in  Delaware  dur- 
ing 1929  were  among  infants  under  one  year  of 
age.  Two-thirds  of  these  infant  deaths  were  due 
to  four  groups  of  causes  more  or  less  preventable. 

Premature  birth  was  the  predisposing  cause 
of  seventy-seven  deaths,  the  largest  number  of 
infant  deaths  due  to  any  particular  cause. 
Pneumonia  was  next  in  order  as  a causative  agent 
with  a total  of  sixty-seven  deaths.  Diarrheal 
diseases  were  responsible  for  sixty-two  deaths  and 
the  so-called  epidemic  diseases  caused  twenty- 
seven  infant  deaths. 

An  analysis  of  the  infant  deaths  in  1929  due  to 
epidemic  diseases  shows  that  whooping  cough 
was  the  cause  of  more  infant  deaths  than  any 
other  epidemic  disease  and  infant  deaths  due  to 
this  cause  constituted  forty-four  per  cent  of  the 
total  for  epidemic  diseases,  and  three  per  cent  of 
all  infant  deaths.  For  the  years  from  1916  to 
1929  inclusive  fifty-nine  per  cent  of  the  whooping 
cough  deaths  occurred  under  one  year  of  age  and 
ninety-four  per  cent  occurred  during  the  first 
three  years  of  life.  No  death  from  whooping 
cough  occurred  during  this  period  in  any  age  group 
over  nineteen  years.  During  this  same  period, 
whooping  cough  was  only  exceeded  as  a cause  of 
death  under  one  year  of  age  among  the  group  of 
epidemic  diseases  four  times.  Three  times  by  in- 
fluenza and  once  by  measles.  In  1918  and  1919 
the  number  of  deaths  from  influenza  was  un- 
usually high  and  in  1928  this  cause  exceeded 
whooping  cough  by  two  deaths.  In  1922  there 
were  no  deaths  under  one  year  of  age  due  to 
whooping  cough  while  there  were  two  caused  by 
measles. 

Since  ninety-four  per  cent  of  all  whooping 
cough  deaths  occur  during  the  first  three  years 
of  life,  an  effort  is  to  be  made  to  protect  the  pre- 
school child  from  the  disease.  Early  diagnosis 
of  the  disease  in  the  school  and  at  home  by  the 
cough  plate  method  may  be  attempted  under 
favorable  conditions.  The  prophylactic  serum  is 
not  administered  by  the  Board  of  Health;  how- 
ever, excellent  results  have  been  obtained  in  some 
cases. 

* From  the  Delaware  State  Board  of  Health. 


Seventy-nine  per  cent  of  all  measles  deaths 
from  1916  to  1929  inclusive  occurred  during  the 
first  three  years  of  life.  With  few  exceptions, 
measles  epidemics  have  occurred  in  cycles  of  three 
years  in  this  State.  If  the  law  of  averages  is 
considered  we  were  justified  in  expecting  an  epi- 
demic of  measles  in  1929.  This,  however,  did 
not  materialize.  An  epidemic  is  predicted  for 
this  year  and  plans  are  being  made  to  protect 
the  children  under  three  years  of  age.  Since  a 
physician  is  not  in  attendance  on  all  cases  of 
measles;  since  many  cases  are  not  reported,  and 
the  disease  is  so  highly  contagious,  it  is  very  diffi- 
cult to  protect  the  pre-school  child  by  isolation 
of  the  case.  When  a history  of  exposure  can  be 
obtained  sufficiently  early,  whole  blood  inocu- 
lations are  of  much  value  in  bringing  about  an 
attenuated  form  of  measles. f By  this  method 
the  child  has  the  disease  in  a mild  form  and  im- 
munity is  established  without  the  danger  of  com- 
plications. 

Scarlet  Fever  has  caused  but  thirty  deaths  from 
the  six  year  period  since  1923  whereas  for  the  six 
years  prior  to  that  time  eighty-five  deaths  were 
due  to  this  disease.  For  some  unexplained  rea- 
son the  disease  has  been  mild  yet  there  is  no  as- 
surance that  this  condition  will  continue  to  exist. 

Diphtheria  has  not  been  a serious  factor  in  the 
cause  of  infant  deaths.  The  deaths  from  this 
cause  since  1916  for  the  first  three  years  of  life 
have  been  the  same  as  for  the  age  group  from  four 
to  twenty  years.  In  the  age  group  from  five  to 
nine  years  has  occurred  the  largest  number  of 
diphtheria  deaths,  nearly  one-third  of  the  total 
number. 

More  than  42,000  children  have  been  given  the 
protective  treatments  since  1926.  For  the  four 
years  since  that  time,  there  have  been  fifty-one 
deaths  due  to  diphtheria  and  for  the  four  years 
prior  to  that  time  there  were  ninety-nine  deaths. 
In  the  age  group  from  five  to  nine  years,  the  num- 
ber of  deaths  has  been  reduced  from  thirty-one  to 
eighteen  during  this  same  time.  During  1926 
and  1927  toxin-antitoxin  (horse  serum)  was 
used;  in  1928  toxin-antitoxin  (goat  and  sheep 
serum)  was  used;  in  1929  and  1930  toxoid  was 
used,  more  than  7,500  children  receiving  the  in- 
oculations. The  toxoid  seems  more  practical  to 
use  because  of  the  absence  of  serum  and  subse- 
quent possibility  of  anaphylaxis  and  because  there 
are  only  two  inoculations  instead  of  three. 

t Measles  prophylaxis:  Drs.  Barenberjr,  L.  H.,  Lewis,  J.  M., 

and  Messer,  W.  H.,  J.  A.  M.  A.  July  S,  19.10. 
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The  value  of  immunization  against  diphtheria 
has  been  demonstrated  and  it  is  the  desire  of  the 
Board  of  Health  that  the  practicing  physicians 
take  a more  active  interest  in  this  work  and  even- 
tually do  all  of  the  immunizations. 

Influenza  deaths  have  been  increasing  for  the 
past  two  years,  especially  among  infants  under 
one  year  of  age. 

There  has  been  but  little  change  in  the  number 
of  deaths  due  to  dysentery  since  1917.  The  num- 
ber has  been  small.  At  no  time  have  there  been 
over  five  deaths  in  any  particular  year  due  to  this 
cause. 

The  State  Board  of  Health  will  be  pleased  to 
be  of  assistance  to  the  physicians  whenever  pos- 
sible. Physicians  are  requested  to  report  all  cases 
of  contagious  diseases  promptly  so  that  the  neces- 
sary measures  of  protection  for  the  susceptible 
groups  may  be  taken. 


Psittacosis 

Following  the  appearance  of  cases  in  the  United 
States  investigation  of  the  disease  was  started  by 
the  Hygienic  Laboratory,  Washington,  D.  C.  The 
seven  cases  reported  by  Edwin  Peterson,  O.  B. 
Spalding  and  Otis  Wildman,  Washington,  D.  C. 
( Journal  A.  M.  A.,  July  19,  1930),  represent 
laboratory  infections  occurring  at  this  institution 
during  the  investigation.  It  was  found  that  after 
an  incubation  period  of  from  eight  to  ten  days  the 
disease  begins  to  manifest  itself.  The  first  symp- 
tom is  usually  a chill  or  sense  of  chilliness,  soon  fol- 
lowed by  a disinct  rise  in  temperature.  Headache 
may  come  on  during  the  first  day  and  persist  for 
several  days.  Perspiration  is  the  rule  during  the 
first  week  of  illness.  Appetite  is  commonly  lost. 
The  tongue  becomes  coated  early;  the  center  of 
the  tongue  may  be  chalky  white  and  the  edges  red ; 
the  coat  sometimes  is  brownish.  Abdominal  dis- 
tention is  common,  often  associated  with  constipa- 
tion. The  severity  of  the  disease  is  definitely  asso- 
ciated with  the  degree  of  lung  involvement,  which 
apparently  is  the  determining  factor  in  the  de- 
velopment of  the  toxemia.  In  these  mild  cases 
respiration  seldom  goes  over  24  a minute,  and  the 
pulse  is  definitely  below  100,  often  between  80 
and  90  in  spite  of  the  fact  that  the  temperature 
may  rise  to  103.5  F.  In  the  more  severe  cases  a 
whole  lobe  or,  indeed,  two  or  more  lobes  may  be- 


come involved.  In  these  cases  the  picture  may 
resemble  that  of  lobar  pneumonia  with  rather 
rapid  breathing,  cough  and  expectoration  of  rusty 
sputum.  Our  cases  1 and  4 would  come  in  this 
group.  Other  cases  may  resemble  typhoid.  Head- 
ache and  abdominal  distention  are  important 
symptoms  in  the  severe  cases.  Respiration  is  a 
pronounced  feature  throughout  the  disease.  The 
spleen  could  not  be  palpated  in  any  of  the  cases. 
The  liver  descended  from  one  to  two  finger- 
breadths  below  the  costal  margin.  Relapses  do 
occur.  A complete  roentgenologic  study  was 
made  of  all  the  cases  in  this  series.  Plates  were 
taken  daily,  and  the  progress  of  the  specific  creep- 
ing pneumonia  was  carefully  noted.  The  labora- 
tory observations  were  consistent  in  all  cases  with 
regard  to  both  positive  and  negative  results.  An 
absence  of  leukocytosis  was  a feature  in  all  cases. 
This  was  associated  with  a distinct  shift  to  the 
left  of  the  neutrophils.  This  shift  reached  its 
maximum  during  the  height  of  the  disease  and 
was  accompanied  by  a distinct  fall  in  the  number 
of  lymphocytes  and  absence  of  eosinophils.  With 
the  occurrence  of  lysis  and  general  improvement, 
a normal  distribution  rapidly  established  itself. 
In  all  cases  except  one  an  albuminuria  was  pres- 
ent. Repeated  blood  cultures  were  negative  in 
all  cases.  Cultures  of  feces  and  urine  have  failed 
to  show  any  pathogenic  organisms.  The  authors 
feel  inclined  to  agree  with  those  who  believe  that 
Bacillus  psittacosis  plays  no  part  in  the  etiology 
of  parrot  fever.  Treatment  employed  has  been 
largely  symptomatic  coupled  with  alkalinization 
and  forcing  of  fluids,  including  orange  juice  and 
dextrose.  Various  enemas  were  used  for  abdom- 
inal distention.  In  addition,  the  last  six  patients 
received  various  amounts  of  immune  serum.  Of 
the  seven  patients  treated  the  one  who  did  not 
receive  serum  died  and  the  six  who  received  serum 
recovered.  The  clinical  picture,  while  character- 
istic enough,  especially  when  the  results  of 
roentgenologic  observations  are  available,  is  not 
so  strikingly  different  from  commoner  conditions 
as  to  do  more  than  suggest  to  the  clinician  that  he 
is  dealing  with  an  unusual  disease.  No  secondary 
cases  developed  from  contact  with  patients  either 
at  home  or  in  the  hospital.  This  lack  of  infec- 
tiveness of  the  person  sick  of  psittacosis  is  in  sharp 
contrast  to  the  extraordinarily  high  infectiousness 
for  man  of  infected  birds. 
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“On  Experience” 

“I  tell  you  this  tale,  which  is  strictly  true 
Simply  by  way  of  convincing  you, 

How  very  little,  since  things  were  made, 

Matters  have  altered  in  the  healer’s  trade.” 


So  Kipling  might  have  written,  but  did  not. 
Possibly  his  course  of  reading,  about  the  time  he 
penned  the  original  ditty,  had  not  included  Mon- 
taigne’s essay  “On  Experience.”  Those  who  are 
acquainted  with  it  will  remember  its  first  lines. 
“There  is  no  desire  more  natural  than  that  of 
knowledge.  We  attempt  all  means  that  may  bring 
us  into  it.  When  reason  fails  us,  we  employ  ex- 
perience.” 

With  this  as  his  text,  and  justified  to  us  by 
our  knowledge  that  the  medicine  of  his  day  was 
to  a very  great  degree  an  empirical  medicine,  he 
proceeds,  in  the  discursive  way  which  is  the  de- 


light of  his  admirers,  to  spread  before  them  a 
melange  of  shrewd  comment,  wide  learning,  and 
appreciative  experience  with  or  touching  almost 
every  conceivable  topic  which  occurred  to  his. 
nimble  brain.  It  is  an  essay,  however,  which  ap- 
proaches more  nearly  to  an  essay  on  medical 
matters  and  on  health  than  any  of  the  numerous, 
ones  he  wrote.  Perhaps  his  experience  with  the 
healers  of  the  day — the  physitions,  as  Floria 
translates  the  word — had  been  somewhat  unfor- 
tunate. He,  like  another  of  whom  we  read,  may 
have  “suffered  many  things  of  many  physicians,”" 
in  his  recurring  illnesses  or  his  protracted  con- 
valescences from  wounds  and  injuries  during  the 
military  life  which  had  been  his,  before  his  vol- 
untary withdrawal  to  his  library  of  his  ancestral 
chateau.  But  his  comment  was  not  bitter,  though 
that  it  was  shrewd  and  keen  anyone  can  witness. 
“And  in  our  dayes,  such  as  make  profession  of 
these  Arts  amongst  us  doe  lesse  then  all  others 
shew  their  effects.  The  most  may  be  said  of  them 
is,  that  they  sell  medicable  drugs;  but  that  they 
are  physitians  no  man  can  truly  say  it.”  Is  that 
not  a modern  canvas,  though  limned  nearly  three 
hundred  and  fifty  years  ago? 

And  withal  there  is  anecdote  and  story,  the 
cullings  of  a reading  which  seems  to  have  included 
every  classical  writer,  personal  observations  in- 
dicative of  an  acute  intelligence  and  a well  stored 
memory,  and  a naive  lack  of  reticence  concerning 
himself  and  his  varied  experience  which  surpasses 
Pepys  in  his  most  confessional  mood. 

There  is  more.  There  are  glimpses  of  an  ap- 
preciation of  the  relationship  between  patient  and 
physician  which  distinguishes  in  a wholly  unique 
way  the  healer  and  his  client  from  any  member 
of  any  profession  and  those  to  whom  his  services 
are  rendered.  It  has  existed  since  there  was  a 
healer  and  a healed,  and  will  exist,  unique,  pre- 
cious, to  the  vast  majority  of  physicians,  sacred. 

Modern  medicine  may  be  the  creature  of  the 
last  eighty  years,  but  this  is  immemorial  and 
must  persist.  Here  at  least,  “since  things  were 
made,”  there  has  been  no  alteration. 

The  “Why”  of  Some  Things 

It  seems  that  quite  a fashionable  topic  for  dis- 
cussion in  the  medical  journals  of  late  is  the  re- 
lation of  the  Health  Departments  to  the  medical 
profession. 
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Much  of  this  discussion  appears  to  have  en- 
tirely overlooked  the  fact  that  those  who  com- 
prise the  Health  Boards  or  Health  Departments, 
who  direct  their  policies,  or  outline  their  duties 
are  themselves  members  of  the  medical  profes- 
sion, imbued  with  its  ideals,  acquainted  with  its 
problems,  and  bound  up  to  its  fortunes,  whether 
of  weal  or  woe,  with  the  closest  of  affiliations.  Pre- 
ventive medicine  is  a part  of  the  body  of  medi- 
cine, as  integral  a part  of  it,  in  fact,  as  an  arm  or 
a leg  is  a part  of  the  human  anatomy.  The  dis- 
cussion, therefore,  should  be  carried  on  with  this 
intimate  connection  in  mind. 

There  are  Health  Departments  which  are 
atrophied  from  disuse,  as  there  are  organs  so  af- 
fected in  the  human  subject.  The  restoration  of 
these  to  their  normal  functioning  cannot  be  car- 
ried out  until  the  whole  body  has  been  placed 
under  treatment.  There  may  be  Health  Depart- 
ments which  are  hypertrophied,  a somewhat  nat- 
ural hypertrophy,  in  that  this  is  nature’s  normal 
method  of  correcting  a defect.  The  hypertrophied 
Health  Department,  the  one  which,  being  but  an 
arm  attempts  to  usurp  the  functions  of  a leg,  will 
be  found  to  be  that  Department  which  functions 
where  the  profession,  so  to  speak,  lacks  locomo- 
tive powers,  where  there  has  not  been  that  nat- 
ural and  normal  development  of  all  the  complex 
and  complicated  adjuncts  which  go  to  the  forma- 
tion of  a perfectly  functioning  organism.  Here, 
too,  there  is  need  not  only  for  local  treatment, 
but  for  treatment  of  the  body  as  a whole. 

The  majority  of  the  Health  Boards  or  Health 
Departments  approach  their  task,  which  is  the 
protection  of  the  public,  in  exactly  the  same  way 
as  does  any  member  of  that  profession  whose  fixed 
determination  to  do  all  that  is  humanly  possible 
for  their  patients  is  axiomatic  and  proverbial.  It 
finds  many  avenues  of  effort  untrodden,  many 
fields  untilled.  At  the  risk  of  incurring  the  dis- 
pleasure of  individual  members  of  the  profession, 
it  often  finds  itself  forced  to  tread  these  paths 
or  till  these  fields.  From  each  and  every  one  of 
them  it  would  gladly  retire  if  it  could  do  so,  con- 
fident that  the  need  for  its  effort  did  not  exist. 
It  would  undertake  or  conduct  no  clinics  for  the 
immunization  of  children  against  diphtheria,  if 
the  organized  medical  profession  would  see  that 
the  work  was  done.  It  would  conduct  no  child 
health  clinics  or  prenatal  clinics  if  the  medical 
societies  would  give  the  public  these  services. 
And,  if  every  medical  practitioner  gave  the  at- 


tention to  preventive  medicine  which  he  is  ac- 
customed to  give  to  curative  medicine,  much  of 
the  need  for  a health  department  would  disappear. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquirie* 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  tree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  Journal  herewith  presents  its  first  State 
Board  of  Health  Number,  and  we  have  no  hesi- 
tancy in  saying  it  is  one  of  the  best  we  have  yet 
issued.  The  Department,  with  courtesy  and 
promptness,  accepted  the  editor’s  suggestion  that 
they  prepare  articles  and  editorials  for  one  full 
issue,  and  those  of  you  who  have  read  this  num- 
ber from  the  beginning  to  this  page  have  already 
learned  what  excellent  material  our  Dover  con- 
freres have  contributed.  With  the  success  of  this 
issue  thus  assured,  we  hope  to  make  the  State 
Board  of  Health  Number  an  annual  feature  for 
August. 


Dr.  Smith’s  paper  on  endemic  typhus  fever  is 
quite  timely.  Last  month  we  pointed  out  in  the 
Miscellaneous  Section  that  the  disease  had  be- 
come a major  issue  in  Maryland,  but  at  the  time 
of  going  to  press  no  case  of  typhus  fever  had  been 
reported  in  Delaware.  This  issue,  however,  gives 
a synopsis  of  the  first  case  in  this  State,  which 
was  found  in  Sussex  County. 


By  the  way,  Sussex  County  can  produce  other 
rarities  besides  typhus  fever.  It  produced,  we 
believe,  the  first  case  of  undulant  fever  in  Dela- 
ware, and  probably  the  first  case  of  sporotrichosis. 
Furthermore,  in  addition  to  these  items  that  may 
perturb  the  medico,  it  has  no  small  reputation 
for  producing  many  things  to  regale  and  refresh 
him,  including  ocean  breezes  and  “mountain 
dew,”  to  say  nothing  of  a choice  crop  of  denti- 
frices, and  a congenial  assortment  of  politicians. 
Keep  your  eye  on  Sussex! 
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Our  esteemed  exchange,  the  Maryland  Phar- 
macist, in  its  July  issue  prints  in  full  the  ex- 
temporaneous address  delivered  by  the  editor  of 
the  Journal  before  the  Maryland  Pharmaceutical 
Association  at  their  meeting  at  Salisbury.  Our 
thanks  to  Editor  Swain  for  devoting  over  five 
pages  of  his  valuable  space  to  our  remarks.  We 
hope  they  receive  as  favorable  a reception  in  print 
as  they  did  in  person  at  their  convention.  The 
subject  was  “The  Pharmacy  as  an  Outpost  of 
Legislation.” 

Studies  of  Asthma 

Abraham  Colmes  and  Francis  M.  Rackemann, 
Boston  ( Journal  A.  M.  A.,  July  19,  1930),  report 
three  patients  who  illustrate  several  important  fea- 
tures of  allergy.  First,  they  demonstrate  the  clin- 
ical importance  of  noting  the  criteria  of  allergy. 
It  was  the  finding  of  a positive  family  history  of 
allergy  which  led  later  to  the  finding  of  positive 
skin  tests  and  to  the  relief  of  symptoms  when  the 
corresponding  allergens  were  eliminated.  The 
occurrence  of  wheezing  (asthma)  in  all  the  cases 
as  a later  manifestation  may  be  regarded  as  con- 
firmation of  the  allergic  background.  Second,  the 
onset  during  the  acute  respiratory  infection  needs 
comment.  In  many  instances,  an  existing  hyper- 
sensitiveness manifests  itself  only  in  the  course  of 
an  acute  infection,  so  that  contact  with  the  dog, 
for  example,  during  a “cold”  results  in  asthma, 
while  the  same  contact  in  the  absence  of  a cold 
fails  to  produce  symptoms.  The  infection  can 
evidently  lower  the  threshold  in  some  way  to 
make  a slight  exposure  adequate  to  cause  trouble. 
Third,  allergic  cough  (without  the  presence  of 
wheezing  or  rales  in  the  chest)  has  not  been 
emphasized  in  the  literature.  Fourth,  the  varia- 
tions in  the  clinical  manifestations  of  disease  in 
the  three  cases  are  easily  explained  by  the  as- 
sumption that  they  represent  different  degrees  or 
stages  in  the  amount  of  secondary  bronchial  in- 
fection. The  first  case  represents  the  simple  “un- 
infected” type.  In  the  second,  chronic  bronchitis 
and  emphysema  complicate  the  picture.  The 
third  case  illustrates  well  the  possibility  that 
hypersensitiveness  to  various  dusts  may  be  a 
seriously  complicating  factor  in  pulmonary  dis- 
ease of  any  kind.  Fifth,  when  hypersensitiveness 
forms  the  background  in  pulmonary  or  nasal  dis- 
ease, the  recognition  and  elimination  of  the  of- 
fending allergen  may  be  followed  by  marked 
amelioration  of  the  disease,  even  in  its  advanced 
stage. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 

Educate  Congressmen 
When  the  executive  officers  and  counsel  for  the 
N.  A.  R.  D.  canvassed  the  members  of  the  house 
during  the  last  session  of  Congress  in  behalf  of  the 
Capper-Kelly  Fair  Trade  bill  they  were  surprised 
to  find  so  many  that  apparently  did  not  under- 
stand the  meaning  and  effect  of  the  bill.  Not  in- 
frequently members  were  met  who  misunderstood 
what  the  bill  was  designed  to  accomplish  and  its 
effect  on  the  consuming  public.  The  opposition 
had  not  been  idle,  or  asleep.  Members  of  Con- 
gress evidently  had  been  supplied  with  all  sorts 
of  misrepresentations  concerning  the  Capper- 
Kelly  bill.  They  had  been  informed  that  it  was 
dangerous  to  the  public  because  it  sanctioned 
price-fixing.  This  was  the  contention  presented 
in  full-page  display  advertisements  in  daily  news- 
papers by  certain  chain  drug  stores  when  the  Cap- 
per-Kelly bill  was  the  subject  of  a hearing  before 
the  house  interstate  and  foreign  commerce  com- 
mittee in  April,  1926,  and  on  other  occasions. 
This  of  course  was  calculated  to  and  undoubtedly 
did  have  the  effect  of  prejudicing  certain  members 
of  Congress  against  the  bill.  The  average  con- 
gressman necessarily  must  consult  the  interests 
of  his  constituents,  who  nominate  and  elect  him. 
These  constituents  are  the  consumers.  What 
could  be  more  effective  than  notice  by  advertising 
to  the  public  in  daily  newspapers  that  the  seekers 
of  “bargains”  would  be  denied  them  if  the  Capper- 
Kelly  bill  became  a law?  Supplementing  this 
misinformation  came  the  representation  that 
chain  and  department  stores  and  mail-order 
houses  could  undersell  independent  merchants  be- 
cause of  their  ability  to  buy  in  large  quantities 
and  obtain  quantity  discounts,  which  the  smaller 
independent  merchant  could  not  do.  It  was  fur- 
ther represented  to  mislead  the  public  into  be- 
lieving that  chain  and  department  stores  and 
mail-order  houses  were  saving  them  money  that 
the}''  were  better  organized  and  managed,  that 
they  were  conducted  more  economically  and  effi- 
ciently, that  they  were  made  more  attractive,  etc. 
Propaganda  was  also  spread  to  the  effect  that  “the 
chain  stores  have  come  to  stay”  and  “the  days 
of  the  independent  merchant  are  numbered”  and 
he  might  as  well  become  reconciled  to  his  fate  and 
accept  a salaried  position  or  nothing  at  all. 
Propaganda  of  this  character  was  persistently 
showered  upon  members  of  Congress  by  the  op- 
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position  of  the  Capper-Kelly  bill.  What  was  done 
by  the  advocates  of  the  bill  to  offset  this  in  influ- 
encing members  of  Congress?  Letters  and  tele- 
grams galore  were  sent,  principally  by  retail  drug- 
gists and  their  organizations.  Resolutions  were 
adopted  and  forwarded,  in  the  main  by  organi- 
zations of  retail  druggists.  It  is  true  that  excel- 
lent work  was  also  done  by  organizations  repre- 
senting other  interests,  such  as  retail  grocers,  re- 
tail jewelers,  retail  hardware  merchants  and  the 
American  Fair  Trade  Association.  That  good 
work  and  plenty  of  it  was  done  can  not  be  denied, 
but  it  is  clear  that  much  more  work  needs  to  be 
done.  If  many  members  of  the  lower  branch  of 
Congress  still  require  enlightenment  as  to  the 
meaning  and  effect  of  the  Capper-Kelly  bill,  after 
all  of  the  propaganda  that  has  been  supplied  dur- 
ing the  past  sixteen  years,  or  more,  it  is  reasonable 
to  expect  that  many  members  of  the  United 
States  Senate  require  education  on  the  Capper- 
Kelly  bill.  About  a year  ago  one  of  the  Repub- 
lican leaders  of  the  Senate  publicly  told  a state 
convention  of  retail  druggists  that  he  was  op- 
posed to  the  Capper-Kelly  bill  because  the  coun- 
try wanted  no  more  bureaus.  The  Capper-Kelly 
bill,  of  course,  does  not  mention  a bureau,  or 
make  provision  for  a bureau,  directly  or  indirectly, 
and  if  made  a law  would  do  no  more  than  afford 
an  opportunity  for  any  citizen  who  suffered  a 
breach  of  contract  to  appeal  to  the  courts.  This 
distinguished  Republican  senator,  however,  had 
not  even  read  the  Capper-Kelly  bill.  How  many 
other  senators  are  in  the  same  position?  Mem- 
bers of  both  the  House  and  Senate  have  to  be  en- 
lightened as  to  the  meaning  and  effect  of  the 
Capper-Kelly  bill.  This  is  the  job  of  independent 
retail  druggists  and  all  other  independent  retailers, 
wholesalers  and  manufacturers.  No  better  op- 
portunity for  doing  this  work  may  be  found  than 
in  the  congressional  campaign  this  summer  and 
fall.  This  is  the  time  to  make  an  impression  on 
candidates  for  the  House  and  Senate — N . A.  R.  D. 
Jour. 


Latent  Gas  Bacillus  Infection  Complicating 
Gangrene  of  Lower  Extremity 

Robert  R.  Linton,  Boston  ( Journal  A.  M.  A., 
July  19,  1930),  reports  six  cases  and  concludes 
that  gas  bacillus  infection  may  develop  in  any 
case  of  gangrene  of  the  lower  extremity  resulting 


from  impaired  circulation,  regardless  of  the  age 
of  the  patient  or  whether  the  gangrene  is  moist  or 
dry  or  the  skin  is  intact  or  broken.  Conservative 
treatment,  including  delay  for  the  appearance  of 
a definite  line  of  demarcation,  if  carried  too  far  in 
these  cases  is  dangerous,  because  of  possible  gas 
bacillus  infection  in  the  gangrenous  extremity. 
Roentgenograms  of  the  affected  limb  may  show 
gas  deep  in  the  muscle  planes  that  cannot  be  de- 
tected by  palpation.  In  any  suspected  case  of 
gas  bacillus  infection,  immediate  amputation  is 
imperative.  In  such  cases,  unless  there  is  evi- 
dence of  good  circulation  below  the  knee,  it  is 
much  safer  to  amputate  through  the  thigh.  In 
cases  with  a definite  gas  bacillus  infection  in  the 
lower  leg,  either  before  or  after  a primary  amputa- 
tion, the  operation  of  choice  is  a guillotine  ampu- 
tation through  the  lower  third  of  the  thigh,  with 
no  attempt  at  closure  of  the  stump. 


Telescopic  Vision  and  Medical  Economics 

Ernest  E.  Irons,  Chicago  ( Journal  A.  M.  A., 
July  26,  1930),  discusses  in  detail  the  personal 
relationship  of  the  physician  to  the  patient;  the 
cost  of  medical  care,  hospital  care  and  of  labora- 
tory methods  and  specialists;  group  clinics; 
clinics  for  venereal  disease;  medical  care  in  rural 
communities;  the  passing  of  the  family  doctor,  and 
governmental  philanthropy  and  state  medicine. 
He  concludes  by  saying  that  medicine  offers  to 
the  public  more  today  than  ever  before,  and  prom- 
ises still  more  for  the  future.  Its  guiding  genius  is 
that  of  personal  service,  given  in  a spirit  of  help- 
fulness and  sympathy.  The  physician  is  an  indi- 
vidualist who  believes  in  co-operation.  In  op- 
posing measures  which  threaten  the  voluntary 
confidential  relation  of  patient  to  physician,  he  is 
actuated  not  by  selfish  motives  but  by  the  knowl- 
edge that  such  measures  will  result  in  deterioration 
rather  than  improvement  of  the  quality  of  med- 
ical care  of  those  whose  lot  they  are  designed  to 
benefit.  In  attempting  to  deal  with  the  purely 
medical  phases  of  these  problems,  the  danger  to 
medical  organization  is  not  that  it  may  fail  to 
voice  medical  opinion  but  that  it  may  adopt 
methods  of  action  of  a trade  rather  than  of  a 
profession. 
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MISCELLANEOUS 

On  the  Cost  of  Medical  Care 

At  the  spring  meeting  of  the  Committee  on  the 
Cost  of  Medical  Care  in  Washington  May  2 and 
3,  1930,  a special  committee  of  private  practi- 
tioners was  appointed  to  consider  the  relation  of 
the  committee  to  the  private  practitioners  of  the 
country.  This  committee,  composed  of  the  under- 
signed members,  now  submits  the  following  state- 
ment for  the  information  of  these  practitioners  on 
the  scope  and  aim  of  the  committee’s  work. 

It  was  clearly  recognized  by  all  present  at  the 
spring  meeting  that  the  committee  has  under- 
taken a program  of  studies  which  in  its  scope  goes 
far  beyond  that  part  of  the  cost  of  medical  care 
which  physicians  provide.  The  expense  of  sev- 
eral other  kinds  of  service  now  looms  large  in  the 
total  cost  of  many  illnesses.  In  addition,  special 
emphasis  was  given  at  the  meeting  to  the  question 
of  the  adequacy  of  the  various  services  available 
in  a community.  Finally,  the  committee  adopted 
a statement  of  three  fundamental  principles  pro- 
posed by  the  Chairman,  which  should  go  a long 
way  toward  reassuring  those  who  have  been  ap- 
prehensive regarding  the  nature  of  the  commit- 
tee’s ultimate  recommendations. 

I. 

The  committee  is  interested  in  far  more  than 
the  physician’s  bill,  which,  in  many  instances,  is 
considerably  less  than  half  the  total  cost  of  illness. 
Hospital  care,  nursing,  dentistry,  laboratory  ex- 
aminations, and  medicines  often  involve  consid- 
erable expense,  as  is  clearly  shown  by  several  of 
the  committee’s  studies  which  are  now  being  com- 
pleted or  have  already  been  reported  upon.  In 
one  middle-western  county  recently  surveyed,  the 
expenditures  for  various  kinds  of  medicines  con- 
stituted over  one-third  of  the  total  expense  for 
medical  care,  and  were  20  per  cent  greater  than 
the  costs  of  physicians’  services.  It  is  also  be- 
coming apparent  that  a great  deal  of  money  is 
being  spent  for  useless  medicines  and  for  various 
irregular  forms  of  treatment  which  do  the  patient 
no  good  or  which  may  result  in  positive  harm. 

In  order  to  indicate  clearly  the  broad  scope  of 
the  committee’s  work,  it  was  decided  at  the  spring 
meeting  to  make  a slight  change  in  its  name.  The 
word  “cost”  is  to  be  changed  to  “costs.”  The 
complete  name  of  the  committee,  with  sub-title, 
will  henceforth  be  “The  Committee  on  the  Costs 
of  Medical  Care — Organized  to  Study  the  Eco- 
nomic Aspects  of  the  Prevention  and  the  Care  of 


Sickness,  including  the  Adequacy,  Availability 
and  Compensation  of  the  Persons  and  Agencies 
Concerned.” 

One  vital  problem  before  this  committee,  de- 
clared a prominent  physician  member,  at  the  re- 
cent meeting,  is  the  determination  of  what  is  rea- 
sonably adequate  care.  In  many  cases  of  obscure 
disorders  and  serious  illness,  expensive  facilities 
are  essential.  Presumably,  there  must  be  avail- 
able in  the  community  well  trained  general  prac- 
titioners, certain  specialists,  dentists,  nurses,  hos- 
pitals and  health  agencies, — trained  and  well 
equipped  to  do  their  part  in  providing  all  the  care 
that  the  individual  may  need.  A plan  of  the  execu- 
tive committee,  to  conduct  a study  to  determine 
standards  of  adequate  medical  care,  under  the 
general  direction  of  some  well-known  competent 
physician  and  with  the  assistance  of  a committee 
of  fifteen  or  twenty  other  physicians,  was  heartily 
endorsed  at  the  meeting  of  the  general  committee. 

The  aim  of  the  committee  is  to  study  the  prob- 
lem described  by  Dr.  Olin  West,  the  Secretary  of 
the  American  Medical  Association,  as  the  one 
great  outstanding  problem  before  the  medical 
profession  today.  This,  he  says,  is  that  involved 
in  “the  delivery  of  adequate,  scientific  medical 
care  to  all  people,  rich  and  poor,  at  a cost  which 
can  be  reasonably  met  by  them  in  their  respective 
stations  in  life.”  The  committee  is  endeavoring 
to  establish  a foundation  of  facts  which  have  an 
important  bearing  upon  this  problem.  On  the 
basis  of  these  facts,  it  will  propose  recommenda- 
tions for  the  provision  of  adequate  and  efficient 
therapeutic  and  preventive  service  for  all  the 
people  at  a reasonable  cost  to  the  individual, 
which,  at  the  same  time,  will  provide  physicians, 
dentists,  nurses,  hospitals  and  other  agents  as- 
surance of  adequate  return.  This  is  not  a new 
statement  of  aim.  Recent  discussion,  however, 
has  given  new  emphasis  to  certain  aspects  of  it. 
There  are  important  items  in  the  cost  of  sickness 
other  than  the  physician’s  bill;  and  the  adequacy 
of  the  service  provided  must  be  considered.  The 
program  of  studies  is  a comprehensive  one.  It 
deals  with  questions  of  supply,  demand,  distribu- 
tion and  costs  of  all  kinds  of  services,  both  pre- 
ventive and  curative;  the  relation  of  these  costs 
to  other  expense;  the  return  accruing  to  the  prac- 
titioners and  various  agents  furnishing  medical 
services;  and  especially  will  it  seek  to  determine 
what  standards  of  adequacy  may  reasonably  be 
expected. 
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II. 

Dr.  Ray  Lyman  Wilbur,  Chairman  of  the  com- 
mittee, proposed  at  the  meeting  May  2nd  a state- 
ment of  three  fundamental  principles  for  the  con- 
sideration of  the  committee.  This  statement  was 
referred  to  each  of  four  sub-committees  which  held 
sessions  during  the  two-day  meeting.  The  entire 
committee,  at  its  last  session,  May  3rd,  adopted 
with  a few  verbal  changes  the  three  principles. 
These  will  be  of  special  interest  to  the  physicians 
and  dentists.  They  follow: 

1.  The  personal  relation  between  physician  and  pa- 
tient must  be  preserved  in  any  effective  system  of 
medical  service. 

Medical  service  is  and  doubtless,  by  its  very  nature, 
must  remain  a distinctly  personal  service.  Even  in  this 
age  of  standardized  commodities  for  the  table,  ready-to- 
wear  clothing,  and  interchangeable  spare  parts  for  all 
types  of  machines,  there  has  been  no  plan  suggested  for 
the  reduction  of  medical  diagnosis  and  treatment  to  basic 
units  which  can  be  ordered  from  travelling  salesmen  or 
acquired  through  correspondence  courses.  The  physician 
must  see  his  patient  and  see  him,  in  many  cases,  over  an 
extended  period  of  time  if  the  diagnosis  and  treatment  are 
to  achieve  the  greatest  possible  accuracy  and  efficiency. 
There  is  no  substitute  for  personal  observation. 

Man  is  not  a standardized  machine  and  each  individ- 
ual reacts  to  the  conditions  of  life  in  a manner  in  some 
respects  unique.  In  the  treatment  of  disease,  this  in- 
dividual variation  is  a factor  of  great  significance  and 
can  receive  due  consideration  only  when  the  practitioner 
has  known  the  patient  for  a considerable  time  and  main- 
tains a personal  relation  with  the  patient. 

2.  The  concept  of  medical  service  of  the  community 
should  include  a systematic  and  intensive  use  of 
preventive  measures  in  private  practice  and  effec- 
tive support  of  preventive  measures  in  public 
health  work. 

The  cost  of  adequate  curative  treatment  is  now  high 
and  may  continue  to  increase  as  expensive  procedures  re- 
sulting from  scientific  progress  become  more  widely  used. 
Sickness,  in  addition,  involves  other  personal  and  social 
costs,  some  of  which  cannot  be  measured  in  monetary 
terms. 

The  outstanding  achievements  in  scientific  medicine 
have  been  made  in  the  preventive  rather  than  the  cura- 
tive field.  Knowledge  now  available  for  the  control  of 
malaria,  tuberculosis,  smallpox,  diphtheria,  pellagra,  ty- 
phoid fever,  hookworm  disease,  and  goiter,  if  effectively 
applied,  would  make  unnecessary  a considerable  portion 
of  the  present  expense  for  the  cure  of  sickness. 

3.  The  medical  service  of  a community  should  in- 
clude the  necessary  facilities  for  adequate  diagnosis 
and  treatment. 

From  the  standpoint  of  effective  diagnosis,  many 
diseases,  such  as  tuberculosis,  cannot  be  recognized 
promptly  in  their  early  stages  without  the  aid  of  elab- 
orate technical  equipment.  From  the  standpoint  of  ade- 
quate therapy,  if  the  best  of  modern  technique  is  not 
immediately  available,  complete  cures  are  either  delayed 
or  rendered  impossible  of  attainment.  To  cite  a specific 
illustration  of  the  improvement  of  modern  therapeutic 
procedures  over  those  of  ten  years  ago,  the  time  required 


for  treatment  of  fractures  of  the  hip,  and  the  percentage 
of  permanent  invalidity  resulting  from  that  injury  have 
each  been  reduced  by  more  than  half. 

We  cannot  be  content  with  anything  except  the  best 
possible  service  that  modern  science  can  provide  and  it 
is  therefore  imperative  that  modern  scientific  equipment 
for  the  diagnosis  and  treatment  of  disease  be  available 
to  the  practitioners  of  medicine  in  every  community. 


Special  Committee  of  Private  Practitioners 

Stewart  R.  Roberts.  M.  D..  Chairman 


Walter  P.  Bowers,  M.  D. 
A.  C.  Christie,  M.  D. 
Haven  Emerson,  M.  D. 
George  E.  Follansbee, 

M.  D. 

M.  L.  Harris,  M.  D. 

J.  Shelton  Horsley,  M.  D. 


Kirby  S.  Howlett,  M.  D. 
Arthur  C.  Morgan,  M.  D. 
Herbert  E.  Phillips, 

D.  D.  S. 

C.  E.  Rudolph,  D.  D.  S. 
Richard  M.  Smith,  M.  D. 
N.  B.  Van  Etten,  M.  D. 


GARVAN  CANCER  RESEARCH  LABORATORY 
JOHNS  HOPKINS  HOSPITAL 
BALTIMORE,  MARYLAND 

To  My  Colleagues,  the  Editors  of  the 
Medical  Journals  of  the  United 
States  and  Canada: 

If  you  receive  this  in  time  and  it  is  appropriate, 
will  you  publish  in  your  journal  that  there  will 
be  a meeting  in  the  ballroom  of  Belvedere  Hotel 
in  Baltimore,  Maryland,  Monday,  Tuesday  and 
Wednesday,  September  15,  16  and  17,  1930,  be- 
ginning Monday  morning  at  ten  o’clock  and  end- 
ing Wednesday  evening  at  nine  o’clock,  daylight 
saving  time.  During  these  days  there  will  be 
lantern-slide  demonstrations,  with  four  lanterns 
and  screens,  on  the  Diagnosis  and  Treatment  of 
Diseases  and  Tumors  of  Bone. 

The  first  day  will  be  devoted  to  the  fundamen- 
tal and  essential  knowledge  of  the  benign  and 
malignant  lesions  of  bone,  such  as  osteitis  fibrosa, 
giant-cell  tumors,  osteomyelitis,  sarcoma  and  so 
forth.  On  the  second  day,  the  subject  will  be  the 
different  diseases  of  single  bones,  such  as  the  lower 
end  of  the  radius,  vertebrae,  etc.  The  third  day 
will  be  reserved  for  the  presentation  of  rare  lesions 
of  bone  difficult  to  diagnose.  Any  member  of  the 
medical  profession  attending  this  meeting  may 
register  such  a case  by  addressing  Miss  Maude 
Walker,  Secretary  to  Dr.  Bloodgood,  Surgical 
Pathological  Laboratory,  Johns  Hopkins  Hos- 
pital, Baltimore,  Md.,  enclosing  the  xray  films  or 
lantern  slides  of  them  (if  possible  the  latter)  and 
sections  of  tissue,  if  any.  Any  member  of  the 
medical  profession  interested  in  the  diagnosis  and 
treatment  of  lesions  of  bone  is  invited. 

On  account  of  the  size  of  the  ballroom  the  num- 
ber must  be  limited  to  800. 

Those  who  wish  to  attend  should  write  the  Bel- 
vedere Hotel  and  register,  either  requesting  the 
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usual  rates  for  a single  or  double  room  with  or 
without  bath,  or  the  special  rates  for  three  or 
more  in  a room  with  and  without  bath,  and  the 
special  restaurant  rates  for  a club  breakfast, 
luncheon  and  dinner.  You  are  advised  to  bring 
the  answer  received  from  the  Manager  of  the  Bel- 
vedere Hotel  with  you  and  present  it  when  you 
register.  For  any  further  details  in  regard  to 
this  demonstration,  address  your  letter  to  Miss 
Maude  Walker,  named  above. 

I am  very  anxious  that  this  invitation  should 
reach  radiologists,  surgeons,  pathologists,  and  in- 
ternists who  are  interested  in  the  subject  but  have 
only  rare  opportunities  to  observe  lesions  of  bone. 
In  three  sessions  of  two  or  two  and  one-half  hours 
each,  on  three  days,  with  four  lanterns  and  a very 
remarkable  and  educational  motion  picture,  the 
subject  can  be  presented  in  an  almost  unforgetable 
way,  emphasizing  the  essentials  and  fundamentals 
in  the  diagnosis  and  treatment  of  bone  lesions. 
All  cases  registered  for  presentation  on  Wednes- 
day, will  be  sent  later  to  Dr.  Bowman  C.  Crowell, 
Director  of  Clinical  Research  of  the  American 
College  of  Surgeons,  who  is  Chairman  of  the  Bone 
Sarcoma  Committee.  You  should  become  fa- 
miliar with  this  registration  of  sarcoma  of  bone, 
if  you  are  not,  because  you  can  register  all  your 
cases  there  and  receive  the  diagnosis  of  a commit- 
tee, and  you  can  send  for  groups  of  bone  tumor 
cases  which  have  been  registered,  for  personal 
study. 

It  is  impossible  except  in  the  largest  clinics, 
for  any  radiologist,  pathologist,  surgeon,  or  in- 
ternist, to  become  familiar  with  the  changing 
clinical,  xray  and  microscopic  pictures  of  diseases 
and  tumors  of  bone  as  they  come  under  observa- 
tion earlier  and  earlier  after  the  first  injury  or 
first  symptom,  and  to  learn  how  to  diagnose  and 
treat  them  in  the  best  way. 

Sincerely  yours, 

Joseph  C.  Bloodgood. 

Solitary  Cyst  of  Kidney 

Solitary  cyst  of  the  kidney  was  found  by  Herman  L. 
Kretchmer,  Chicago  (Journal  A.  M.  A.,  July  19,  1930),  in 
a series  of  five  cases.  He  says:  “This  condition  is  prob- 
ably not  as  rare  as  is  generally  thought  by  clinicians,  espe- 
cially urologists.  A good  roentgenogram  ought  to  show 
the  outlinfe  of  the  cyst  in  the  majority  of  cases.  In  cases 
in  which  the  cyst  springs  from  the  lower  pole,  its  recogni- 
tion from  the  roentgenogram  should  be  relatively  easy. 
Cysts  in  the  upper  pole  are  not  so  easily  recognized  in  plain 
films,  and  when  large  they  result  in  changes  in  the  renal 
outline.  The  pyelograms  may  vary,  depending  on  the 
size  of  the  cyst,  its  origin  and  the  direction  of  growth. 
In  this  series,  one  pvelogram  was  normal  and  two  were 
definitely  abnormal.” 


BOOK  REVIEW 

Medical  and  Surgical  Year-Book.  (Physicians’  Hospital  of 
Plattsburgh.)  By  various  authors.  Pp.  322,  with  72  illustrations. 
Cloth.  Price  $3.50.  Plattsburgh  (N.  Y.) : William  H.  Miner 
Foundation,  1930. 

This  is  the  first  report  of  the  first  summer 
school  conducted  by  the  Foundation  for  third- 
year  medical  students.  The  course  was  con- 
cerned primarily  with  cardio-nephritis  and  arterial 
hypertension,  and  lasted  seven  weeks.  The  book, 
however,  covers  a wide  range  of  topics,  and  the 
papers  are  well  above  the  average.  Steiner’s 
paper  on  Beaumont,  the  pioneer  physiologist,  is 
unusually  fine.  The  illustrations  are  exceptionally 
well  done,  and  the  index  is  complete.  The  book 
is  well  worth  while. 

CHIROPRACTORS 
don’t  cut  out  the  organ, 

they  remove  the  cause  of  the  disease.  If  it  wasn’t 
intended  for  us  to  have  all  our  organs,  we  wouldn’t 
have  been  given  them.  The  fact  is  we  need  every 
piece  of  human  machinery  we  possess — to  keep 
them  working  properly,  that  is  the  problem  at 
times.  Cutting  them  out  may  sometimes  relieve 
the  condition  for  the  time,  but  haven’t  we  “paid 
too  much  for  our  whistle?”  To  lose  a valuable 
organ  when  the  mechanism  of  the  body  could 
have  been  set  to  working  normally  by  a few 
Chiropractic  Adjustments  is  next  to  criminal. 
Why  not  employ  the  common  sense  method  of 
removing  the  disease  instead  of  removing  the 
organ  ? 

DR.  WILLIAM  H.  MOYER 
Chiropractor 

103  Cross  Street  Chestertown,  Md. 

Phone  176 

Office  Hours:  Tuesdays,  Thursdays,  Saturdays, 
10  a.  m.  to  8 p.  m. 

Other  Hours  by  Appointment 

— Chestertown  Enterprise. 

Urethral  Ectopic  Ureter  From  Hydronephrotic 
Half  of  Double  Kidney 

Urethral  ectopic  ureters  without  incontinence 
of  urine  are  exceedingly  rare.  As  a source  of 
pyuria  and  bacteriuria,  such  ureters  may  present 
difficult  diagnostic  problems.  The  persistence  of 
pus  and  bacteria  in  the  urine  without  an  assign- 
able cause  should  lead  to  a careful  search  for  an 
ectopic  ureter.  The  case  presented  by  Edgar  G. 
Ballenger,  Omar  F.  Elder  and  Harold  P.  Mc- 
Donald, Atlanta,  Ga.  ( Journal  A.  M.  A.,  July 
26,  1930),  probably  the  first  to  be  reported  in  a 
male,  is  illustrative  of  this  condition. 
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MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1930 
President:  I.  J.  MacCollum,  Wyoming 

First  Vice-President:  John  H.  Mullin,  Medical  Arts  Bldg.,  Wilmington  Second  Vice-President:  Oliver  V.  James,  Milford 

Secretary:  W.  0.  LaMotte,  Medical  Arts  Bldg.,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 

Councilors 

U.  W.  Hocker,  Lewes  Geo.  C.  McElfatrick,  Wilmington  Joseph  Bringhurst,  Felton 

Delegates 

To  American  Medical  Association,  Dr.  G.  W.  K.  Forrest,  Wilmington Alternate,  Wm.  Wertenbaker,  Wilmington 

To  Maryland  State  Medical  Society  _ James  Beebe.  Lewes 

To  Pennsylvania  State  Medical  Society D.  T.  Davidson,  Claymont 

To  New  Jersey  State  Medical  Society  C.  J.  Prickett,  Smyrna 

To  New  York  State  Medical  Society  . P.  W.  Tomlinson,  Wilmington 

To  Delaware  Pharmaceutical  Society  H.  M.  Manning,  Seaford;  Edgar  Q.  Bullock,  Wilmington;  W.  C.  Deakyne,  Smyrna 

Committee  on  Scientific  Work 

Richard  Beebe,  Lewes  H.  V.  P.  Wilson,  Dover 

Committee  on  Public  Policy  and  Legislation 

Samuel  Marshall,  Milford  Victor  D.  Washburn,  Wilmington 

Committee  on  Medical  Education 
I.  Lewis  Chipman,  Wilmington 

Committee  on  Cancer 
Geo.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
Geo.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 

C.  A.  Sargent,  Dover 


Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

Committee  on  Publications 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 

0.  V.  James,  Milford  H.  V.  P.  Wilson,  Dover 

Delegates  to  the  U.  S.  Pharmacopoeial  Convention 
W.  F.  Haines,  Seaford  Joseph  McDaniel,  Dover  Willard  E.  Smith,  Wilmington 

Alternates:  H.  M.  Manning,  Seaford  C.  G.  Harmonson,  Smyrna  Geo.  Vaughan,  Wilmington 


E.  S.  Dwight,  Smyrna 

W.  J.  Marshall,  Milford 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 

J.  B.  Derrickson,  Frederica 

W.  0.  LaMotte,  Wilmington 

W.  H.  Speer,  Wilmington 


W.  O.  Lamotte,  Wilmington 

L.  S.  Conwell,  Camden 

Harold  Springer,  Wilmington 

Harold  Springer,  Wilmington 
H.  V.  P.  Wilson,  Dover 
W.  O.  LaMotte,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

Willard  Springer,  Wilmington 

W.  E.  Bird,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Third  Tuesday 

Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice-President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  Claymont. 

Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  J.  W.  Bastian,  W.  Edwin  Bird,  Lewis  Booker,  I. 

L.  Chipman,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis.  George  C.  Mc- 
Elfatrick, John  Palmer,  Jr.,  Louis  S.  Parsons,  Harold  L.  Springer 
P.  W.  Tomlinson,  Joseph  P.  Wales.  Alternates:  Olin  S.  Allen 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J.  Jones,  William 

V.  Marshall,  Meredith  I.  Samuel,  Brice  S.  Vallett,  George  W. 
Vaughan,  William  Wertenbaker. 

Board  of  Directors:  Robert  W.  Tomlinson,  D.  T.  Davidson,  M. 
A.  Tarumianz,  L.  Heisler  Ball,  Ira  Burns. 

Board  of  Censors:  G.  Burton  Pearson.  J.  M.  Barsky,  James 

W.  Butler. 

Program  Committee:  Lewis  Booker,  Robert  W.  Tomlinson, 

D.  T.  Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  J.  D.  Niles,  V.  D. 
Washburn. 

Membership  Committee:  George  W.  Vaughan,  L.  J.  Jones,  G.  C. 
McElfatrick. 

Necrology  Committee:  E.  R.  Mayerberg,  Olin  S.  Allen,  A.  L. 
Heck. 

Nomination  Committee:  Paul  R.  Smith,  James  G.  Spackman, 
William  Wertenbaker. 

Audits  Committee:  B.  M.  Allen,  J.  A.  Shapiro,  Willard  E. 
Smith. 

Radio  Committee:  A.  J.  Strikol,  Seth  H.  Hurdle,  J.  D.  Niles. 
George  W.  Vaughan,  V.  D.  Washburn 

KENT  COUNTY  MEDICAL  SOCIETY—  1930 
Meets  the  First  Wednesday 
Dr.  C.  A.  Sargent,  President,  Dover. 

Dr.  Ogburn,  Vice-President,  Dover. 

Dr.  C.  B.  Scull,  Jr.,  Secretary-Treasurer,  Dover. 

Censors:  Dr.  W.  C.  Deakyne  of  Smyrna.  1930;  Dr.  J.  W. 
Martin  of  Magnolia,  1931;  Dr.  S.  M.  D.  Marshall  of  Milford, 
1932. 

Delegates:  Dr.  L.  S.  Conwell  of  Camden,  1930:  Dr.  J.  S. 
McDaniel  of  Dover.  1931:  Dr.  Joseph  Bringhurst  of  Felton,  1932. 
Alternate:  Dr.  Willard  R.  Pierce  of  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Second  Thursday 
W.  F.  Haines,  President,  Seaford. 

K.  J.  Hocker,  Vice  President,  Millville. 

E.  L.  Smith,  Secretary-Treasurer,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  G Frank  Jones, 
U.  W.  Hocker. 

Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  0.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1930 
W.  P.  Orr,  M.  D.,  President,  Lewes:  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellgood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy.  M.  D.,  Wilmington; 
C.  R.  Jeffries.  D.  D.  S.,  Wilmington;  Arthur  C.  Jost,  M.  D., 
Dover;  Executive  Secretary  and  Registrar  of  Vital  Statistics. 
Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman 
B.  Sc.:  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1930 
Walter  R.  Keys,  President,  Clayton. 

James  T.  Challenger,  New  Castle,  Hewitt  K.  McDaniel, 
Dover,  George  E.  Swain,  Georgetown,  Vice  Presidents. 
Albert  Dougherty,  Secretary,  Wilmington. 

Peter  F.  Bienkowski,  Treasurer,  Wilmington. 

Board  of  Directors:  Walter  R.  Keys,  James  W.  Wise,  George 
W.  Rhodes,  Albert  S.  Williams,  Walter  L.  Morgan. 

WOMAN’S  AUXILIARY.  M.  S.  OF  D.— 1930 
Mrs.  Robert  W.  Tomlinson,  President,  Wilmington,  Delaware. 
Mrs.  Joseph  McDaniel,  Vice-President  jor  Kent  County,  Dover, 
Delaware. 

Mrs.  William  P.  Orr,  Vice-President  for  Sussex  County,  Lewes, 
Delaware. 

Mrs.  M.  A.  Tarumianz,  Treasurer,  Farnhurst,  Delaware. 

Mrs.  Lawrence  Jones,  Secretary,  Wilmington,  Delaware. 
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LIST  OF  HOSPITALS  IN 
DEAWARE 

DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 

HOMOEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 

WILMINGTON  GENERAL  HOSPITAL 
General 
105  Beds 

Chestnut  and  Broom  Streets 
Wilmington,  Del. 

ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington.  Del. 

DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
725  Beds 
Farnhurst,  Del. 

KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover,  Del. 

MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 

BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 

MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 


THE 

Porter  Motor  Co. 

Authorized 

Ford  and 
Lincoln  Dealers 

TENTH  AND  FRENCH  STREETS 
Phone  8146 

Wilmington  Delaware 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

•« 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


READING 
WALKING  -* 


No .. 

stumbling 
blurring 
uncertainty 
inconvenience 


DISTANCE 


when  UNIVIS  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Filth  Street 
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Hugh  A.  George  Co. 

ICE  SAVES 

3k 

FOOD 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

FLAVOR 

905  SHIPLEY  ST. 

HEALTH 

Wilmington  : - : Delaware 

For  a Few  Cents  a Day 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


Flowers- . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 


Martha  Washington 
CANDIES 

GREENWOOD 
BOOK  SHOP 

409  Delaware  Avenue 

307-309  Delaware  Ave. 

Wilmington 

Wilmington,  Delaware 

SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 

"All  the  new  books  and  the  best  of 
the  old  ones” 

in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 

PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  se^ico. 
Aznoes  National  Physicians’  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

“ Know  us  yet?” 

J.  T.  & E E.  ELIASON 

INC. 

Lumber — B uilding  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

r 

» 

A Superior  Selection  of  Mattresses 
known  as  the  “ Nightingale ” group 
especially  designed  and  czistoin 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


TRADE-IN 

ALLOWANCE 

on  your  old 
coal,  oil,  gas  or 
electric  range 

Small  Down  Payment 
Easy  Terms 


Phone  7531 

WILMINGTON  GAS  CO. 

827  MARKET  STREET 


The  Oriole  Insulated  Gas  Range 
keeps  oven  heat  out  of  your  kitch- 
en, so  that  it  is  as  cool  as  any  room 
in  t)ie  house.  Enjoy  carefree  cook- 
ing ...  stay  away  all  afternoon 
while  this  range  cooks  the  dinner 
. . . Marvelous  improvements  ... 
SEE  THIS  NEW  ORIOLE  TODAY! 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat ” 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - Delaware 


On  Your  Way  . . . 

Take  Home  a ^Brick 


£Made  d^ighl  . . . 
^Right  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


CjAe  Morning  Sip 
/r  adds  Pep 
y for  the  Bay 


COFFEE 

Q)lbore  Comparison 


Very  Popular — 

TOWER  BRAND 


Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 


BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 


WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Blankets — Sheets — Spreads — 

In  Your  Work 

Linens — Cotton  Goods 

Experience — Quality — Conscien- 
tious Service  lengthens  lives — 
mends  minds — helps  humanity. 

Rhoads  & Company 

Our  W ork  is 

Hospital  Textile  Specialists  Since  1891 

to  save  you  worry  by  furnishing 
your  hospitals  with  Dependable 
Materials  at  fair  prices  well 

’ Manufacturers — Converters 

within  }^our  budgets. 

Direct  Mill  Agents 

Glassware  Chinaware  Silverware 

Blankets  and  Beddings 

Importers — Distributors 

Linoleums  Rugs  Window  Shades 

If  you  will  write  or  call  our  contract  depart- 
ment, your  inquiries  will  receive  prompt  per- 
sonal attention.  We  would  like  to  have  a por- 

MAIN  OFFICES 

tion  of  your  business. 

107-115  No.  Eleventh  St.,  Philadelphia 

THE 

MILLS 

Smith-Zollinger  Co. 

Philippi,  W.  Va. 

Wilmington  - 4th  & Market  - Delaware 

Fr aim’s  Dairies 

PENNHURST  FARM 

Wilmington  Trust 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 

Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

tified  Milk  coming  to  Delaware. 

Capital  $4,000,000.00 

Grade  A Guernsey  Milk 
Testing  about  4 50% 

Surplus  and 

Undivided  Profits  ....  $10,787,862.72 
Personal 

Trust  Funds  $125,000,000.00 

VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 

* 
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A Message  . . . 

TO  THE  PHYSICIANS  OF  DELAWARE 

Modern  sanitary  Kitchen  and  Bathroom  Equipment  in  beautiful  settings 
has  been  placed  on  display  in  the  Kurtz  Building,  Delaware  Ave.  and 
Tatnall  St. 

Will  you  take  a few  minutes  from  your  busy  rounds  to  see  it?  Then 
you  can  tell  your  patients  whose  home  sanitation  may  l}e  out  of  date 
where  modern  sanitary  fixtures  and  fittings  may  be  seen. 


Desco  Corporation 


The  Business  Manager  of  this  Journal 
thinks  this  Journal  is  a good  advertis- 
ing medium  for  us.  Your  response  to 
this  message  will  enable  us  to  decide 
whether  he  is  right. 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
KIND1G,  Inc. 
Printers  Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEI,.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


^ress  of  Cann  Brothers  8C  Kindig,  Inc.,  Wilmington,  Delaware 
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THE  EVIDENCE  WHICH 

SUPPORTS  OUR  CLAIMS 


I MEDICAL  I 
I ASSN.  I 


Simply  ask 
for  (he 

complimentary 
package  as 
advertised 


BELIEVING  THAT  THERE  IS  NOTHING  QUITE  SO  CONVINCING  AS  AN  ACTUAL  TEST  WE 
WOULD  LIKE  TO  SEND  EVERY  INTERESTED  PHYSICIAN  A COMPLIMENTARY  PACKAGE 

AS  FOLLOWS: 

100  TABLETS  CALCREOSE  4 GRAINS,  A TUBE  OF  EPHEDRINE  NASAL  JELLY-MALTBIE 
and  complete  information  on  these  two  popular  prescription  products 


REMEMBER,  Calcreose  is  not  only  a stimulant 
k expectorant  ill  bronchitis  and  of  value  in 
tuberculosis,  but  is  also  of  value  as  a urinary 
antiseptic  in  frequent  and  burning  urination  and  as 
an  intestinal  antiseptic  in  enteritis  and  similar  dis- 
turbances. 

Calcreose — calcium  creosotate — is  a mixture  con- 
taining in  loose  chemical  combination  approxi- 
mately equal  weights  of  creosote  and  lime  and  pro- 
vides a form  of  creosote  which  patients  will  tolerate. 


Ephedrine  Nasal  Jelly-Maltbie  is  a preparation  for 
local  relief  of  "colds'',  hay  fever  and  conditions 
involving  congestion  of  the  nasal  passages.  It  con- 
tains ephedrine  sulphate  one  per  cent,  menthol 
one-fourth  of  one  per  cent  and  sodium  benzoate 
one-half  of  one  per  cent,  in  a special,  bland  base. 

Supplied  in  plain  collapsible  tubes — no  printing. 
Each  tube  comes  in  blank  carton  with  removable 
wrapper.  A special  nasal  tip  attachment  permits 
convenient  administration. 


MALTBIE  CHEMICAL  COMPANY,  Newark,  New  Jersey 
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Bridging  the  Gap 


between  "the  man  on  the  street ” 

By  means  of  the  most  dramatic  and  appealing 
“copy”  that  we  can  devise,  aided  by  con- 
vincing, human-interest  illustrations,  the  “see 
your  doctor”  message  is  being  put  before  the 
general  public  in  a way  that  has  never  been 
attempted  before. 

Facts  which  the  public  should  know  about 
some  of  the  common  but  perplexing  affections 
requiring  a physician’s  skill  for  their  treatment 
— conditions  such  as  cancer,  anemia,  obesity, 
rheumatism — are  the  subjects  of  current  adver- 
tisements which  are  appearing  over  the  signature 
of  Parke,  Davis  & Company  in  such  magazines 


and  the  physician  in  his  office 

as  the  Saturday  Evening  Post , the  Literary  Digest, 
Hygeia,  Time,  and  Collier  s. 

By  publishing  authentic,  non-technical  infor- 
mation about  such  diseases,  and  by  proving 
how  intricate  these  diseases  are,  we  are  endeavor- 
ing to  show  people  why  they  should  go  to  their 
doctor  for  consultation  and  treatment. 

It  is  our  sincere  belief  that  this  unique  cam- 
paign of  advertising,  which  has  been  running 
uninterruptedly  for  the  past  two  years,  is  help- 
ing, in  a measure,  to  bridge  the  gap  between 
the  man  and  the  woman  on  the  street  and  the 
physician  in  his  office. 


Copies  of  the  full-page  advertisements  which  are  pictured  above  will  be  gladly  sent  you  if  you  will  drop 

a line  to  our  Detroit  laboratories. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

New  York  Kansas  City  Chicago  Baltimore  Nbw  Orleans  Minneapolis  Seattle 

In  Canada:  Walkbrvillb  Montreal  Winnipeg 
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Trade-Mark  Q nT  O Trade-Mark 

Registered  ^3  J-  V_/  XY  IV J.  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only— 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

- — OP  MEO^ 

The  Stain  Provides  for  Penetration 

ani  library 

Fixes  the  Germicide  in  the  Tissues 


' < i 


Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses arc  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,  Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids 
and  salts  in  the  body  tissues: 

Mellin’s  Food  . . 4 level  tablespoonf'uls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

The  usual  custom  is  to  give  one  to  three  ounces  of  this  mixture  every  hour  or 
two  until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may 
then  he  gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one 
ounce  of  water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions.  Finally  the  fat  of  the  milk  maybe  gradually 
replaced,  but  as  milk  fat  is  likely  to  be  digested  with  much  difficulty  after  an  attack 
of  diarrhea  it  is  good  judgment  to  continue  to  leave  out  the  cream  until  the  baby  has 
fully  recovered. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  - - - Boston,  Mass. 
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DIET  QUESTIONS  hcn/e  GELATINE  ANSWERS 


BE  EXACT  WHEN 
PRESCRIBING  "GELATINE" 


For  Example  — 


BANANA  BAVARIAN 

( Six  Servings) 

Grams  Prot.  Fat  Carb.  Cal. 

1 34  tablespoons  Knox 

Sparkling  Gelatine  . . 9 8 

M cup  cold  water 

1 H cups  boiling  water 

Grated  rind  of  ^ lemon  

3 tablespoons  lemon  juice 

or  1 tablespoon  fruit  acid  30  3 

H gr.  saccharin 

H cup  mashed  banana  . . 120  1.5  1 26 

6 tablespoons  cream, 

whipped 85  2 34  2 

Total  11.5  35  31  4>o 

One  serving  2 6 5 81 

Soak  gelatine  in  cold  water  five  minutes.  Boil  rind  and 
water  for  two  minutes,  add  gelatine  and  stir  until  dis- 
solved. Add  lemon  flavoring  and  saccharin,  strain  and 
chill.  When  nearly  set,  fold  in  mashed  banana  and 
whipped  cream,  mold  and  chill  until  set. 


KNOX 

is  the  real 

GELATINE 


A great  many  physicians  are  prescribing  Knox  Sparkling 
Gelatine  for  cases  in  which  diet  is  an  important  factor 
as  a preventive  or  corrective.  Some  physicians,  however, 
merely  prescribe  “Gelatine”. 

There  is  such  a great  difference  in  gelatines  that  it 
is  very  necessary  to  designate  the  kind  of  gelatine. 

For  example,  our  attention  has  just  been  called  to  a 
case  for  which  a physician  prescribed  “gelatine”  in  the 
diet  of  a diabetic.  When  indications  of  acid  developed 
it  was  learned  that  the  patient  had  unwittingly  been 
using  a ready- flavored  jelly  powder  containing  about 
85%  sugar,  2%  acid-flavoring,  12%  gelatine  and  color- 
ing matter. 

To  guard  against  such  errors,  it  is  a wise  precaution 
to  stipulate  Knox  Gelatine  and  especially  to  call  the 
patient’s  attention  to  the  importanceofthe  name“Knox”. 

This  is  an  absolute  assurance  of  the  purest  gelatine 
and  an  insurance  against  the  presence  of  any  foreign 
element  likely  to  upset  the  essential  balance  of  the  diet. 

Always  remember  to  add  the  name  “Knox"  to  every 
diet  prescription  in  which  gelatine  is  a factor. 

We  would  like  to  send  every  physician  a publication 
on  "Diet  in  the  Treatment  of  Diabetes”  by  a widely 
known  dietetic  authority.  This  publication  presents  many 
new  ideas  and  recipes  in  the  preparation  of  beneficial 
diabetic  diets.  It  is  of  such  character  that  it  may  be 
placed  in  the  hands  of  any  patient  with  the  assurance 
that  it  will  act  as  a safe  diet  control,  and  at  the  same 
time  make  the  patient  more  content  with  the  prescribed 
diet.  This  publication  will  be  sent  in  any  quantity,  to 
supply  the  diabetic  patients  of  any  physician  who  will 
mail  this  coupon. 


TTT  YTTTTTTTT  YYYY YYYYYYYY  YYTYY  YTTT  Y~Y  Y T T YTTTT  YYYT  YT  T ttttttytYYYY  TTYYYYYYTYYY 

KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  C Recipes  for  Anemia. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 
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IN  the  "head  cold”  Lilly  Ephedrine  Products  afford 
relief  and  a measure  of  protection  against  ear  and  mastoid  complications,  through 
reduction  of  postnasal  inflammation  and  promotion  of  drainage. 

Lilly  Ephedrine  Products  produce  beneficial  systemic  effect  in  asthma,  bron- 
chial spasm,  and  other  conditions  where  there  is  decreased  pulmonary  ventilation. 

There  is  an  efficient  and  convenient  Lilly  Ephedrine  Product  to  meet  a 
wide  range  of  requirements. 


ELI  LILLY  AND  COMPANY 


< . 





one  pint  (475 
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ERTHIOLAT 

(Sodium  Ethyl  Mercuri  Thiosal- 
icylatc)  is  a nev  mercurial  germ' 
icide  and  antiseptic,  potent  in  the 
presence  of  organic  matter,  non- 
toxic in  effective  concentra- 
tion, non-hemolytic  for  red 
blood  cells,  colorless,  non-staining, 
stable  in  solution.  Merthiolate 
is  effective  in  such  dilutions  as  to 
be  economical.  Merthiolate  ad 
vertising  is  restricted  to  the  med- 
ical field.  Order  Merthiolate 
through  the  drug  trade  in  1*1000 
isotonic  solution  in  four-ounce 
and  one-pint  bottles.  Send 
for  sample  and  further  injbrnmtion. 


M 

* 


SOLUTION  No.  4$  -r 

ERTHIOLATE 

1:1000  
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ANATOMICAL 


STUDIES 


Lateral  View 

MUSCLES  OF 


Anterior  View 

THE  FEMALE  THORAX 


for  the 
Practitioner 

(Solidlines  indicate  the  nor- 
mal breast,  dotted  lines  the 
sagging  or  pendant  breast. 

I — Pectoralis  major.  2 — Del- 
toid. 3 — Serratus  anterior. 
4 — Obliquusexternus  abdomi- 
nis. 5 — Biceps.  6 — Stemo- 
mastoid.  7 — Trapezius. 
8- — Rectus  abdominis. 

Sets  of  Anatomical  Studies 
furnished  to  physicians  upon 
request. 


Physiologica  l Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

Merchandise  330  Fifth  Ave. 

Mart 

London 

2 52  Regent  St.  W. 


WcuNur- 

ls  iiiic* 

The  neglect  of  a simple  wound  or  minor  injury 
may  prove  serious  and  even  endanger  the  life 
of  the  individual. 

The  increased  use  of  Tetanus  Antitoxin  in' 
dicates  the  more  general  employment  of  this 
product  by  physicians  as  a precautionary 
measure  against  the  development  of  Tetanus. 

Its  prompt  application  is  urged  in  all  wounds 
where  earth  has  been  forced  deep  into  the 
tissues. 

Tetanus  Antitoxin  Lederle,  is  a potent,  refined 
and  highly  concentrated  product.  It  is  sup- 
plied  in  syringes  ready  for  immediate  use. 

) For  Prophylaxis  — 1500  Units 

Syringes  contain  # ^or  Treatment  5000  Units 

7 6 ( 10000  Units 

j 20000  Units 


Lederle  Laboratories 

INCORPORATED 

New  York 


cKorUjii 

( An  Antiseptic  Liquid) 

&xcmu)t  c4urifiii 


Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name 

StffCC . ^ I 

t 1(3 


Send  free  NONSPI 
samples  to: 


-rstm 


■ igBg 
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Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  troh 
ley  and  bus. 

Operating  suite.  Roent- 
genological  department, 
diagnostic  and  therapeutic . 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical  laboratory.  Dental 
room. 


JEANES  HOSPITAL 


AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA. 


AND  DIAGNOSTIC  HOSPITAL 


HOSPITAL 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full- 
time  staff — consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians  referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


The  VEIL  MATERNITY  HOSPITAL 


WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.) 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


For  Care  and  Protection  of  the 
Better  Class  Unfortunate 
Young  Women 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


LISTERS 

CASEIN  PALMNUT  DIETETIC 

FLOUR 


prescribed  in 

Diabetes 


Strictly  starch-free,  palatable  muffins,  bread,  calces, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  $4.85 

Ask  for  nearest  Depot  or  order  direct. 

LISTER  BP  OS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


DOCTORS,  PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is  worth 
what  you  and  other  physicians  in  this  state  make 
it.  When  you  buy  from  the  firms  who  patronize 
The  Journal  you  not  only  protect  yourself 
against  questionable  products  but  you  increase  the 
value  of  The  Journal  to  its  advertisers.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be,  “Is  it  ad- 
vertised in  our  State  Journal?”  If  not,  the  ad- 
vertising for  good  reasons  may  have  been  declined 
in  order  to  protect  you.  Desirable  advertisers 
will  use  space  in  your  Journal  when  you  let  their 
salesmen  know  the  advertising  pages  of  your  own 
State  Journal  are  your  guide. 
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You  Physicians  Who  Play  Golf, 


You  Know  There’s  a Club  for  Every  Stroke 


Dextri-Maltose  No.  1 (with 
2%  sodium  chloride),  for  nor- 
mal babies.  Dextri  Maltose 
No.  2 (plain,  salt  free),  for 
salt  modifications  by  the  phy- 
sician. Dextri-Maltose  No.  3 
(with  3%  potassium  bicarbon- 
ate), for  constipated  babies. 
“Dextri-Maltose  With  Vita- 
min B”  is  now  available  for 
its  appetite-and-growth-stim- 
ulating  properties.  Samples 
on  request.  r 


/q^LMOST  any  player  can  swing  around  the  course 
«-/  JL  with  a single  club,  dubbing  drives,  lifting  fair- 
way sods  and  bringing  home  a century  mark  or  more 
for  the  final  score.  But  the  finished  golfer  needs  a 
club  for  every  shot — a studied  judgment  of  approach 
or  putt  before  the  club  is  selected. 


Similarly  in  artificial  infant  feeding.  For  the  normal 
infant,  you  prefer  cow’s  milk  dilutions.  For  the 
athreptic  or  vomiting  baby,  you  choose  lactic  acid 
milk.  When  there  is  diarrhea  or  marasmus,  you  decide 
upon  protein  milk.  In  certain  other  situations,  your 
judgment  is  evaporated  milk. 


Dextri-Maltose  is  the  carbohydrate  of  your  choice  for 
balancing  all  of  the  above  “strokes”  or  formulae  and 
aptly  may  be  compared  with  the  nice  balance  offered 
the  experienced  player,  by  matched  clubs. 


To  each  type  of  formula  (be  it  fresh  cow’s  milk, 
lactic  acid  milk,  protein  milk,  evaporated  or  powdered 
milk),  Dextri-Maltose  figuratively  and  literally  supplies 


gets  results . 


MEAD  JOHNSON  Sc  COMPANY,  Evansville,  Ind.,U.S.A. 
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For  Local  and  General  Anesthesia 

KELENE 


PURE  ETHYL  CHLORIDE 


The  automatic  closing  glass  tubes  require  no  valve 
Simply  press  the  lever 

Sole  Distributors  for  the  United  States  and  Canada: 

MERCK  & CO.  Inc. 


Main  Office: 


Rahway,  N.  J. 


PYRIDIUM  ““ 

Phenylazo-alpha-alpha-diamino-pyridine  hydrochloride 

( Manufactured  by  The  Pyridium  Corp.) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

Non- toxic  and  nomirritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  tracT. 

Send  for  literature 

MERCK  <Sl  CO*  Inc.  Rahway,  N.  J. 
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Not  one  need  die  — 

Not  one  need  suffer 

The  results  already  attained  in  the  fight  to 
eradicate  diphtheria  prove  that  by  applying  the 
scientific  knowledge  and  resources  at  the  com- 
mand of  physicians  not  one  child  need  die  from 
this  dreaded  childhood  disease — not  one  need 
suffer. 

The  educational  work  of  the  campaigns  must 
be  continued  by  physicians.  Now,  when  chil- 
dren are  returning  to  schools — when  the  Diph- 
theria Incidence  Curve  begins  its  upward  climb 
— is  the  time  for  immunization  of  all  unpro- 
tected children. 

In  the  struggle  against  disease,  the  House 
of  Squibb  has  for  many  years  offered  to  the 
medical  profession  a complete  line  of  biological 
products,  the  finest  that  science,  skill  and 
painstaking  care  have  been  able  to  produce.  It 
provides  efficient  service  to  Boards  of  Health 
and  Clinics — serves  communities  as  well  as  in- 
dividual physicians. 

A booklet  giving  complete  information  re- 
garding Squibb  Diphtheria  Products  will  be 
sent  upon  request — just  address  Professional 
Service  Department,  E.  R.  Squibb  & Sons, 

745  Fifth  Avenue,  New  York. 

E R Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Squibb 

Diphtheria 

Products 

o 

Diphtheria  Antitoxin  Squibb  — 
For  prophylaxis  and  treatment. 

O 

Diphtheria  Toxin  Jor  Schick  Test 
— To  determine  susceptibility  to 
diphtheria. 

O 

Diphtheria  Toxin- Antitoxin  Mix- 
ture— For  active  immunization  of 
susceptible  persons  against  diph- 
theria. Prepared  from  the  sheep. 

O 

Diphtheria  Toxoid  Squibb  (Ana- 
toxin Ramon)  a non-toxic  product 
for  active  immunization  against 
diphtheria. 


Delaware  State  Medical  Journal 


September,  1939 


TOXIN-ANTITOXIN  has  proved  highly  effective  in 
reducing  the  mortality  rate  for  diphtheria.  No  child 
who  has  received  the  full  immunizing  course  of  toxin-anti- 
toxin and  shown  a subsequent  Schick  negative  will  con- 
tract the  disease.  The  Lilly  Product  is  a carefully  prepared, 
dependable  measure. 

When  diphtheria  is  present  use  Lilly’s  Antitoxin.  Its 
small  volume,  low  total  solids,  sparkling  clarity,  freedom 
from  non-essential  proteins,  and  its  convenient  package 
make  it  the  product  of  choice  of  many  exacting^clinicians. 
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ELI  LILLY  AND  COMPANY 

Progress  Through  Research 


MEDICAL  SOCIETY  OF  DELAWARE 


OFFICERS  AND  COMMITTEES  FOR  1930 


President:  I.  J.  MacCollum,  Wyoming 

First  Vice-President:  John  H.  Mullin,  Medical  Arts  Bldg.,  Wilmingion  Second  Vice-President : Oliver  V.  James,  Milford 

Secretary:  W.  O.  LaMotte,  Medical  Arts  Bldg.,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 


U.  W.  Hocker,  Lewes 


Councilors 

Geo.  C.  McElfatrick,  Wilmington 


Joseph  Bringhurst,  Felton 


Delegates 

To  American  Medical  Association,  Dr.  G.  W.  K.  Forrest,  Wilmington 

To  Maryland  State  Medical  Society  

To  Pennsylvania  State  Medical  Society  

To  New  Jersey  State  Medical  Society  

To  New  York  State  Medical  Society  

To  Delaware  Pharmaceutical  Society  H.  M.  Manning,  Seaford 


Alternate,  Wm.  Wertenbaker,  Wilmington 

James  Beebe,  Lewes 

D.  T.  Davidson,  Claymont 

C.  J.  Prickett,  Smyrna 

P.  W.  Tomlinson,  Wilmington 

Edgar  Q.  Bullock,  Wilmington;  W.  C.  Deakyne,  Smyrna 


W.  O.  Lamotte,  Wilmington 


L.  S.  Conwell,  Camden 


Harold  Springer,  Wilmington 


Harold  Springer,  Wilmington 
H.  V.  P.  Wilson,  Dover 
W.  O.  LaMotte,  Wilmington 


W.  P.  Orr,  Lewes 

F\  F.  Armstrong,  Wilmington 

Willard  Springer,  Wilmington 

W.  E.  Bird,  Wdmington 

0.  V.  James,  Milford 

W.  F.  Haines,  Seaford 
Alternates:  H.  M.  Manning,  Seaford 


Committee  on  Scientific  Work 
Richard  Beebe,  Lewes 

Committee  on  Public  Policy  and  Legislation 
Samuel  Marshall,  Milford 

Committee  on  Medical  Education 
I.  Lewis  Chipman,  Wilmington 

Committee  on  Cancer 
Geo.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
Geo.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 
C.  A.  Sargent,  Dover 


Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

Committee  on  Publications 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 
H.  V.  P.  Wilson,  Dover 

Delegates  to  t^e  U.  S.  Pharmacopoeial  Convention 
Joseph  McDaniel,  Dover 

C.  G.  Harmonson,  Smyrna 


H.  V.  P.  Wilson,  Dover 


Victor  D.  Washburn,  Wilmington 


E.  S.  Dwight,  Smyrna 


W.  J.  Marshall,  Milford 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 


E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 

J.  B.  Derrickson,  Frederica 

W.  O.  LaMotte,  Wilmington 

W.  H.  Speer,  Wilmington 

Willard  E.  Smith,  Wilmington 
Geo.  Vaughan,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Third  Tuesday 

Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice  President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  Claymont. 

Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  J.  W.  Bastian,  W.  Edwin  Bird,  Lewis  Booker.  I. 

L.  Chipman,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George  C.  Mc- 
Elfatrick, John  Palmer,  Jr.,  Louis  S.  Parsons,  Harold  L.  Springer 
P.  W.  Tomlinson,  Joseph  P.  Wales.  Alternates:  Olin  S.  Allen 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J.  Jones,  William 

V.  Marshall,  Meredith  I.  Samuel,  Brice  S.  Vallett,  George  W. 
Vaughan,  William  Wertenbaker. 

Board  of  Directors:  Robert  W.  Tomlinson,  D.  T.  Davidson,  M. 
A.  Tarumianz,  L.  Heisler  Ball,  Ira  Burns. 

Board  of  Censors:  G.  Burton  Pearson,  J.  M.  Barsky,  James 

W.  Butler. 

Program  Committee:  Lewis  Booker,  Robert  W.  Tomlinson, 

D.  T.  Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  J.  D.  Niles,  V.  D. 
Washburn. 

Membership  Committee:  George  W.  Vaughan,  L.  J.  Jones,  G.  C. 
McElfatrick. 

Necrology  Committee:  E.  R.  Mayerberg,  Olin  S.  Allen,  A.  L. 
Heck. 

Nomination  Committee:  Paul  R.  Smith,  James  G.  Spackman, 
William  Wertenbaker. 

Audits  Committee:  B.  M.  Allen,  J.  A.  Shapiro,  Willard  E. 
Smith. 

Radio  Committee:  A.  J Strikol,  Seth  II.  Hurdle,  J.  D.  Niles, 
George  W.  Vaughan,  V.  D.  Washburn 

KENT  COUNTY  MEDICAL  SOCIETY—  1930 
Meets  the  First  Wednesday 
Dr.  C.  A.  Sargent,  President,  Dover. 

Dr.  Ogburn,  Vice-President,  Dover. 

Dr.  C.  B.  Scull.  Jr.,  Secretary-Treasurer,  Dover. 

Censors:  Dr.  W.  C.  Deakyne  of  Smyrna,  1930:  Dr.  J.  W. 
Martin  of  Magnolia,  1931;  Dr.  S.  M.  D.  Marshall  of  Milford, 
1932. 

Delegates:  Dr.  L.  S.  Conwell  of  Camden,  1930:  Dr.  J.  S. 
McDaniel  of  Dover  1931:  Dr.  Joseph  Bringhurst  of  Felton,  1932. 
Alternate:  Dr.  Willard  R.  Pierce  of  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Second  Thursday 
W.  F.  Haines,  President,  Seaford. 

K.  J.  Hocker,  Vice  President,  Millville. 

E.  L.  Smith,  Secretary-Treasurer,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  G Frank  Jones, 
U.  W.  Hocker. 

Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  O.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1930 
W.  P Orr,  M.  D.,  President,  Lewes;  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellgood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy,  M.  D.,  Wilmington; 
C.  R.  Jeffries.  D.  D.  S.,  Wilmington;  Arthur  C.  Jost,  M.  D., 
Dover;  Executive  Secretary  and  Registrar  of  Vital  Statistics. 
Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.;  Sanitation, 
Richard  C.  Beckett,  B.  Sd.;  Laboratory,  Roland  D.  Herdman. 
B.  Sc.;  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1930 
Walter  R.  Keys,  President,  Clayton. 

James  T.  Challencer,  New  Castle,  Hewitt  K.  McDaniel, 
Dover,  George  E.  Swain,  Georgetown,  Vice  Presidents. 
Albert  Doucherty,  Secretary,  Wilmington. 

Peter  F.  Bienkowski,  Treasurer.  Wilmington. 

Board  of  Directors:  Walter  R.  Keys,  James  W.  Wise,  George 
W.  Rhodes,  Albert  S.  Williams,  Walter  I..  Morgan. 

WOMAN’S  AUXILIARY,  M.  S.  OF  D.— 1930 
Mrs.  Robert  W.  Tomlinson,  President,  Wilmington,  Delaware. 
Mrs.  Joseph  McDaniel,  Vice-President  for  Kent  County,  Dover, 
Delaware. 

Mrs.  William  P.  Orr,  Vice-President  for  Sussex  County,  Lewes, 
Delaware. 

Mrs.  M.  A.  Tarumianz,  Treasurer,  Farnhurst,  Delaware. 

Mrs,  Lawrence  Jones,  Secretary,  Wilmington.  Delaware. 
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• 

Officers  for  the  Year  1930 

President  I.  J.  MacCollum 

Wyoming 

First  Vice-President  John  H.  Mullin 

Wilmington 

Second  Vice-President  -Oliver  V.  James 

Milford 

Secretary _ ...  W.  O.  LaMotte 

Medical  Arts  Bldg.,  Wilmington 

Treasurer  S.  C.  Rumford 

1403  Market  St.,  Wilmington 

Councilors 

U.  W.  Hocker,  Lewes 
Geo.  C.  McElfatrick,  Wilmington 
Joseph  Bringhurst,  Felton 

Delegates 

Kent  County: 

L.  S.  Conwell,  Camden;  J.  S.  McDaniel,  Dover. 

Alternates 

Joseph  Bringhurst,  Felton;  Willard  R.  Pierce, 
Milford. 

New  Castle  County: 

J.  W.  Bastian,  W.  Edwin  Bird,  I.  L.  Chipman, 

G.  W.  K.  Forrest,  George  C.  McElfatrick,  Louis 
S.  Parsons,  Harold  L.  Springer,  P.  W.  Tomlin- 
son, Joseph  P.  Wales,  Wilmington;  Lewis 
Booker,  New  Castle;  Dorsey  W.  Lewis,  Mid- 
dletown. 

Alternates 

01  in  S.  Allen,  T.  H.  Davies,  Lawrence  J.  Jones, 
Meredith  I.  Samuel,  William  V.  Marshall, 
Brice  S.  Vallett,  George  W.  Vaughan,  William 
Wertenbaker,  Wilmington ; Douglas  T.  David- 
son, Claymont. 

Sussex  County: 

W.  T.  Jones,  Laurel;  J.  B.  Waples,  George- 
town; R.  B.  Hopkins,  Milton. 


Alternates 

J.  R.  Elliott,  Laurel;  N.  C.  Smoot,  Georgetown; 
R.  C.  Beebe,  Lewes. 

Delegate  to  American  Medical  Association 

George  W.  K.  Forrest,  Wilmington 
Alternate:  Wm.  Wertenbaker,  Wilmington 

Delegates  to  State  Societies 


To  Maryland  James  Beebe,  Lewes 

To  Pennsylvania  „D.  L.  Davidson,  Claymont 

To  New  Jersey  C.  J.  Prickett,  Smyrna 

To  New  York  P.  W.  Tomlinson,  Wilmington 


To  Delaware  Pharmaceutical  Society: 

H.  M.  Manning,  Seaford;  Edgar  Bullock,  Wil- 
mington; W.  C.  Deakyne,  Smyrna. 

Delegates  to  the  U.  S.  Pharmacopoeia  Conven- 
tion, Washington,  D.  C.,  May,  1930:  W.  F. 

Haines,  Seaford;  Joseph  McDaniel,  Dover; 
Willard  E.  Smith,  Wilmington.  Alternates; 
H.  M.  Manning,  Seaford;  C.  G.  Harmonson, 
Smyrna;  George  Vaughan,  Wilmington. 

Committee  on  Scientific  Work 

W.  O.  LaMotte,  Wilmington 

Richard  Beebe,  Lewes 

Henry  Wilson,  Dover 

Committee  on  Public  Policy  and  Legislation 

L.  S.  Conwell,  Camden 

Samuel  Marshall,  Milford 

Victor  Washburn,  Wilmington 

Committee  on  Medical  Education 

H.  L.  Springer,  Wilmington 

I.  Lewis  Chipman,  Wilmington 

E.  S.  Dwight,  Smyrna 

Committee  on  Cancer 

H.  L.  Springer,  Wilmington 
James  Beebe,  Lewes  W.  E.  Bird,  Wilmington 
Henry  Wilson,  Dover  W.  J.  Marshall,  Milford 
G.  C.  McElfatrick,  Wilmington 
W.  O.  LaMotte,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

G.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 

W.  P.  Orr,  Lewes  F.  F.  Armstrong,  Wilmington 
C.  A.  Sargent,  Dover  E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 
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Committee  on  Necrology 

Willard  Springer,  Wilmington 

P.  W.  Tomlinson,  Wilmington 

J.  B.  Derrickson,  Frederica 

Committee  on  Publication 

W.  E.  Bird,  Wilmington 

M.  A.  Tarumianz,  Farnhurst 

W.  O.  LaMotte,  Wilmingto  ’ 

Committee  on  Hospitals 

O.  V.  James,  Milford 

Henry  Wilson,  Dover 

W.  H.  Speer,  Wilmington 

Committee  on  Hospital  Survey 

M.  A.  Tarumianz,  Farnhurst;  W.  E.  Bird,  Wil- 
mington; J.  M.  Barsky,  Wilmington;  J.  G.  Spack- 
man,  Wilmington;  J.  H.  Mullin,  Wilmington; 
Henry  WPson,  Dover;  Wm.  Marshall,  Milford; 

0.  V.  James,  Milford. 

Committee  on  Library 

L.  B.  Flinn,  Wilmington;  Julian  Adair,  Wilming- 
ton; G.  W.  K.  Forrest,  Wilmington;  W.  H. 
Kraemer,  Wilmington;  W.  O.  LaMotte,  Wilming- 
ton; E.  R.  Mayerberg,  Wilmington;  J.  H.  Mullin, 
Wilmington;  A.  J.  Strikol,  Wilmington;  V.  D. 
Washburn,  Wilmington. 

Advisory  Committee,  Woman’s  Auxiliary 

Dr.  T.  H.  Davies,  Wilmington;  Richard  Beebe, 
Lewes;  D.  T.  Davidson,  Claymont;  I.  J.  Mac- 
Collum,  Wyoming;  C.  A.  Sargent,  Dover. 

Committee  on  Syphilis 

1.  Lewis  Chipman,  Wilmington 

Charles  E.  Wagner,  Wilmington 

B.  S.  Vallett,  Wilmington 


Tuesday,  October  14th,  1930 
Meeting  of  the  House  of  Delegates 
State  House 
11  A.  M. 

1.  Call  to  Order. 

2.  Roll  Call. 

3.  Reading  of  Minutes  of  Last  Session. 

4.  Appointment  of  Committee  on  Nominations. 

5.  Reports  of  Officers: 

a.  President. 

b.  Secretary. 

c.  Treasurer. 

d.  Councilors. 

6.  Reports  of  Committees: 

a.  Scientific  Work. 

b.  Public  Policy  and  Legislation. 

c.  Medical  Education. 


d.  Cancer. 

e.  Health  Problems. 

f.  Necrology. 

g.  Publication. 

h.  Hospitals. 

i.  Hospital  Survey. 

j.  Library. 

1.  Woman’s  Auxiliary. 

k.  Syphilis. 

7.  Reports  of  Delegates: 

a.  American  Medical  Association. 

b.  Federation  of  State  Medical  Boards. 

c.  Other  State  Societies. 

8.  Unfinished  Business. 

9.  New  Business: 

a.  Resolutions. 

b.  Communications. 

c.  Appropriations. 

d.  Approval  of  Scientific  Program. 

e.  Selection  of  Meeting  Place. 

f.  Miscellaneous. 

10.  Adjournment. 

Essayists  Taking  Part  in  the  Annual  Sessions 

Are  Requested  to  Make  Careful  Note  of  the 

Following: 

1.  Papers  read  before  the  Society  become  the 
property  of  the  Society.  Each  paper  shall  be  de- 
posited with  the  secretary  when  read.  (Chapter 
X,  Section  3 of  the  By-Laws). 

2.  Carbon  copies  are  not  accepted.  Please 
turn  in  originals. 

3.  Double  space  all  papers  and  leave  plenty 
of  margin,  especially  on  first  page. 

4.  No  address  or  paper  before  the  Society,  ex- 
cept those  of  the  President,  invited  guests,  and 
orators,  shall  occupy  more  than  twenty  minutes 
in  its  delivery;  and  no  member  shall  speak  longer 
than  five  minutes,  nor  more  than  once  on  any 
subject,  except  by  unanimous  consent. 

5.  All  members  must  be  registered  before  they 
can  participate  in  the  proceedings  and  discus- 
sions of  the  general  meetings.  (Chapter  III, 
Section  1,  of  the  By-Laws). 

6.  Essayists  will  please  remember  that  all 
papers  presented  be  j ore  the  Society  become  the 
property  of  the  Society  and  therefore  are  not  to 
be  published  or  submitted  for  publication  else- 
where than  in  the  Delaware  State  Medical 
Journal. 
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Tuesday,  October  14th,  1930 
Scientific  Session 
State  House 
2:30  P.  M. 

1.  Treatment  and  Prognosis  of  Abortion. 

— G.  Metzler,  Jr.,  M.  D.,  Bridgeville 
1.  Exfoliative  Dermatitis  Following  the  Use 
of  Heavy  Metals  in  the  Treatment  of 
Syphilis. 

— C.  B.  Scull,  Jr.,  M.  D.  Dover 

3.  The  Value  of  Proper  Diet  in  the  Prevention 

of  Disease. 

— M.  B.  Holzman,  M.  D.,  Wi'mington 

4.  The  Differential  Blood  Count. 

— S.  D.  Earhart,  M.  D.,  Wilmington 
Frozen  Section  Demonstration, 

— S.  D.  Earhart,  M.  D.,  Wilmington 

Dinner 
Century  Club 
6 P.  M. 

Dinner  and  entertainment  to  members, 
wives,  and  guests  of  the  Medical  Society 
of  Delaware  by  the  Kent  County 
Medical  Society 

Wednesday,  October  15th,  1930 
General  Session 
State  House 
9:30  A.  M. 

Invocation: 

Rev.  George  Ashworth  Barstem,  Dover 
Address  of  Welcome: 

Mayor  Wallace  Woodford,  Dover 
Presidential  Address: 

I.  J.  MacCollum,  M.  D. 

Scientific  Papers 

5.  Suppurations  Within  the  Chest. 

— Arthur  M.  Shipley,  M.  D.,  Baltimore 

6.  Prevention  of  Infectious  Transmission  of 

Syphilis. 

— John  H.  Stokes,  M.  D.,  Philadelphia 
Luncheon 

Maple  Dale  Country  Club 
12:30  P.  M. 

Luncheon  to  members  and  guests  by  the 
Medical  Society  of  Delaware 

General  Session 
State  House 
2:30  P.  M. 

7.  Operative  Treatment  of  Duodenal  and  Gas- 

tric Ulcer. 

— W.  F.  Rienhoff,  Jr.,  M.  D.,  Baltimore 

8.  Address: 

— Wm.  Gerry  Morgan,  M.  D.,  Pres.  A.M.A., 
Washington,  D.  C. 


WOMAN’S  AUXILIARY 

Officers 

President  Mrs.  Robert  W.  Tomlinson 

Wilmington 

Vice-Pres.,  Kent  Co.  Mrs.  Joseph  McDaniel 
Dover 

Vice-Pres.,  Sussex  Co.  Mrs.  William  P.  Orr 


Lewes 

Secretary  . Mrs.  Lawrence  Jones 

Wilmington 

Treasurer  Mrs.  M.  A.  Tarumianz 

Farnhurst 

Standing  Committee  Chairmen 

Advisory Dr.  Taleasin  H.  Davies 

Wilmington 

Organization  Mrs.  George  McElfatrick 

Wilmington 

Social  - -Mrs.  Taleasin  H.  Davies 

Wilmington 

Hygeia  Mrs.  James  Beebe 

Lewes 

Program  Mrs.  William  O.  LaMotte 

Wilmington 


PROGRAM 

Wednesday,  October  15,  1930 
Maple  Dale  Country  Club 
9:30  A.  M. — Registration 
10  A.  M. — Meeting 

Invocation — 

Greetings:  Dr.  Taleasin  H.  Davies,  Wilming- 
ton. 

Business  Meeting — 

Address:  Mrs.  J.  Newton  Hunsberger,  Na- 
tional President,  Norristown,  Pa. 

Our  Neighbors’  Activities:  Mrs.  Walter  Free- 
man, President,  Pennsylvania  Auxiliary; 
Mrs.  James  Hunter,  President,  New  Jersey 
Auxiliary;  Mrs.  W.  B.  Odenatt,  President, 
Philadelphia  County  Auxiliary. 

The  Medical  Library:  Dr.  Lewis  Flinn,  Wil- 
mington. 

Discussion. 

Luncheon 

Maple  Dale  Country  Club 
12:30  P.  M. 

Social  Afternoon 
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THE  MENTAL  HYGIENE  CLINIC  IN 
DELAWARE* 

PERSIS  F.  ELFIELD,  M.  D. 

Clinical  Director  of  the  Mental  Hygiene  Clinic  of 

The  Delaware  State  Hospital 

At  the  last  General  Assembly,  a law  was  passed 
authorizing  the  establishment  of  a mental  hygiene 
clinic  in  the  state  of  Delaware.  In  accordance 
with  this  law,  the  clinic  started  to  function  on  the 
12th  day  of  August,  1929,  attempting  to  follow 
a definite  program  throughout  the  state.  But 
before  we  discuss  Mental  Hygiene  as  it  exists  in 
an  individual  clinic,  let  us  discuss  the  general 
movement  throughout  the  United  States  and  the 
world. 

Problems  of  insanity  and  mental  deviations 
have  existed  for  all  times.  At  times  they  were 
looked  upon  with  superstition;  later  they  were 
recognized  as  diseases;  but  even  when  it  was 
known  that  the  mind  was  diseased,  progress  in 
treatment  was  slow.  The  numbers  of  people  so 
diseased  increased  rapidly  as  life  became  more 
intricate.  People  in  general  accepted  such  a con- 
dition as  incurable,  and  as  a disgrace  to  the  fam- 
ily of  the  one  so  afflicted.  Physicians  as  a whole 
were  not  interested  in  the  subject;  even  today, 
medical  schools  do  not  stress  the  problems  of  the 
diseased  mind.  The  medical  student  is  given  a 
brief  course  in  psychiatry,  which  in  most  cases  he 
never  thoroughly  understands.  Even  if  full  under- 
standing is  present,  the  course  is  not  long  enough 
to  interest  the  student.  For  this  reason,  the  civ- 
ilized world  still  feels  the  woeful  lack  of  men 
trained  sufficiently  in  diseases  of  the  mind. 

Institutions  were  built,  it  is  true.  But  this,  in 
earlier  years,  was  more  for  the  protection  of  the 
public  rather  than  for  the  treatment  of  those  who 
were  mentally  ill.  They  were  housed  and  fed  to 
a certain  degree,  but  due  to  a sad  lack  of  under- 
standing of  the  mental  reactions  of  those  so  af- 
flicted, the  environment  was  far  from  adequate. 
The  mental  disease  processes  were  not  stopped 
from  becoming  more  serious,  much  less  were  they 
cured.  The  needs  of  these  people,  housed  in 
groups,  to  keep  them  from  deteriorating,  were 
not  thoroughly  understood.  Consequently,  the 
patients  deteriorated  rapidly,  and  in  a few  years 
became  mere  masses  of  flesh  and  blood,  descended 
to  the  lowest  form  of  animal  life,  living  within  a 
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world  entirely  of  their  own,  having  lost  all  con- 
tact with  their  outside  environment. 

Today  we  see  a great  change  rapidly  taking 
place,  due,  to  a great  extent,  to  the  work  in  mental 
hygiene.  Mental  hygiene,  as  it  stands  today,  re- 
ceived its  popular  importance  from  the  experience 
of  Clifford  Beers  (now  connected  with  the  Na- 
tional Committee)  who,  for  several  years,  was  in- 
sane, at  times  violently  so.  He  was  incarcerated 
in  both  public  and  private  institutions.  Instead 
of  accepting  the  situation  as  such,  or  vainly  fight- 
ing against  it,  he  developed  a deep  interest  in  his 
problem.  After  he  was  discharged  as  cured,  he 
wrote  about  his  experiences.  Fortunately,  he  re- 
membered them  well,  and  was  also  able  to  give 
them  to  the  public  in  a form  that  could  be  under- 
stood by  laymen  as  well  as  by  physicians.  This 
greatly  enlarged  the  scope  of  his  work,  since  it 
was  from  the  non-medical  people  that  the  greatest 
financial  support  was  to  be  obtained.  Clifford 
Beers  staked  his  entire  future  on  the  success  of 
his  work,  borrowing  money  so  that  his  book  might 
be  published.  He  threw  his  entire  mental  and 
physical  energy  into  his  work,  and  he  has  now 
built  for  himself  one  of  the  greatest  monuments 
which  one  man  could  achieve. 

Clifford  Beers  was  insane  during  the  years  of 
1900  to  1903.  In  March,  1908,  he  published  his 
book,  “A  Mind  That  Found  Itself,”  and  in  May, 
1908,  the  Connecticut  Society  of  Mental  Hygiene 
was  organized.  The  following  year  Beers  left  the 
Connecticut  Committee  to  help  form  the  Na- 
tional Committee.  In  May  of  this  year  (1930) 
there  was  an  international  meeting  held  in  Wash- 
ington in  which  all  of  the  continents  and  most 
of  the  countries  of  the  world  were  represented. 
Papers  were  read  by  the  leaders  of  this  movement 
at  the  meetings.  In  a little  over  twenty  years 
there  has  developed  a world  interest  in  a move- 
ment that  is  essential  for  the  preservation  of 
mental  health. 

With  a movement  that  has  interested  such 
people  as  Dr.  William  James,  Dr.  Adolph  Meyer, 
Miss  Julia  C.  Lathrop,  Dr.  Jacob  Gould  Schur- 
man,  Dr.  William  H.  Welch,  Cardinal  Gibbons, 
Mr.  Henry  Phipps,  and  many  others  whose  names 
I cannot  take  time  to  mention,  success  was  almost 
inevitable. 

Mental  hygiene  does  not  have  clinics  of  its 
own,  but  it  helps  in  the  organization  of  such,  and 
it  also  furnishes  information  concerning  this  sub- 
ject to  those  desiring  it.  The  chief  function  of 
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this  organization  is  that  of  education.  It  is  at- 
tempting to  remove  the  stigma  of  mental  disease 
from  the  minds  of  the  public  and  to  teach  them 
the  methods  of  prevention.  It  also  carries  on 
research  work  to  determine  what  methods  may 
be  used  to  prevent  aberrations.  It  studies  various 
institutions,  and  carries  on  research  in  any  field 
connected  with  mental  health. 

Aside  from  these  things,  the  National  Com- 
mittee conducts  an  agency  for  establishing  a 
method  of  mental  examination  of  immigrants,  and 
through  its  activities  many  undesirable  aliens 
have  been  deported.  There  has  also  been  created 
a department  which  renders  special  functions  in 
the  way  of  assisting  those  in  charge  of  mental 
hospitals  for  the  development  of  systems  of  occu- 
pational therapy.  It  has  conducted  careful  studies 
in  public  schools  and  has  thus  added  greatly  to 
the  information  as  to  the  value  of  individual  over 
group  tests.  It  has  also  promoted  vocational 
guidance  for  the  handicapped,  attempting  to 
make  these  self-supporting  so  that  they  will  not 
be  a drag  on  the  community.  It  has  helped  to 
improve  and  modify  laws  relating  to  the  insane 
and  feebleminded. 

In  1923,  the  British  Council  for  Mental  Hy- 
giene was  formed  with  the  following  aims:  “(1) 
The  improvement  of  the  mental  health  of  the 
community.  This  involves  a closer  and  more  crit- 
ical study  of  the  social  habits,  industrial  life  and 
environments  of  the  people,  with  a view  to  eradi- 
cating those  factors  which  lead  to  mental  ill- 
health  and  unhappiness,  and  to  educating  the 
public  in  all  matters  which  militate  for  and  against 
good  mental  health. 

“(2)  To  study  the  causes  underlying  con- 
genital and  acquired  mental  disease,  with  a view 
to  its  prevention.  To  further  this,  the  Council 
will  promote  investigation  by  competent  workers. 

“(3)  To  secure  a more  important  position  for 
the  study  of  psychiatry  in  the  medical  curriculum, 
and  the  closer  association  of  psychiatry  with 
general  medicine;  to  further  the  establishment 
of  special  clinics  and  out-patient  departments  for 
the  early  treatment  of  mental  disorders;  to  raise 
the  standard  of  care  and  treatment  in  the  public 
mental  hospitals;  and  to  remove  legal  formalities 
which  tend  to  postpone  the  effective  treatment  of 
cases  of  mental  disorder  in  their  early  stages,  or 
to  divorce  the  treatment  of  mental  disorders  from 
other  diseases.  By  combating  the  prevailing  ig- 
norance and  superstition  regarding  the  true  na- 
ture of  mental  disease,  it  hopes  to  assist  in  re- 


moving the  stigma  which  handicaps  the  future 
welfare  of  those  who  have  been  thus  afflicted. 

“(4)  Criminality,  dependence,  vagrancy  and 
prostitution,  insofar  as  they  are  failures  of  ad- 
pustment  by  reason  of  mental  disease  or  defect. 
The  Council  will  further  the  study  of  the  prob- 
lem of  habitual  criminality,  and  as  to  how  far  ex- 
pert medico-psychological  examination  of  persons 
charged  with  crime  can  assist  towards  its  solution. 

“(5)  The  mental  hygiene  of  child-life  in  rela- 
tion to  education  and  parental  responsibility. 

“(6)  The  Council  hopes  to  be  the  liason  be- 
tween ail  societies,  associations  and  other  bodies 
interested  in  or  concerned  with  mental  hygiene, 
and  as  far  as  it  can  with  advantage,  co-operate 
with  them.  It  promotes  an  International  League 
of  National  Councils  for  combined  action  and 
interchange  of  knowledge  concerning  mental 
hygiene.” 

In  1925,  more  than  twenty  states  of  America 
had  mental  hygiene  societies.  The  movement  had 
spread  to  Canada,  France,  Belgium,  South  Africa, 
Great  Britain  and  Brazil.  Others  who  were  con- 
templating, at  this  time,  the  organization  of  a 
committee  were:  Italy,  Spain,  Czecho-Slovakia, 
Hungary,  Denmark  and  Sweden. 

Twenty  years  have  passed  since  the  establish- 
ment of  the  first  mental  hygiene  clinic.  It  was 
only  in  the  year  1912  that  sufficient  funds  were 
secured  to  enable  the  committee  to  do  active  work. 
It  was  a gift  of  $50,000  from  Mr.  Henry  Phipps 
which  enabled  the  committee  to  carry  on  the 
first  three  years’  work,  and  the  greater  part  of 
this  time  was  devoted  to  an  attempt  to  promote 
education  of  the  public  so  that  a better  attitude 
towards  mental  illness  might  be  obtained. 

In  1916,  among  the  special  studies  undertaken 
was  that  of  psychiatry,  a clinic  being  established 
at  Sing  Sing.  A survey  was  made  of  mental  de- 
ficiency in  one  county  in  New  York.  Surveys 
were  also  made  of  the  cases  of  mental  diseases  in 
Georgia,  Connecticut,  Louisiana,  Pennsylvania, 
Indiana,  Colorado,  and  California. 

At  this  time,  a Special  Committee  on  Mental 
Deficiency  was  appointed.  During  the  War, 
through  the  aid  of  mental  hygiene,  72,000  men 
were  rejected  from  those  drafted  because  of  neu- 
rotic and  psychiatric  disorders.  For  this  reason, 
the  rate  of  mental  and  nervous  cases  among  the 
American  Expeditionary  Forces  was  much  lower 
than  it  was  at  the  time  of  the  trouble  on  the 
Mexican  border  in  1916,  and  the  rate  of  suicides 
was  only  one-tenth  of  that  of  our  regular  Army 
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in  1915.  There  was  also  much  less  crime  among 
the  Expeditionary  Forces  than  among  those  in 
the  unselected  regular  Army. 

The  field  for  future  work  is  large,  not  only  in 
this  country,  but  in  all  countries.  We  must  be 
proud  of  the  steps  which  the  United  States  has 
made.  The  world  is  watching  and  copying  the 
United  States,  which  country  is  now  leading  in 
mental  hygiene  work. 

The  work  in  Delaware  is  still  very  young. 
There  is  no  state  committee  for  mental  hygiene, 
and  it  would  seem  essential  that  one  be  organ- 
ized. The  clinic  itself  is  connected  directly  with 
the  State  Hospital.  Out-patient  clinics,  con- 
nected with  hospitals  for  the  insane,  is  not  a new 
idea.  The  Pennsylvania  Hospital  conducted  an 
out-patient  clinic  for  mental  diseases  in  the  19th 
century.  At  that  time,  however,  this  was  the  un- 
usual rather  than  the  usual  procedure.  At  the 
present  time,  there  are  many  such  clinics,  and  it 
would  seem  natural  that  the  state  hospital  should 
care  for  all  mental  aberrations  and  all  poor  social 
adjustments,  for  it  is  from  such  that  the  mental 
patients  develop. 

The  clinic  in  this  state  has  been  doing  the 
greater  part  of  its  work  with  children,  both  of  the 
school  and  pre-school  ages.  This  again  would 
seem  natural,  as  it  is  at  this  time  the  personality 
traits  are  founded.  To  determine  why  some 
people  behave  as  they  do,  and  why  some  people 
have  mental  diseases  and  others  do  not,  is  a sub- 
ject which  is  but  poorly  understood.  But  it  has 
been  fully  determined  that  the  foundation*  is 
laid  early  in  life,  whether  it  be  due  to  heredity  or 
environment,  and  the  actual  aberrations  show 
themselves  when  the  social  conditions  are  such  as 
to  bring  them  forward.  If  heredity  were  the  only 
cause,  our  problem  would  be  only  in  birth  preven- 
tion, but  with  a factor  which  has  as  many  elusive 
and  obscure  points  as  environment,  the  problem 
is  much  more  complex.  Let  it  be  said  here  that 
the  consensus  of  opinion  is  that  both  of  these  fac- 
tors play  a very  important  part  in  the  mental 
growth  and  adjustment  of  an  individual.  Another 
important  item  closely  connected  with  mental 
health  and  frequently  neglected  is  physical  con- 
dition, not  only  in  the  individual  himself  but  also 
in  those  who  may  be  closely  connected  with  the 
individual’s  environment.  The  latter  would,  of 
course,  probably  come  under  the  heading  of  en- 
vironmental conditions. 

It  can  now  readily  be  seen  that  to  discover  the 
cause  of  a mental  aberration  is  a complexity  which 


requires  a complete  study  of  an  individual  from 
all  angles  of  his  existence.  Each  case  must  be 
taken  individually,  for  a treatment  which  may 
be  successful  with  one  will  be  a failure  with  an- 
other. Different  causes  may  result  in  an  aberra- 
tion which  shows  the  same  obvious  picture.  This 
cause  can  probably  most  readily  be  explained  by 
truancy  as  seen  in  children.  One  child  may  be  a 
truant  because  he  is  mentally  subnormal  and  finds 
it  difficult  to  keep  up  with  his  class  work.  School 
becomes  an  impossible  burden  to  him.  Another 
may  be  a truant  because  his  mentality  is  above 
the  average.  His  work  is  much  too  easy  for  him 
and  consequently  school  is  a bore  to  him  because 
he  has  not  enough  to  do  to  keep  himself  busy  dur- 
ing the  school  hours.  Still  another  may  stay  away 
because  he  has  some  low-grade  infection  which 
makes  him  continuously  tired  and  indifferent.  Yet 
all  these  causes  have  produced  the  same  end- 
result,  viz:  truancy.  From  this  simple  descrip- 
tion, it  can  readily  be  seen  that  the  treatment 
must  be  different  in  each  case.  The  mentally  re- 
tarded child  may  do  well  in  a special  class  where 
he  associates  with  children  of  his  own  age  and  with 
work  that  is  compatible  with  his  own  degree  of 
mentality:  or  he  may  do  well  in  some  vocational 
course.  The  boy  who  is  mentally  advanced  must 
be  given  work  which  is  sufficiently  difficult  to  keep 
his  mind  stimulated.  The  third  boy  should  ad- 
just after  he  has  received  the  proper  medical  at- 
tention. 

Excluding  ordinary  school  retardation  due  to 
mental  deficiency,  truancy  is  one  of  the  simplest 
problems  which  a clinic  of  this  type  must  handle. 
There  are,  indeed,  many  cases  which  are  not  as 
easily  explained  as  these.  In  such  cases,  several 
interviews  with  the  child  will  usually  bring  out 
the  underlying  difficulty. 

No  matter  what  the  anti-social  behavior  be, 
there  must  be  some  etiological  cause.  Human 
beings  do  not  fight  against  the  social  order  of 
things  unless  there  is  some  reason.  Every  effect 
has  its  cause,  and  as  every  action  has  its  reason, 
so  every  thought  and  every  deed  is  produced  by 
some  definite  stimulus.  The  healthy  individual 
or  child,  mentally  and  physically,  will  re-act  to 
stimuli  of  the  social  system  in  a way  which  pro- 
duces the  greatest  comfort  or  adjustment  for  him- 
self and  for  others.  The  abnormal  individual 
will  react  in  a way  which  will  relieve  the  sub- 
conscious strain,  but  which  may  cause  difficulties 
in  his  external  world  for  himself  or  others.  In 
other  words,  the  subconscious  seeks  self-expres- 
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sion  regardless  of  the  outward  results.  For  treat- 
ment to  be  of  any  lasting  value,  all  these  things 
must  be  considered  and  all  factors  which  may 
cause  an  antagonistic  reaction  taken  into  account. 
A child  may  never  know  that  it  misbehaves,  since 
it  attracts  attention  to  itself  to  satisfy  its  ego 
which  it  can  do  in  no  other  way;  yet,  this  is 
often  the  case.  If  an  individual  thoroughly  un- 
derstood why  he  reacted  in  a definite  manner  he 
might  be  able  to  change  these  reactions;  but 
since  he  does  not  understand,  he  needs  the  help 
of  an  outside  agent  who  has  no  personal  emotional 
interest  involved. 

After  this  attempt  in  trying  to  describe  the 
cause  of  maladjustments,  it  can  more  readily  be 
seen  what  the  functions  of  a mental  hygiene  clinic 
are.  The  practicing  physician  frequently  uses 
the  same  methods  of  treatment,  for  he  sees  the 
individual  patient  in  his  own  environment,  real- 
izes his  faults,  and  is  frequently  the  patient's 
counsellor  in  other  things.  Mental  hygiene  is 
merely  another  development  of  an  age  of  spe- 
cialization. 

As  I stated  before,  the  Clinic  in  Delaware  was 
established  under  the  auspices  of  the  State  Hos- 
pital. Within  two  months  it  was  readily  seen 
that  the  work  would  be  overwhelming  and  much 
more  than  one  clinic  could  successfully  care  for. 
In  attempting  to  explain  the  work  which  is  neces- 
sary on  each  case,  any  individual  can  readily 
recognize  that  one  group  could  not  carry  on  the 
necessary  work  in  connection  with  the  examina- 
tion of  over  1,000  cases.  However,  fortunately, 
a great  part  of  the  clinic  burden  is  due  to  retarda- 
tion cases  which  showed  no  physical  or  behavior 
problems,  and  for  this  reason  a great  deal  of 
detail  work  was  eliminated,  although  the  clinic 
felt  that  each  individual  should  have  had  com- 
plete service;  however,  it  was  felt  that  it  was 
necessary  to  take  care  of  the  preliminary  work 
during  the  first  year.  Regular  clinics  have  been 
held  in  the  three  counties,  two  or  three  times  a 
month  in  Wilmington,  two  times  a month  in 
Dover,  and  two  times  in  Georgetown.  Clinics 
have  been  held  at  the  Delaware  State  Hospital 
on  every  Friday  afternoon  and  Saturday  morn- 
ing of  each  week.  These  were  held  for  general 
cases  referred  by  the  agencies  and  physicians,  al- 
though many  school  children  were  brought  by 
visiting  teachers,  this  being  particularly  true  in 
Kent  and  Sussex  Counties.  An  attempt  was  made 
to  carry  on  psychological  examinations  in  all  of 
the  opportunity  classes  in  the  Wilmington  schools, 


and  this  was  done  with  the  exception  of  the  col- 
ored schools,  which  could  not  be  finished  due  to 
the  closing  of  the  school  year.  Clinics  were  sched- 
uled to  be  held  in  each  of  the  institutions  in  the 
state  at  regular  periods  of  time,  but  the  school 
work  became  so  heavy  that  it  was  impossible  to 
do  this,  and  it  was  thought  more  advisable  to 
carry  on  this  work  during  the  summer  months 
when  the  Clinic  would  be  relieved  of  the  burden 
of  the  school  work. 

Within  a few  months  after  starting  our  work, 
many  surprising  things  were  found  throughout  the 
state.  Group  tests  carried  on  in  three  industrial 
schools  showed  that  there  is  rather  a high  per- 
centage of  mental  deficiency  cases,  many  of  which 
should  have  been  sent  to  the  Colony  for  the 
Feebleminded.  It  was  found  that  among  the 
girls  the  most  common  result  of  mental  deficiency 
was  sexual  crimes;  and  among  the  boys,  truancy 
and  petty  larceny.  Possibly  a great  deal  of  this 
truancy  might  have  been  avoided  if  there  had 
been-  a clear  understanding  of  the  psychological 
makeup  of  the  individual.  In  the  school  work, 
it  was  found  that  the  children  were,  on  the  whole, 
fairly  placed  in  school,  with  a few  exceptions.  In 
some  cases,  they  had  been  pushed  a few  years 
ahead;  in  others,  they  were  very  intelligent  chil- 
dren who  were  failing  in  their  work  because  of 
poor  social  adjustment  and  poor  physical  condi- 
tion. Where  the  physical  condition  was  poor, 
advice  was  given  if  possible. 

The  cases  brought  to  the  regular  clinics  natur- 
ally proved  to  be  the  more  interesting,  as  they 
showed  the  further  advanced  problems.  A few 
cases  of  low-grade  psychosis  were  found,  but  they 
were  kept  out  of  our  institutions,  and  were  helped 
in  their  adjustment  in  daily  life  so  that  they  could 
keep  their  place  in  the  community  during  the 
treatment.  Some  of  the  problems  of  the  chi’dren 
were  solved  by  placing  them  in  different  homes. 
This,  of  course,  means  all  those  children  who  were 
placed  in  foster-homes  and  where  it  was  found 
that  the  original  foster-homes  were  not  desirable 
ones  for  the  particular  type  of  mental  make-up 
which  the  child  presented.  When  institutional 
cases  were  found  at  large,  they  were  recommended 
to  the  proper  institutions.  These  cases  were 
usually  those  which  belonged  to  the  De’aware 
Colony  at  Stockley.  A few  cases  were  recom- 
mended for  sterilization  and  these  recommenda- 
tions were  sent  to  the  State  Board  of  Charities. 

Before  closing  I would  like  to  present  a few 
illustrative  examples  of  some  of  our  special  cases: 
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Case  No.  171:  This  girl  is  aged  11  years  4 

months.  She  was  brought  to  Clinic  for  lying. 
This  child  was  found,  on  being  examined  psy- 
chologically, to  have  dull  normal  intelligence. 
Report  had  been  that  the  home  in  which  child 
had  been  placed  was  ideal,  but  on  investigation 
it  was  found  she  had  no  toys  to  play  with;  she 
was  not  brilliant  in  school  and  was  not  in  any 
way  athletically  inclined.  On  close  examination 
it  was  decided  that  the  child  was  telling  these 
stories  because  she  was  unable  to  satisfy  her  ego 
in  any  other  way.  On  supplying  her  with  a few 
small  playthings  and  talking  to  her  at  several 
interviews,  she  made  a perfect  adjustment,  and 
in  nine  months’  time  there  has  been  no  further 
difficulty  with  her  behavior. 

Case  No.  150.  This  boy  is  aged  8 years  and 
9 months.  He  was  brought  to  Clinic  for  setting 
fire  to  buildings.  He  had  been  to  clinics  before 
with  a possible  diagnosis  of  pyromania.  Psy- 
chological examination  showed  the  boy  to  have 
an  intelligence  quotient  of  111.  Physically,  this 
boy  had  a slight  heart  lesion  which  apparently 
did  not  interfere  with  his  activities  in  any  way 
whatever.  Home  investigation  showed  that  the 
home  itself  was  an  ideal  one,  but  the  foster- 
parents  were  not  particularly  intelligent,  and  this 
boy  had  superior  intelligence,  thus  having  no  diffi- 
culty controlling  all  situations.  He  persistently 
set  fire  to  buildings  when  he  was  reprimanded 
or  when  he  was  unable  to  do  as  he  pleased.  This 
boy  was  brought  to  the  Clinic  for  several  exami- 
nations. Throughout  all  of  these  examinations 
he  was  egocentric  and  rather  disdainful  to  the 
situation.  After  a few  interviews  he  became  a 
bit  more  friendly,  but  it  was  felt  that  he  could 
not  adjust  in  an  average  foster-home  because  of 
his  superior  intelligence.  Eventually  a home  was 
found  for  him  with  people  who  were  able  to  cope 
with  him  mentally.  After  being  present  in  this 
home  for  a few  weeks  a radical  change  could  be 
noticed.  The  boy  is  developing  childish  reac- 
tions commensurate  with  his  age;  he  is  happy, 
and  no  further  complaint  has  been  made  of  his 
incendiary  tendencies. 

Case  No.  197.  This  girl  was  brought  to  clinic 
because  of  her  severe  depression,  with  the  atti- 
tude that  life  was  not  worth  living  and  that  she 
was  much  inferior  to  all  of  her  companions.  This 
girl  was  aged  19  years.  Her  intelligence  quotient 
was  113.  On  investigating  the  home  situation 
of  this  girl  it  was  found  that  she  had  never  ad- 
justed well  with  her  mother,  and  that  there  was 


much  too  strong  fixation  between  herself  and  her 
father;  also,  that  she  was  passing  through  a love 
affair  which  she  was  taking  considerably  more  seri- 
ously than  necessary;  this  seriousness  being  due 
to  the  fact  that  she  had  a complete  misunderstand- 
ing as  to  the  sexual  relations  and  rather  a strong 
feeling  of  antagonism  against  them.  This  inter- 
fered with  any  consideration  of  marriage,  al- 
though she  admitted  she  was  much  in  love  with 
the  boy.  Her  entire  attitude  was  that  she  was 
not  amounting  to  anything.  This  was  combined 
with  a feeling  of  uncertainty  as  to  her  future,  in 
spite  of  her  high  intelligence  and  rather  decided 
artistic  talent.  She  became  extremely  indifferent 
to  her  studies  and  had  considerable  difficulty 
passing  her  midsemester  examination  in  spite  of 
the  fact  that  she  ranked  in  the  upper  grouping 
of  her  class  psychologically.  Physically,  this  girl 
showed  little  defect  except  that  she  was  slightly 
anemic  and  had  a rather  marked  thyroid  defi- 
ciency. This  girl  returned  to  the  Clinic  for  fre- 
quent interviews  during  which  an  effort  was  made 
to  change  her  attitude  towards  sex  and  to  encour- 
age her  as  to  her  future.  She  was  placed  on  thy- 
roid treatments  to  which  she  reacted  readily.  This 
girl  has  made  a complete  recovery  from  her  atti- 
tude towards  life.  She  managed  to  pass  her  final 
examinations  among  the  highest  in  her  class,  and 
she  has  now  gone  abroad  to  study.  At  her  last 
appearance  at  the  Clinic  her  entire  outlook  had 
changed;  she  was  cheerful,  enthusiastic  as  to  her 
future,  and  she  was  taking  a great  deal  more  in- 
terest in  her  personal  appearance. 

Case  No.  55.  This  woman  is  aged  38  years. 
She  came  to  the  Clinic  for  an  interview  at  which 
time  she  was  very  depressed,  was  unable  to  speak 
without  crying;  she  was  paranoid,  hallucinated, 
and  showed  a decided  reaction  to  the  question  of 
sex.  Physical  examination  showed  that  she  was 
essentially  negative  except  for  a slightly  anemic 
condition,  for  which  she  was  placed  on  a tonic. 
After  repeating  her  interviews  for  eleven  months, 
during  which  time  she  was  given  suggestive  treat- 
ment, she  has  made  a complete  recovery  and  now 
has  a clear  insight  into  her  condition,  realizing 
that  all  of  her  symptoms  were  due  to  the  process 
of  her  imagination.  This  case  was  based  entirely 
on  sexual  complexes  which  were  due  to  the  pa- 
tient’s extreme  curiosity,  combined  with  her  rather 
essential  ignorance  of  the  subject,  not  having  had 
adequate  training  as  a child.  She  was  discharged 
from  the  Clinic  as  cured  and  allowed  to  go  back 
to  her  work. 
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The  141st  Annual  Session 

The  141st  Annual  Session  of  the  Medical  So- 
ciety of  Delaware  will  be  held  in  Dover  on  Tues- 
day and  Wednesday,  October  14th  and  15th. 
I'he  program  of  things  medical  and  social  is  an 
interesting  and  attractive  one,  and  we  hope  every 
member,  and  his  wife  or  sweetheart,  will  be  pres- 
ent to  enjoy  it.  In  conformity  with  the  usual 
schedule,  the  Session  will  be  only  two  days,  the 
the  three-day  meetings  being  arranged  only  when 
the  Society  meets  in  New  Castle  County.  Surely, 
every  physician  who  is  a member  of  the  Medical 
Society  of  Delaware  can  arrange  to  attend. 


Fees  of  Physicians  vs.  Lawyers 

Under  this  heading  the  Journal  of  the  Indiana 
State  Medical  Association  writes  the  following 
pertinent  editorial  comment: 


A good  deal  is  being  said  in  the  lay  press  now 
concerning  the  high  cost  of  illness,  and  it  seems 
that  many  of  the  writers  have  the  mistaken  notion 
that  the  blame  should  be  placed  upon  the  medical 
profession.  Not  a few  writers  talk  about  the  big 
fees  and  the  large  incomes  enjoyed  by  physicians, 
when  as  a matter  of  fact  physicians  on  the  whole 
are  paid  far  less  for  skilled  services  and  receive 
less  as  a direct  return  upon  investment  than  those 
who  follow  any  other  skilled  vocation. 

It  makes  us  smile  to  note  how  some  writers 
value  medical  and  surgical  services,  and  we  de- 
sire to  remind  them  that  from  actual  experience 
we  know  that  when  we  call  upon  a lawyer  for  an 
opinion  concerning  the  validity  of  a deed  to  prop- 
erty involving  not  to  exceed  five  thousand  dollars 
the  lawyer  will  give  his  opinion  inside  of  fifteen 
minutes  and  said  opinion  will  cost  not  less  than 
twenty-five  dollars  and  probably  anywhere  from 
fifty  to  two  hundred  dollars,  depending  upon  the 
reputation  and  experience  of  the  lawyer.  We  are 
sued  for  damages  amounting  to  twenty-five  thou- 
sand dollars,  which  suit  is  a plain  “hold-up  game,” 
the  defense  of  which  requires  no  particular  prep- 
aration, the  suit  lasting  but  three  days  and  re- 
sulting in  a favorable  judgment,  but  neverthe’ess 
we  are  “stung”  to  the  tune  of  $2,500  by  an  at- 
torney who  charges  ten  per  cent  of  the  amount 
alleged  to  be  at  stake.  Admitting  that  the  lawyer 
had  spent  a few  hours  preparing  his  brief,  and 
parts  of  three  days  in  the  trial,  we  submit  that  a 
fee  of  $2,500  is  so  greatly  out  of  proportion  to 
the  fees  charged  by  physicians  and  surgeons  as 
to  be  positively  ridiculous.  The  lawyer’s  prep- 
aration for  his  life  work,  and  his  expenditure  of 
time,  effort  and  money  ordinarily  does  not  cost 
one-fourth  what  it  costs  the  physician  to  preoare 
for  his  work.  The  physician  is  lucky  if  he  gets 
ten  dollars  for  a consultation  which  may  be  the 
means  of  prolonging  life,  and  he  may  get  from 
$150  down  to  nothing  for  an  operation  or  for 
weeks  of  skilled  attention  which  saves  a life.  The 
“poor  downtrodden  and  much  abused  lawyer” 
would  consider  himself  insulted  if  offered  com- 
pensation comparable  to  that  paid  to  the  well- 
trained  and  competent  physician  and  surgeon. 

Even  the  veterinarian  is  paid  more  for  attend- 
ing the  sick  hogs  of  a farmer  than  the  physician 
is  paid  for  attending  the  children  of  that  same 
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farmer.  Can  it  be  that  hogs  are  worth  more  than 
children? 

There  is  room  for  some  change  of  opinion  con- 
cerning the  value  of  professional  services. 


editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jree  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

Atlanta,  Georgia,  is  paving  the  way  for  a large 
increase  in  population.  She  has  already  laughed 
the  Ku  Klux  Klan  into  limbo,  and  now  she  is 
decreeing  the  exit  of  the  music  crank  who  insists 
upon  keeping  the  neighbors  awake  at  night.  The 
city  has  decreed  that  the  curfew  shall  ring  to- 
night and  every  other  night  at  11,  for  radio  fans 
and  saxophone  students. 

A new  ordinance  providing  a maximum  penalty 
of  $200  fine  or  30  days  in  the  city  stockade  pro- 
hibits loud  radios  or  unseemly  playing  of  musical 
instruments  after  11  p.  m. 

All  that  is  necessary  for  an  arrest  is  the  com- 
plaint of  neighbors,  and  the  alleged  offender  will 
be  compelled  to  face  a police  court  judge. 


We  propose  the  pensioning  of  the  Ex-Presidents 
of  the  American  Medical  Association.  Reason:  A 
recent  “Ex”  appears  in  huge  advertisements  of 
a certain  soap  as  recommending  said  soap.  If  a 
year’s  service  as  President  of  the  A.  M.  A.  takes 
up  so  much  time  and  so  impoverishes  the  honored 
incumbent  that  he  has  to  resort  to  advertising 
campaigns  to  recoup  his  losses,  then  the  A.  M.  A. 
should  either  pay  a handsome  salary  for  that  one 
year’s  work  or  else  pay  a fair  pension  for  a num- 
ber of  years,  or  for  life.  Thus,  the  rank  and  file 
of  the  medical  profession  will  be  spared  the 
mortification  of  seeing  their  former  Presidents 
participate  in  practices  that  are  probably  un- 
ethical and  certainly  undignified,  and  the  ordi- 
nary doctor  will  no  longer  have  to  apologize  to 
his  patients  for  the  capers  of  his  former  Chiefs. 


Well,  one  of  the  Mayos  called  on  Will  Rogers, 
and,  as  might  be  expected,  Mr.  Rogers  mentioned 
the  fact  in  one  of  his  published  weekly  letters, 
and  with  it  a nice  little  compliment  and  boost  for 
the  Mayo  Clinic.  It  really  is  funny  how  some 
medical  men  get  free  advertising  and  apparently 
without  any  effort  on  their  part.  You  can’t  stop 
that  sort  of  thing,  for  we  know  that  many  medical 
men  receive  favorable  publicity  which  is  unsought 
and  probably  very  distasteful  to  them.  The  Mayos 
have  let  others  toot  horns  for  them,  but  there  are 
altogether  too  many  medical  men  who  toot  horns 
for  themselves,  and  that  at  least  we  ought  to  be 
able  to  suppress. — Jour.  Ind.  S.  M.  A. 


Editing  a small  medical  journal,  with  few  con- 
tributors, no  praise,  and  many  kicks,  is  a task 
that  calls,  really,  for  a true  devotion  to  the  work, 
especially  when  it  is  entirely  without  remunera- 
tion. Many  have  been  the  times  when  we  felt 
like  chucking  the  whole  works  and  yelling  “Let 
George  do  it,”  only  to  find  our  courage  renewed 
by  some  little  item  in  the  mails.  The  other  day 
we  received  a letter  that,  unintentionally,  de- 
scribed us  exactly,  and  thereby  amused  us  greatly, 
for  from  the  omniscient  city  of  New  York  came 
this  gem: 

Head  Stenographer, 

Delaware  State  Med.  Journal, 

Du  Pont  Bldg., 

Wilmington,  Del. 


DELAWARE  PHARMACEUTICAL 
SOCIETY 
PHARMACY* 

Walter  L.  Morgan,  Phar.  G., 

Pharmacy,  as  you  doubtless  know,  is  one  of 
the  oldest  of  the  professions,  antedated  only  by 
that  of  the  priest.  Away  back,  4000  or  more 
years  ago,  among  the  temples  of  ancient  Egypt, 
the  priest  was  the  healer  of  bodies  as  well  as  of 
souls.  We  can  imagine  that  in  those  vast  temples 
along  the  Nile,  some  of  the  priests  were  allotted 
to  perform  the  acts  of  worship,  some  served  as 
physicians,  and  still  others  prepared  the  medica- 
ments needed  by  ailing  devotees.  We  do  know 
that  the  medical  priesthood  was  very  insistent 
upon  having  its  medicines  properly  prepared  since 

* Address  delivered  before  the  Suburban  Square  Club. 

Richardson  Park,  June  9.  1930. 
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there  are,  today,  in  some  of  the  great  museums 
papyri,  dating  as  far  back  as  B.  C.  1700,  describ- 
ing minutely  the  preparation  of  potions,  poultices, 
and  other  pharmaceuticals. 

As  to  ancient  Greece  we  hear  more  of  the  great 
physicians,  Dioscorides  and  Galen,  than  of  the 
apothecaries  who  compounded  their  prescriptions. 
Presumably,  in  Greece  of  2000  years  ago,  the 
pharmacist  was  the  physician’s  helper  rather  than 
an  independent  worker. 

In  imperial  Rome,  civilization  was  almost  as 
complex  as  it  is  in  the  cities  of  America  today. 
Complex  civilization  demands  specialization  and 
so,  in  the  proud  city  of  the  Caesars,  there  were 
many  shops  akin  to  our  modern  pharmacies.  These 
were  divided  into  several  classes,  such  as  oint- 
ment and  plaster  makers  and,  finally,  the  medi- 
camentarii.  This  latter  class  appeared  to  have 
enjoyed  the  confidence  of  the  Roman  physicians; 
and  the  “R”,  that  order  for  medicines  written  by 
the  physician  and  compounded  by  the  pharma- 
cist, came  into  being.  It  is  of  interest  to  note, 
that  the  pharmacist  of  today  compounds  pre- 
scriptions written  in  the  same  style  and  frequently 
with  the  same  symbols  that  were  employed  by 
the  medical  men  of  ancient  Rome. 

Most  of  you  have  perhaps  given  very  little 
thought  to  the  part  which  the  pharmacist  plays 
in  the  promotion  of  public  health  and  are  not 
familiar  with  the  preparation  which  it  is  neces- 
sary for  him  to  make  in  order  to  qualify  as  a 
guardian  of  that  health. 

The  educational  requirements  for  a license  to 
practice  this  profession  are  exceedingly  high,  em- 
bracing both  college  instruction  and  practical 
work.  The  college  work  includes  courses  in 
theoretical  and  operative  pharmacy,  physics, 
chemistry,  materia  medica,  biology  and  bacteri- 
ology. In  addition  to  this,  at  least  2 years’  prac- 
tical work  in  a pharmacy  under  the  direction  of 
a registered  pharmacist  are  necessary  before  an 
applicant  is  permitted  to  take  an  examination 
given  by  the  State  Board  of  Pharmacy.  If,  as 
a result  of  this  examination,  the  Board  of  Phar- 
macy is  satisfied  that  the  applicant  is  proficient, 
he  is  then  granted  a certificate  of  registration 
permitting  him  to  practice  pharmacy  in  the  state. 

Many  of  you  have,  no  doubt,  the  usual  idea  of 
the  drug  store;  that  it  is  just  another  store  whose 
sole  reason  for  being  is  the  sale  of  merchandise. 
Pharmacy  stands  in  the  anomalous  position  of 
being  the  only  one  of  the  professions  dispensing 


merchandise  as  well  as  service,  thereby  making 
it  necessary  for  the  pharmacist  to  be  also  a mer- 
chant. In  addition  to  his  stock  of  vegetable 
drugs,  chemicals,  galenicals  and  biologicals  and 
allied  lines  such  as  bandages  and  other  surgical 
dressings  and  sick  room  supplies,  including  ther- 
mometers, bed  pans,  feeding  cups,  etc.,  he  is  forced 
by  necessity  to  carry  lines  which  are  not  even 
remotely  related  to  Pharmacy.  This  condition 
is  brought  about  by  the  fact  that  in  almost  every 
city  and  town  there  are  too  many  pharmacies  to 
supply  the  strictly  medicinal  needs  of  the  com- 
munity. 

In  Germany,  Austria,  Czecho-Slovakia,  Hun- 
gary, Poland  and  most  other  European  countries, 
pharmacies  are  limited  in  number  by  law,  one  to 
each  10,000  of  population.  This  is  a proper  ratio. 
These  pharmacies  are  owned  and  operated  only 
by  professional  pharmacists,  who  compound  pre- 
scriptions and  dispense  medicines  only.  No  pat- 
ent medicines,  no  candy,  no  cigarettes,  no  soda 
fountain — drugs  only.  In  the  U.  S.  the  condi- 
tion is  much  different.  While  the  laws  regulat- 
ing the  practice  of  pharmacy  are  as  rigid  as  else- 
where, there  is  no  limitation  of  the  number  of 
drug  stores  with  the  result  that  there  are  too 
many.  For  instance  in  the  average  American 
community  there  is  one  pharmacy  for  every  1800 
people.  Patent  medicine  stores  are  not  included 
in  this  list. 

Ten  professional  pharmacies  could  easily  sup- 
ply the  pharmaceutical  needs  of  a city  of  1 00,000 
population.  When  this  is  divided  among  60  to 
70  stores  there  is  not  enough  strictly  professional 
business  to  go  around  which  necessitates  the 
carrying  of  other  lines  and  of  the  establishments 
taking  on  a more  or  less  mercantile  aspect.  How- 
ever, the  underlying  reason  for  the  existence  of 
the  modern  drug  store  is  the  practice  of  profes- 
sional pharmacy  as  it  relates  to  the  promotion 
of  the  public  health.  In  this  practice  the  phar- 
macist is  concerned  not  only  in  the  proper  dis- 
pensing of  corrective  agents,  but  also  in  the  sup- 
plying of  preventive  ones  such  as  disinfectants, 
germicides,  bacterial  vaccines  and  antitoxins.  Tn 
the  dispensing  of  this  service  he  is  bound  by  an 
inflexible  ethical  code.  While  the  pharmacist  is 
frequently  consulted  by  his  patrons  on  matters 
of  health  and  will  recommend  remedies  for  simple 
head  colds,  or  acute  coughs  or  for  corns  or  tooth- 
ache, he  will  not  attempt  to  usurp  the  privilege 
of  the  physician  because  he  is  not  fitted  by  edu- 
cation or  training  to  either  diagnose  or  treat  dis- 


162 


Delaware  State  Medical  Journal 


September,  1930 


ease  any  more  than  is  the  physician  by  his  train- 
ing fitted  to  compound  and  dispense  remedial 
agents.  Therefore,  when  you  have  recited  to  your 
druggist  a list  of  your  aches  and  pains,  real  or 
imaginary,  and  he  tells  you  to  consult  your  phy- 
sician, he  is  advising  you  in  the  interest  of  your 
health.  Do  not  attempt  self  diagnosis  because  9 
times  out  of  10  your  guess  is  wrong.  Today 
radio  and  newspaper  broadcasts  of  patent  medi- 
cines apparently  make  self  diagnosis  an  easy  mat- 
ter, that  is  if  you  are  of  an  imaginative,  credu- 
lous nature. 

In  my  character  as  a conservator  of  the  public 
health  I would  advise  you  to  avoid  the  use  of  those 
highly  exploited  nostrums  which  are  held  forth 
by  their  promoters  as  being  panacea  for  all  or 
nearly  all  the  ills  to  which  man  is  heir.  The  manu- 
facturers of  these  nostrums  are  for  the  most  part 
neither  physicians,  pharmacists  nor  chemists  and 
the  concoctions  themselves  usually  fall  far  short 
of  fulfilling  the  grandiloquent  claims  made  for 
them  by  high-powered  advertising  managers. 

While  the  corner  druggist  always  stands  ready 
to  administer  first  aid  in  time  of  accident  it  must 
be  understood  that  this  service  is  only  for  the 
purpose  of  giving  temporary  relief  until  a physi- 
cian can  be  secured  or  an  ambulance  summoned, 
as  the  case  may  require. 

Perhaps  it  might  interest  you  to  know  some- 
thing of  the  origin  of  a few  of  the  hundreds  of 
remedial  agents  regularly  carried  in  the  stock  of 
the  professional  pharmacy.  These  come  from  all 
parts  of  the  world.  Aloe,  one  of  our  most  val- 
uable laxatives,  is  the  dried  juice  of  the  leaf  of  a 
plant,  the  principal  habitat  of  which  is  the  Island 
of  Barbadoes  off  the  northern  coast  of  S.  America. 
Aloe  comes  to  us  packed  in  gourds.  Aloe  also 
comes  from  East  Africa  packed  in  monkey  skins. 
Rhubarb  from  China.  Cascara  Bark  from  Ore- 
gon. Senna  leaves  from  India.  Cinchona  Bark, 
yielding  Quinine,  from  the  East  Indies  and  South 
America.  Digitalis  from  Central  Europe.  Ephe- 
drine,  much  used  today  in  the  treatment  of  res- 
piratory diseases  is  the  active  principle  of  Ala 
Huang,  a plant  found  only  in  the  Gobi  Desert  in 
North  Central  Asia.  Physostigma,  the  ordeal 
bean  of  the  Calabar,  used  by  the  natives  to  de- 
termine the  innocence  or  guilt  of  a person  charged 
with  witchcraft.  The  accused  eats  the  bean.  If 
he  recovers — guilty.  If  he  dies — unproven. 

In  closing,  I want  to  thank  you  for  your  at- 
tention and  wish  to  leave  you  with  the  thought 


that  while  your  corner  druggist  is  from  necessity 
a merchant,  he  is  also  the  practitioner  of  a pro- 
fession which  is  very  necessary  to  the  preserva- 
tion of  your  health  and  well  being. 


WOMAN’S  AUXILIARY 

The  last  gathering  of  the  Woman’s  Auxiliary 
was  held  in  the  form  of  a get-acquainted  picnic 
supper  held  at  the  summer  home  of  Dr.  and 
Mrs.  John  H.  Mullin,  Georgetown,  Maryland,  on 
July  2nd.  There  were  forty  members  and  their 
husbands  present;  all  enjoyed  the  outing  very 
much,  and  deeply  appreciated  the  cordial  hospi- 
tality of  Dr.  and  Mrs.  Mullin. 

It  is  expected  to  have  a meeting  in  October, 
at  Dover,  at  the  same  time  that  the  Medical  So- 
ciety of  Delaware  has  its  annual  meeting,  and  a 
large  attendance  of  members  is  hoped  for. 

The  organization,  which  has  been  completed 
and  the  By-Laws  adopted,  wishes  to  start  the 
year  with  active  interest  displayed  by  all  mem- 
bers, old  and  new. 


MISCELLANEOUS 
The  National  Institute  of  Health 

Successor  to  the  Hygienic  Laboratory 

By  the  act  of  Congress  approved  May  26,  1930, 
entitled  “An  act  to  establish  and  operate  a Na- 
tional Institute  of  Health,  to  create  a system  of 
fellowships  in  said  institute,  and  to  authorize  the 
Government  to  accept  donations  for  use  in  as- 
certaining the  cause,  prevention  and  cure  of  dis- 
ease affecting  human  beings,  and  for  other  pur- 
poses,” the  Hygienic  Laboratory  will  hereafter 
be  known  as  the  National  Institute  of  Health 
of  the  Lrnited  States  Public  Health  Service.  The 
author  of  this  measure  was  Senator  Joseph  E. 
Ransdell,  of  Louisiana. 

The  general  purposes  of  the  act  are  to  provide 
large  facilities  for  investigations  of  diseases  of 
man  and  matters  pertaining  to  the  public  health, 
to  encourage  research  and  the  training  of  in- 
dividuals engaged  therein,  to  enable  the  Govern- 
ment to  accept  bequests  in  aid  thereof,  and  to 
bring  about  co-operation  with  scientific  institu- 
tions in  the  prosecution  of  research  work. 

Public  health  investigations  by  the  Public 
Health  Service  were  first  authorized  in  1901.  Since 
then  substantial  progress  has  been  made  and 
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many  new  facts  have  been  discovered  which  have 
had  an  important  bearing  on  the  prevention  and 
control  of  disease.  The  necessity  for  this  work 
far  outstripped  the  facilities  for  its  conduct.  Un- 
der the  above-mentioned  authority,  these  facili- 
ties may  be  greatly  enlarged. 

In  its  development  the  new  institute  will  have 
the  advantage  of  the  traditions  of  the  Hygienic 
Laboratory.  In  reality  the  Hygienic  Laboratory 
becomes  the  National  Institute  of  Health  which, 
with  enlarged  facilities,  will  be  devoted  to  in- 
vestigations of  the  underlying  problems  not  only 
of  communicable  diseases,  but  of  degenerative 
diseases  and  environmental  conditions  affecting 
health. 

In  aid  of  this  work  the  Secretary  of  the  Treas- 
ury may  hereafter  accept  gifts  to  be  held  in  trust 
and  used  for  the  purposes  mentioned;  the  ex- 
penditures to  be  safeguarded  in  all  respects  as 
are  other  governmental  funds.  These  gifts  may 
also  be  used  for  the  establishment  of  fellowships 
to  encourage  individual  scientists.  Appointments 
and  services  under  these  fellowships  will  be  gov- 
erned by  laws  and  regulations  affecting  the 
LTnited  States  Public  Health  Service.  Individual 
ability  is  the  most  valuable  asset  of  a people  of 
a country.  The  object  is  to  encourage  postgrad- 
uates of  extraordinary  ability  and  to  aid  them 
to  follow  permanently  their  scientific  bent  in  the 
interests  of  humanity. 

In  order  that  those  v/ho  make  gifts  may  have 
a living  part  in  the  development  of  the  Institute, 
provision  is  made  whereby  donations  of  $500,000 
or  over  will  be  acknowledged  permanently  by  the 
establishment  within  the  Institute  of  suitable 
memorials. 

The  Secretary  of  the  Treasury  has  recently  ac- 
cepted a gift  of  $100,000  offered  by  the  Chemical 
Foundation,  Inc.,  through  its  president,  Mr.  Fran- 
cis P.  Garvan,  under  the  provisions  of  the  Act  of 
May  26,  1930,  which  authorizes  the  Government 
to  accept  donations  and  to  create  a system  of 
fellowships,  etc.,  in  the  National  Institute  of 
Health.  The  condition  is  made  that  the  income 
from  this  fund  be  used  for  one  or  more  fellow- 
ships in  basic  chemical  research  in  matters  per- 
taining to  public  health,  the  details  of  which  are 
left  to  the  Surgeon  General  and  his  Advisory 
Committee.  The  Act  provides  that  conditional 
gifts  such  as  this  may  be  accepted  by  the  Secre- 
tary of  the  Treasury  if  recommended  by  the  Sur- 
geon General  and  the  National  Advisory  Health 
Council. 


The  Nurse  the  Doctor  Wants 

The  ideal  nurse  for  the  present-day  physician 
is  one  who  has  good  breeding  and  an  attractive 
personality,  skill  in  giving  general  care  and  mak- 
ing patients  comfortable,  who  can  observe  and 
report  symptoms  well,  takes  care  to  follow  medi- 
cal orders  and  is  adept  at  handling  people. 

This  picture  of  the  perfect  nurse  was  ascer- 
tained from  questionnaires  sent  to  doctors  in 
many  branches  of  medicine,  by  the  Committee 
on  the  Grading  of  Nursing  Schools,  which  is  con- 
ducting a five-year  study  of  nursing  and  its  prob- 
lems. The  above  qualifications  were  the  five  most 
stressed  by  the  more  than  4,000  physicians  from 
all  parts  of  the  country  who  answered  the  queries. 

Just  how  the  various  requirements  for  a good 
nurse  rank  in  the  minds  of  the  physicians  as  a 
whole,  may  be  seen  from  the  following: 

65%  want  the  nurse  to  have  skill  in  general  care. 

65%  want  the  nurse  to  have  skill  in  making  the  pa- 
tient comfortable. 

45%  'want  the  nurse  to  have  skill  in  observing  and  re- 
porting symptoms. 

43%  want  the  nurse  to  have  care  in  following  medical 
orders. 

34%  want  the  nurse  to  have  good  breeding  and  attrac- 
tive personality. 

30%  want  the  nurse  to  have  skill  in  handling  people. 
28%  want  the  nurse  to  have  skill  in  asepsis. 

27%  want  the  nurse  to  have  familiarity  with  hospital 
routine. 

22%  want  the  nurse  to  have  experience  and  background. 
21%  want  the  nurse  to  have  familiarity  with  their  per- 
sonal methods. 

15%  want  the  nurse  to  have  ability  to  work  under  a 
heavy  strain. 

15%  want  the  nurse  to  have  familiarity  with  a partic- 
ular disease. 

3%  want  the  nurse  to  be  a responsible  adult  to  take 
charge  of  the  family. 

3%  want  the  nurse  to  be  a mother’s  helper  and  house- 
worker. 

The  modern  physician  thus  places  the  old- 
fashioned  concept  of  a nurse  as  “a  pair  of  hands 
and  feet”  at  the  bottom  of  the  list.  His  demand 
now  is  for  a woman  of  good  background,  of  high 
professional  principles,  with  thorough  training 
and  experience  in  the  actual  care  of  the  patient, 
as  nurse  for  his  cases. 

The  study  shows  that  the  demand  for  practical 
nurses  by  physicians  is  steadily  dropping,  with 
84' , preferring  the  graduate,  registered,  trained 
nurse  at  all  times  for  their  own  cases,  and  an  ad- 
ditional 8 ' ,’  preferring  them  always  for  certain 
types  of  cases. 

The  general  practitioner  and  the  internist  are 
most  interested  in  the  ability  of  the  nurse  to  give 
general  care,  69',  and  70',,  respectively,  regis- 
tering for  this  quality,  as  compared  with  the  aver- 
age percentage  of  65.  The  neurologist  is  least 
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interested  in  it,  though  more  than  half  of  those 
questioned  checked  for  it. 

Skill  in  observing  symptoms  is  most  desired 
from  the  nurse  by  the  surgeon,  neurologist,  ob- 
stetrician and  pediatrician.  The  three  last-named 
groups  also  had  a more  than  average  interest  in 
the  qualification  of  good  breeding  and  personal- 
ity. The  surgeons  emphasized  skill  in  asepsis 
and  care  in  following  medical  orders  as  well. 

The  neurologists  are  by  far  the  most  interested 
in  having  for  their  patients  nurses  who  can  handle 
people,  61%  checking  this,  as  compared  with  an 
average  of  30%. 

Nurses  who  take  particular  care  to  follow  or- 
ders shine  brightest  in  the  eyes  of  the  pediatri- 
cians, 57%  of  them  desiring  this  qualification, 
while  the  average  demand  is  43%..  The  sur- 
geons and  the  obstetricians  are  most  interested 
in  having  nurses  familiar  with  hospital  routine 
and  their  personal  methods. 

Nine  out  of  ten  physicians  reported  they  are 
getting  the  nurses  they  want  and  would  be  glad 
to  take  the  nurse  on  their  last  case  back  again. 
The  surgeons  were  the  group  most  satisfied,  63% 
of  them  marking  their  nurses  with  the  highest 
rating. 

Some  of  the  typical  comments  made  by  the 
physicians,  that  show  what  they  appreciate  in 
nursing  care  specifically,  were: 

“A  good  observer,  gentle,  thorough.  She  fol- 
lows orders  explicitly  and  reports  changes  prompt- 
ly.” “My  nurse  has  a sense  of  humor,  which 
helps  a lot.”  “She  kept  hordes  of  anxious  rela- 
tives and  friends  out  of  the  room.”  “She  has 
always  been  cheerful.”  “She  combined  a good 
technical  training  with  common  sense.”  “She 
carried  out  orders  but  modified  them  when  the 
need  was  obvious.”  “She  had  a proper  sense  of 
the  dignity  of  the  position.”  “She  is  intelligent, 
observing,  not  afraid  to  take  a severe  case  twelve 
miles  in  the  country.”  “She  was  a good  cook 
and  knew  how  to  handle  people.”  “There  has 
been  a very  distinct  improvement  in  the  patient’s 
mental  condition  during  her  stay  in  the  hos- 
pital.” 

“Her  asepsis  was  perfect.”  “She  was  of  great 
value  in  preventing  a psychosis  from  developing.” 
“One  of  the  nurses  was  exceptionally  good- 
natured  and  tolerant.”  “Anyone  who  can  feed 
a patient  a half-pound  of  cooked  liver  daily  for 
four  or  five  months  deserves  credit  for  being  a 
good  cook  and  knowing  how  to  handle  people.” 
“She  sees  to  it  that  even  the  family  are  happy.” 


Another  Gas  Hazard 

The  American  people  are  beginning  to  be  protected 
so  far  as  concerns  the  food  they  take  into  their  stom- 
achs. They  have  only  inadequate  protection  of  the  air 
they  take  into  their  lungs.  Under  the  Federal  Food  and 
Drugs  Act,  a bureau  of  the  United  States  Government 
is  charged  with  the  duty  of  excluding  from  interstate 
commerce  foodstuffs  that  are  spoiled,  adulterated,  or 
preserved  with  toxic  substances.  The  government  gives 
little  or  no  similar  protection  with  regard  to  materials 
and  articles  in  interstate  trade  that  may  be  harmful  or 
fatal  when  their  fumes  are  inhaled. 

The  Committee  on  Toxic  Gases,  appointed  by  the 
American  Medical  Association  a year  ago,  has  already 
published  reports  on  the  hazards  of  carbon  monoxide 
from  city  gas  and  automobile  exhaust  and  on  the  hazards 
of  the  gases  used  in  household  refrigeration.  The  most 
significant  feature,  particularly  of  the  latter  report,  is 
that  the  information  which  has  now  been  gained  at  the 
cost  of  many  human  lives  could  and  should  have  been 
obtained  by  laboratory  experiments  on  animals.  Even 
when  such  knowledge  is  available,  it  is  not  self-enforcing. 
Governmental  supervision  and  enforcement  of  laws  and 
ordinances  are  necessary,  if  the  public  is  to  be  protected 
from  its  own  ignorance  of  such  technical  matters.  This 
need  is  emphasized  by  a new,  or  greatly  increased,  gas 
hazard  to  which,  according  to  reports,  the  public  is  to 
be  exposed  during  the  coming  winter. 

Methanol,  or  methyl  alcohol,  was  until  recently  pro- 
duced by  the  destructive  distillation  of  wood.  It  is 
now  manufactured  from  water  gas  and  hydrogen  (CO+ 
H2+H2=  CHiO)  at  a cost  which  makes  possible  a large 
production  at  a low  price.  One  of  the  uses  for  which 
methanol  is  well  adapted  in  all  respects,  except  one,  is  in 
the  antifreeze  mixture  in  automobile  radiators.  This 
unfortunate  exception  to  its  good  qualities  consists  in 
the  fact  that  methanol  is  a volatile  cumulative  poison. 
When  taken  in  frequently  repeated  small  doses,  methanol 
induces  blindness;  in  larger  doses,  whether  by  the  stom- 
ach or  by  the  lungs,  it  may  cause  death. 

As  the  coefficient  of  distribution  of  methanol  between 
water,  or  blood,  and  air  is  high,  by  far  the  greater  part 
of  any  quantity  of  methanol  that  reaches  the  lungs  is 
absorbed.  Unlike  ethyl  alcohol,  methanol  is  not  burned 
in  the  body  to  any  considerable  degree;  and  its  excretion 
through  the  breath  and  the  urine  is  extremely  slow.  The 
toxic  dose  is  not  large  and  is  easily  reached  even  when 
the  amount  absorbed  daily  is  too  small  to  induce  a no- 
ticeable initial  effect.  Contrary  to  the  claims  that  would 
minimize  its  dangers,  methanol  is  quite  as  poisonous 
when  inhaled  into  the  lungs  as  when  taken  into  the 
stomach.  Erroneous  also  is  the  assertion  that,  as  the 
synthetic  product  is  almost  pure  methanol,  it  is  less 
toxic  than  the  somewhat  impure  product  obtained  by 
the  older  method  of  manufacture.  The  fact  is  that  in 
any  preparation  of  methanol,  pure  or  impure,  the  chief 
toxic  substance  is  the  methanol  itself. 

If,  as  now  seems  probable,  methanol  is  widely  sold 
for  use  in  automobiles  during  the  coming  winter,  and 
if  precautions  and  warning  in  regard  to  the  dangers  of 
inhaling  its  fumes  from  heated  automobile  radiators  are 
not  instituted,  it  is  highly  probable  that  many  cases  of 
blindness  will  result,  and  probably  also  fatalities — Jour. 
A.  M.  A.,  Aug.  30,  1030. 
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OBITUARY 

John  J.  Jones,  M.  D. 

Dr.  John  J.  Jones  died  at  his  private  hospital, 
1012  Delaware  Avenue,  where  he  lived,  July  24, 
1930,  from  blood  poisoning,  resulting  from  prick- 
ing his  finger  while  performing  an  operation  about 
a week  before.  Dr.  Jones  was  born  in  Neath, 
South  Wales,  on  October  13,  1855,  and  was  a 
widely  known  physician  in  Wilmington.  Com- 
ing to  this  country  in  1858,  with  his  parents  who 
settled  in  La  Crosse  county,  Wisconsin,  he  at- 
tended the  public  schools  and  also  received  private 
instruction.  In  1879  he  received  the  degree  of 
M.  D.  from  the  College  of  Physicians  and  Sur- 
geons in  Baltimore,  and  later  took  post-graduate 
courses  at  other  medical  institutions.  For  a 
time  he  practiced  in  Frostburg,  Md.,  but  came 
to  Wilmington  in  1883.  At  first  a general  prac- 
titioner, he  subsequently  became  well  known  as 
a surgeon,  and  in  1896  established  the  private 
hospital  at  the  Delaware  Avenue  address.  He 
was  a member  of  the  New  Castle  County  Medi- 
cal Society,  Medical  Society  of  Delaware,  Ameri- 
can Medical  Association,  Grace  M.  E.  Church, 
and  St.  David’s  Society,  of  Philadelphia.  Sur- 
viving are  his  wife,  Mrs.  Louise  Griffith  Jones, 
and  two  children,  Mrs.  David  Mitchell,  of  New 
York  City,  and  Dr.  Lawrence  J.  Jones,  who  was 
associated  with  him  in  practice. 


Louis  B.  Verger,  M.  D. 

Dr.  Louis  B.  Verger  died  in  the  Homeopathic 
Hospital  August  1,  1930,  after  an  illness  of  more 
than  two  years,  during  which  time  he  had  under- 
gone nine  operations  and  blood  transfusions  for 
tuberculous  peritonitis.  Dr.  Verger  was  born 
in  Wilmington  in  1890,  the  son  of  the  late  Hiram 
and  Sarah  Windle  Verger.  He  was  educated  at 
Friends’  School  and  Pennington  Seminary,  Pen- 
nington, N.  J.,  after  which  he  matriculated  at 
Hahnemann  Medical  College,  in  Philadelphia, 
whence  he  was  graduated  in  1913.  He  served  as 
an  interne  at  the  Children’s  Hospital,  in  Phila- 
delphia, and  the  Reading  Hospital,  in  Reading, 
Pa.  On  coming  to  Wilmington  he  became  a 
member  of  the  staff  of  the  Homeopathic  Hos- 
pital. He  was  a member  of  Washington  Lodge, 
A.  F.  and  A.  M.,  the  Delaware  Consistory,  Lu 
Lu  Temple,  A.  A.  O.  N.  M.  S.,  the  Homeopathic 
State  Board  of  Medical  Examiners,  and  was  a 
past  president  of  the  Homeopathic  Medical  So- 
ciety of  Delaware.  He  also  belonged  to  Dela- 


ware Post,  No.  1,  American  Legion.  Surviving 
him  are  his  wife,  two  sisters,  Mrs.  Shermer  H. 
Stradley,  of  this  city,  with  whom  he  lived,  and 
Mrs.  Bertha  Pauline  Compton,  of  Preston,  Md. 
Leonard  K.  Verger  is  a brother. 


The  Truth  Will  Out 

New  light  has  been  thrown  on  the  sensational 
story  of  the  40  children  who  were  reported  to 
have  been  blinded  through  the  accidental  use 
of  a cauterizing  fluid  in  the  eye  clinic  of  a Greek 
hospital  at  Kessariani,  near  Athens.  This  clari- 
fying revelation,  which  changes  the  whole  com- 
plexion of  the  affair,  comes  in  the  form  of  an  offi- 
cial denial  from  Ch.  Simopoulos,  Minister  from 
Greece. 

The  statement,  which  suggests  indignation  con- 
cerning the  misinformation,  confirms  the  earlier 
suspicion  that  the  original  story  was  propaganda 
pure  -and  simple,  less  pure  than  simple,  and  that 
it  had  no  real  basis  in  fact;  that  it  was  deliber- 
ately, and  perhaps  maliciously,  false. 

This  suspicion  was  first  aroused  when  some 
optometrists  seized  upon  it  so  avidly  and  incor- 
porated it  in  their  advertising  matter.  To  those 
familiar  with  hospital  methods  the  story  did  not 
ring  true,  so  an  investigation  was  begun  under 
the  direction  of  Mr.  Reiss,  past  president. 

The  fact  that  the  story  did  not  come  from 
Athens  direct,  but  was  relayed  from  London,  also 
made  it  look  “queer” — to  say  the  least.  And 
now  it  stands  exposed  as  a pernicious  falsehood, 
further  abased  in  its  use  as  advertising  propa- 
ganda, a deliberately  unfair  attack  upon  the  medi- 
cal profession  in  general  but  directed  at  the  Eye 
Physician  in  particular. 

Fortunately,  the  story  has  been  effectually 
spiked.  However,  such  publicity  must,  in  the 
end,  react  upon  its  authors. — Guildcrajt. 


Goiter  Award 

At  the  recent  meeting  of  the  American  Associa- 
tion for  the  Study  of  Goiter  at  Seattle,  Washing- 
ton, Doctor  William  F.  Rienhoff,  Jr.,  of  Johns 
Hopkins  University,  Baltimore,  received  the  an- 
nual award  of  $300  for  the  best  essay  dealing 
with  the  goiter  problem.  Doctors  O.  P.  Kim- 
ball, of  Cleveland,  and  E.  P.  and  D.  R.  McCul- 
lagh,  Cleveland  Clinic  Foundation,  Cleveland, 
and  Robert  P.  Ball,  of  the  University  of  Louis- 
ville, received  honorable  mention. 
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BOOK  REVIEWS 

Recent  Advances  in  Neurology.  By  W.  Russell  Brain.  M. 
D..  and  E.  B.  Strauss,  B.  M.,  London.  Second  edition.  Pp.  429, 
with  39  illustrations.  Cloth.  Price,  $3.50.  Philadelphia:  P. 
Blakiston’s  Son  & Company,  1930. 

This  book  is  fundamentally  one  for  a person 
who  has  had  training  in  neurology.  It  has  a 
clear  yet  simple  style  which  makes  it  very  easy 
to  understand,  and  also  makes  it  possible  to  ab- 
sorb the  subject  matter  rapidly.  It  definitely 
avoids  tiresome  technical  words  and  gives  a sim- 
pler language  whenever  it  can  be  used.  The  point 
which  particularly  struck  the  reader  was  the  sim- 
plicity and  the  clearness  with  which  the  tech- 
nique of  the  various  procedures  was  discussed. 
The  latter  was  particularly  interesting  in  the  dis- 
cussion of  the  procedure  of  cistern  puncture. 
There  is  quite  a discussion  of  the  pathology  and 
systemology  of  the  various  tumors.  Recent  ex- 
perimental work  has  been  described  in  detail  and 
its  application  to  clinical  entities  described. 

One  cannot  criticise  this  book  without  making 
mention  of  the  extensive  bibliography  and  the 
excellent  resume  on  recent  literature  on  this  sub- 
ject. This  book  is  invaluable  for  quicker  refer- 
ence of  any  neurological  condition. 


Principles  and  Practice  of  Dermatology.  Vol.  III.  Treatment 
of  Skin  Diseases,  in  Detail.  By  Noxon  Toomey,  M.  D.,  late 
Instructor  in  Dermatology.  St.  Louis  University.  Pp.  512.  Cloth. 
St.  Louis:  Lister  Medical  Press,  1930. 

This  book  is  a readable  one,  wherein  the  prac- 
titioner will  find  many  practical  points  on  treat- 
ment, but  it  is  not  in  quite  sufficient  detail  to  be 
of  great  value  to  the  specialist,  nor  are  some  of 
the  most  recent  and  advanced  methods  of  treat- 
ment included.  It  is,  however,  a book  that  the 
general  practitioner  may  place  on  his  shelf  with 
the  assurance  that  that  little  practical  pointer  he 
wishes  is  there. 


Gonococcal  Infection  in  the  Male.  By  Abr.  L.  Wolbarst,  M.  D.. 
Urologist,  Beth  Israel  Hospital.  New  York.  Second  Edition.  Pp. 
297,  with  140  illustrations.  Cloth.  Price,  $5.50.  St.  Louis:  C.  Y. 
Mosby  Company,  1930. 

This  book  is  intended  for  the  general  prac- 
tioner,  but  may  well  be  read  by  the  specialist. 
The  gross  anatomy  is  well  covered,  the  histologic 
anatomy  but  superficially.  Diagnosis  is  well  cov- 
ered, but  no  mention  made  of  some  of  the  newer 
culture  media  for  the  gonococcus.  Self  treat- 
ment (by  hand  injections)  is  rightfully  con- 
demned by  the  author. 

The  reviewer  fails  to  follow  the  author’s  rea- 
soning where  the  latter  uses  the  Carleton  syringe 
in  preference  to  hydrostatic  pressure  in  intravesi- 


cal irrigations,  for  where  the  Carleton  syringe  is 
piston  driven,  the  hydrostatic  irrigation  is  con- 
trolled by  finger  pressure  of  a flexible  rubber 
tube.  It  is  a known  fact  that  with  low  pressures 
the  cut-off  muscle  will  more  often  relax  than  with 
high  pressures.  The  author’s  suggestion  that 
vasotomy  may  easily  be  done  by  the  practitioner 
is  open  to  criticism.  This  procedure  belongs  in 
the  hands  of  the  urologist. 

In  the  treatment  of  arthritis,  intraprostatic  and 
intravesicle  injections  by  the  rectal  route  might 
have  been  mentioned.  The  author  fails  to  men- 
tion McCarthy’s  panendoscope  in  the  diagnosis 
and  treatment  of  urethral  lesions.  He  has  been 
painstaking  in  stressing  the  search  for  the  loca- 
tion of  the  predominant  focus  of  infection.  The 
chapter  on  urethral  stricture  is  good,  although 
many  men  have  given  up  the  whalebone  filiform 
for  the  softer  filiforms.  The  chapters:  “When 

is  Gonorrhoea  Cured?”,  “Sexual  Neuroses  follow- 
ing Gonorrhoea”,  “Male  Sterility  following  Gon- 
orrhoea”, and  “Personal  Prophylaxis”  are  ably 
handled.  These  chapters  are  especially  recom- 
mended to  the  general  practitioner. 


Personal  and  Community  Health.  By  Clair  Elsmere  Turner, 
I)r.  P.  H..  Professor  of  Biology  and  Public  Health,  Massachusetts 
Institute  of  Technology.  Third  Edition.  Pp.  443,  with  62  illus- 
trations. Cloth.  Price,  $2.75.  St.  Louis:  C.  V.  Mosby  Com- 
pany, 1930. 

This  book  may  be  well  termed  a multum  in 
parvo  edition,  containing  as  it  does  a wealth  of 
information.  It  is  an  assembly  of  articles  adapted 
to  the  use  of  the  general  practitioner  as  well  as 
those  more  deeply  interested  in  public  health 
work.  A worth-while  book. 


Dietetics  and  Nutrition.  By  Maude  S.  Perry.  B.  S.,  formerly 
Director  of  Dietetics,  Michael  Reese  Hospital,  Chicago.  Pp.  332. 
Cloth.  Price,  $2.50.  St.  Louis:  C.  V.  Mosby  Company,  1930. 

This  book  covers  a broad  field  in  a concise, 
thorough,  and  scientific  way,  yet  the  subjects  are 
treated  in  simple  language,  making  it  a very  good 
reference  book  for  nurses,  teachers,  and  physi- 
cians. 

The  chapter  on  the  feeding  of  the  sick  is  par- 
ticularly good,  dealing  with  this  important  branch 
in  a practical  manner  which  should  be  very  bene- 
ficial, especially  to  nurses. 

The  arrangement  of  diet  lists  shows  that  the 
author  has  given  them  very  careful  consideration 
in  every  detail.  The  work  as  a whole  is  a review 
of  the  most  modern  advances  in  this  field  and 
contains  many  helpful  hints  to  health. 
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distilled  water,  a sufficient 
amount  of  which  is  supplied  with 
each  package . 

• • 


Not  the  least  important 
factor  in  Thio-Bismol  therapy 
is  the  cooperation  of  the 
patient;  the  injections  are  so 
well  borne  and  their  effects 
so  manifest  that  the  patient 
is  more  than  willing  to  con- 
tinue the  treatment  for  the 
necessary  length  of  time. 

Thio-Bismol,  alone  or  in 
conjunction  with  arsphenamine, 
produces  rapid  therapeutic 
improvement,  demonstrable  by 
serologic  tests  and  regression 
of  lesions. 

Accepted  for  N.  N.  R.  by 
The  Council  on  Pharmacy  and  v 
Chemistry  of  the  A.  M.  A. 


FOR  FURTHER  INFORMATION 

PLEASE  ADDRESS  MEDICAL  SERVICE  DEPARTMENT.  PARKE.  DAVIS  B CO..  DETROIT 

OR  ANY  BRANCH  OFFICE: 

NEW  YORK  KANSAS  CITY  CHICAOO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
IN  CANADA:  WALKERVILLE  MONTREAL  WINNIPEG 
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Trade-Mark  C 'T'  D \/f  Trade-Mark 

Registered  A VJ  IV  iVl  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 


The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


Mellin’s  Food 

in 

Difficult  Feeding  Cases 

In  difficult  feeding  cases  commonly  known  as  Marasmus  or  Malnutrition,  the  first  thought  of  the 
attending  physician  is  an  immediate  gain  in  weight,  and  then  to  so  arrange  the  diet  that  this  initial 
gain  will  be  sustained  and  progressive  gain  be  established. 

Every  few  ounces  gained  means  progress  not  only  in  the  upward  swing  of  the  weight  curve,  but 
in  digestive  capacity  in  thus  clearing  the  way  for  an  increasing  intake  of  food  material. 

As  a starting  point  to  carry  out  this  entirely  rational  idea,  the  following  formula  is  suggested: 

Mellin’s  Food  ...  8 level  tablespoonfuls 

Skimmed  Milk  ...  9 fluidounces 

Water  .....  15  fluidounces 

This  mixture  furnishes  56.6  grams  of  carbohydrates  in  a form  readily  assimilated  and  thus  quickly 
available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies  15.5  grams  of  proteins  for 
depleted  tissues  and  new  growth,  together  with  4.3  grams  of  mineral  salts  which  are  necessary  in  all 
metabolic  processes.  These  food  elements  are  to  be  increased  in  quantity  and  in  amount  of  intake  as 
rapidly  as  continued  improvement  is  shown  and  ability  to  take  additional  nourishment  is  indicated. 

A pamphlet  devoted  exclusively  to  this  subject  and  a liberal  supply  of 
samples  of  Mellin’s  Food  will  be  sent  to  physicians  upon  their  request. 

Mellin’s  Food  Company  - Boston,  Mass. 
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BE  EXACT  WHEN 
PRESCRIBING  "GELATINE" 


Here  is  an  ideal  recipe 
for  the  Diabetic  Diet. 


FRUIT  JELLY 

(Six  Servings) 


1 tablespoon  Knox  Spar- 
kling Gelatine  

Grams  Prot.  Fat  Carb.  Cal. 
7 6 

M cup  cold  water 

1 H cups  boiling  water  . . 

Vi  cup  lemon  juice  or  1 H 
teaspoons  citric  acid 

40 

4 .... 

Grated  rind  of  one  lemon 

1 Yi  grains  saccharin  . . . 

6 sections  orange 

76 

1 .... 

9 .... 

6 sections  grapefruit  . . . 

90 

.5  .... 

9 .... 

Total 
One  serving 

7.6  .... 
1 .... 

22  118 
4 20 

Soak  gelatine  in  cold  water  five  minutes.  Boil  water  and 
rind  for  twominutes.  Add  to  gelatine  and  stir  until  dis- 
solved. Add  lemon  flavoring  and  saccharin,  strain  and 
chill.  Cut  each  section  of  fruit  into  three  pieces.  When 
jelly  is  nearly  set,  stir  in  cut  fruit,  mold,  chill  until  firm 
and  serve  plain,  with  thin  cream  or  whipped  cream. 


KIM  OX 

is  the  real 


A great  many  physicians  are  prescribing  Knox 
Sparkling  Gelatine  for  cases  in  which  diet  is  an 
important  factor  as  a preventive  or  corrective. 
Some  physicians,  however,  merely  prescribe 
’'Gelatine.” 

There  is  such  a great  difference  in  gelatines 
that  it  is  very  necessary  to  designate  the  kind  of 
gelatine. 

For  example,  our  attention  has  just  been  called 
to  a case  for  which  a physician  prescribed  "gela- 
tine” in  the  diet  of  a diabetic.  When  indications 
of  acid  developed  it  was  learned  that  the  patient 
had  unwittingly  been  using  a ready-flavored  jelly 
powder  containing  about  85%  sugar,  2%  acid- 
flavoring, 12%  gelatine  and  coloring  matter. 

To  guard  against  such  errors,  it  is  a wise  pre- 
caution to  stipulate  Knox  Gelatine  and  especially 
to  call  the  patient’s  attention  to  the  importance 
of  the  name  "Knox.” 

This  is  an  absolute  assurance  of  the  purest 
gelatine  and  an  insurance  against  the  presence  of 
any  foreign  element  likely  to  upset  the  essential 
balance  of  the  diet. 

Always  remember  to  add  the  name  "Knox”  to 
every  diet  prescription  in  which  gelatine  is  a factor. 

We  have  a recipe  book  for  diabetic  diet,  pre- 
pared by  a widely  known  dietetic  authority,  which 
is  entirely  suitable  and  most  helpful  for  distribu- 
tion among  diabetic  patients.  We  will  be  glad  to 
send  any  physician  as  many  as  he  may  need. 


KNOX  GELATINE  LABORATORIES 
457  Knox  Avenue,  Johnstown,  N.  Y. 

Please  send  me,  without  obligation  or  expense,  the  booklets  which  I have 
marked.  Also  register  my  name  for  future  reports  on  clinical  gelatine  tests 
as  they  are  issued. 

□ Diet  in  the  Treatment  of  Diabetes.  □ Recipes  for  Anemia. 

□ Varying  the  Monotony  of  Liquid  and  Soft  Diets.  □ Reducing  Diet. 

□ Value  of  Gelatine  in  Infant  and  Child  Feeding. 


Name  .... 
Address 


GELATINE 


TRADE 


MARK 


Phenylazo-Alpha-Alpha-Diamino-Pyridine  Hydrochloride 

(Manufactured  by  the  Pyridium  Corp.) 


In  infections  of  the  urinary  tract 

including 

Gonorrhea  Prostatitis 

Pyelitis  Epididymitis 

Cystitis  V aginitis 

Pyridium  may  be  administered  orally 
or  applied  locally 


Literature  on  request 


MERCK  & CO*  inc. 


Rahway,  N.  J 
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Flexibility— 
Perfect  Comfort— 
Scientific  Support 


These  are  the  attributes  which  the  designers  of  this  new  Camp 
Elastic  Belt — intended  for  the  relief  of  general  ptosis  or  for  the 
support  of  sagged  and  over-fleshy  abdomens — have  kept  con- 
stantly in  mind.  Because  of  the  splendid  balance  of  the  design 
and  the  extreme  flexibility  at  the  top,  the  wearer  is  unconscious 
of  this  extra  garment.  There  is  absolutely  no  constriction.  The 
lower  edge  (against  which  the  pull  is  made)  is  reinforced  with 
non-elastic  material,  allowing  the  famous  Camp  Patented  Ad - 
justment  to  perform  its  effective,  confining  support;  holding 
the  body  in  correct  posture;  relieving  body  tension  and  pro- 
viding a firm,  comfortable,  most  gratifying  uplift. 

Made  in  different  body  heights,  all  sices.  Sold  at  the  better 
drug  and  surgical  houses. 

Write  for  Physician's  M anua  l 


S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  2 52  Regent  St.  W. 


Diphtheria 
Eradication 
it  Eeatirle! 

IN  Asbury  Park,  New  Jersey  where  sys* 
tematic  immunization  has  been  carried  out 
since  1923,  there  were  no  deaths  from  diph' 
theria  in  1929  or  1930,  and  only  one  case  of 
the  disease  in  each  year. 

Since  the  work  was  started  in  1923,  no  child 
immunized  contracted  the  disease. 

Toxin  Anti-Toxin  Mixture  Lederle 
provides  an  effective  immunizing  agent. 

Literature  on  request. 

Lederle  Laboratories 

INCORPORATED 

New  York 


We  would  like  to 
have  you  try 


I 


0T1AU 


(An  Antiseptic  Liquid) 


NONSPl  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 


"We  will  gladly  mail  you 
Physician's  testing  samples. 


THE.NONSP1  COMPANY 

2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 


Send  free  NONSPl 
samples  to: 
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SITUATED  on  64  acre 
tract,  readily  accessible  to 
Philadelphia  and  vicinity  by 
automobile,  train,  trolley  and  bus. 


J E A N E S 
HOSPITAL 

AN  ENDOWED  CANCER  AND  DIAGNOSTIC  HOSPITAL 


JEANES  HOSPITAL 


FOX  CHASE,  PHILA. 


Operating  suite.  Roentgenological 
department,diagnostic  and  thera- 
peutic.  Machines  of  latest  types 
for  deep  and  superficial  therapy. 
Complete  pathological  laboratory. 
Dental  room. 

Accommodations  for  72  patients. 
All  graduate  registered  nurses. 
Full-time  staff— consulting  staff. 
Rates  adjusted  to  patients’  ability 
to  pay.  Reports  sent  to  physicians 
referring  patients.  Management, 
Society  of  Friends.  Non -sectarian. 
Descriptive  booklet  on  request. 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  Young  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


LISTERS  IffiW 

CASEIN  DIETETIC 

FLOUR  USEJ 


prescribed  in 

Diabetes  <- 


Strictly  starch-free,  palatable  muffins,  bread,  cakes, 
pastry,  etc.,  are  easily  made  in  any  home  from 
Listers  Flour.  Recipes  are  easy  to  follow  and  Listers 
Flour  is  self-rising.  One  month’s  supply  $4.85 


Ask  for  nearest  Depot  or  order  direct. 
LISTER  BROS.  Inc.,  41  East  42nd  St.,  NEW  YORK,  N.Y. 


DOCTORS,  PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is  worth 
what  you  and  other  physicians  in  this  state  make 
it.  When  you  buy  from  the  firms  who  patronize 
The  Journal  you  not  only  protect  yourself 
against  questionable  products  but  you  increase  the 
value  of  The  Journal  to  its  advertisers.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be,  “Is  it  ad- 
vertised in  our  State  Journal?”  If  not,  the  ad- 
vertising for  good  reasons  may  have  been  declined 
in  order  to  protect  you.  Desirable  advertisers 
will  use  space  in  your  Journal  when  you  let  their 
salesmen  know  the  advertising  pages  of  vour  own 
State  Journal  are  your  guide. 
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The  Modification  of  Powdered  Milks 
Governed  by  the  Same  Rules 
as  Cow’s  Milk 

When  physicians  are  confronted 
with  undependable  fresh  milk  sup- 
plies in  feeding  infants,  it  is  well  to 
consider  the  use  of  reliable  powdered 
whole  milks  such  as  Mead’s  or  the 
well-known  Klim  brand.  Such  milk 
is  safe,  of  standard  composition,  and 
is  easily  reliquefied. 

Under  these  conditions,  Dextri- 
Maltose  is  the  physician’s  carbohy- 
drate of  choice  just  as  it  is  when  fresh 
cow’s  milk  is  employed. 

The  best  method  to  follow  is  first  to 
restore  the  powdered  milk  in  the  pro- 
portion of  one  ounce  of  milk  to  seven 
ounces  of  water,  and  then  to  proceed 
building  up  the  formula  as  usual. 


DEXTRI -MALTOSE  NOS  1.  2 AND  3.  SUPPLIED  IN  1 LB  AND 
5-LB  TINS  AT  DRUGGISTS  SAMPLES  AND  LITERATURE  ON 
REQUEST.  MEAD  JOHNSON  & CO  , EVANSVILLE.  IND.,  USA 


(2)  The  clinical  experience  which 
safely  settled  the  question  of 
activated  ergosterol  dosage  was 
obtained  under  fellowships  es- 
tablished by  Mead  Johnson  & 
Co.,  at  five  leading  universities. 
This  rich  experience  is  behind 
every  bottle  of  Mead’s  Viosterol 
in  Oil,  100  D (originally  Acter- 
ol) — the  American  Pioneer — 
Council-accepted. 

Specify  the  American  Pioneer  Product — 

■ MEAD’S  Viosterol  in  Oil,  100  D 

Mead  Johnson  &.  Co.,  Evansville,  Indiana 


The  PHYSICIAN’S  POLICY  is  MEAD’S  POLICY 


Besides  producing  dependable  Infant  Diet  Materials  such  as  Dextri-Maltose, 
and  maintaining  a model  laboratory  devoted  exclusively  to  research,  Mead 
Johnson  & Company  for  years  have  been  rendering  physicians  distinguished 
service  by  rigidly  adhering  to  their  well-known  policy,  namely: 


“Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information  in 
regard  to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature  is 
furnished  only  to  physicians.” 


Every  physician  would  do  well  to  bear  in  mind  that  in  this  commercial 
age,  here  is  one  firm  that  instead  of  exploiting  the  medical  profession,  lends 
its  powerful  influence  to  promote  the  best  interests  of  the  medical  profes- 
sion it  so  ably  serves 
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GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


“All  the  new  hooks  and  the  best  of 
the  old  ones ” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation* 
wide  connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


DISTANCE 


READING* 

WALKING 


No.. 

stumbling 
blurring 
uncertainty 

inconvenience 

when  UNIV1S  lenses  are  worn 

A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UN IV IS 

Baynard  Optical  Company 

Market  at  Fifth  Street 


In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 


MERCK  & CO.  Inc.  Rahway,  N.  J. 


SQUIBB  VITAVOSE 

A palatable  maltose-dextrin  prep- 
aration, containing  approximate- 
ly 78  per  cent  carbohydrates  . . . 
exceedingly  rich  in  Vitamin  B 
and  assimilable  iron  salts  . . . 
stimulates  the  appetite  . . . for 
modification  of  milk  in  infant 
feeding  and  as  a diet  supplement. 


SQUIBB  DEXTRO-VITAVOSE 

Vitavose  modified  to  contain  a 
larger  proportion  (96  per  cent) 
of  carbohydrates,  chiefly  dex- 
trose . . . specially  adapted  to 
the  modification  of  milk  for  very 
young  infants,  particularly  those 
predisposed  to  digestive  dis- 
turbances. 


SQUIBB  DEXTROSE 

An  immediately  absorbable  car- 
bohydrate of  U.  S.  P.  X purity. 
For  the  nutrition  of  infants  and 
invalids  . . . May  be  adminis- 
tered orally,  in  nutrient  enemas, 
or  used  intravenously,  subcuta- 
neously and  intraperitoneally 
after  proper  preparation  and 
sterilization  of  solution. 


(For  Literature  write  to  Professional  Service  Dept.) 

E R:  Squibb  & Sons.  New  York 

Manufacturing  chemists  to  the  medical  profession  since  jsso 
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There  is  no  need  to  borrow  confidence  when 
ampoules  bear  a Lilly  Label.  The  word  "Lilly”  assures 
meticulous  attention  to  every  detail  which  •will  preserve 
the  efficacy  of  the  finished  product,  make  it  safe,  keep  it 
brilliantly  clear,  and  insure  its  permanency,  potency,  and 
sterility. 

Medication  with  Lilly  Ampoules  is  convenient,  practical, 
safe.  It  features  to  the  maximum  quickness  and  directness 
of  therapeutic  action,  promptness  and  facility  of  applica- 
tion. Your  pharmacist  can  supply  Lilly  Ampoules. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  U.  S.  A. 


DELAWARE  STATE  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Medical  Society  oj  Delaware 
Issued  Monthly  Under  the  Supervision  oj  the  Publication  Committee 
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Per  Year  $2.00 
Per  Copy  20c 


HISTORICAL  OUTLINE  OF 
MEDICINE* 

I.  J.  MacCOLLUM,  M.  D., 
Wyoming,  Del. 

The  history  of  medicine  is  the  history  of  civil- 
ization. The  standard  of  the  medical  profession 
may  be  said  to  be  the  barometer  of  the  cultured 
intelligence  of  a nation.  The  medical  man  may 
rise  or  fall  according  to  the  specific  gravity  of 
his  thoughts. 

Primitive  man  was  highly  superstitious;  so 
primitive  medicine  had  its  beginning  in  super- 
stition and  mysticism.  As  empiricism  began  to 
lay  hold  of  the  primitive  mind,  the  primitive  man 
began  to  reason  in  terms  of  cause  and  effect;  just 
to  that  extent  did  rationalism  permeate  the  med- 
ical thought  of  the  time. 

There  is  no  direct  transitional  stage  between 
primitive  medicine  and  later  rational  medicine. 
The  Egyptian,  the  Babylonian,  the  Assyrian,  the 
Persian  and  the  Jew  helped  to  mould  the  medical 
thought,  and,  to  a more  or  less  degree,  were  in- 
fluential in  formulating  a rational  basis  on  which 
modern  medicine  was  to  develop. 

Greece,  the  most  learned  nation  of  antiquity, 
questioned  all  things  and  dismissed  those  that 
could  not  be  proved,  so  it  is  to  her  that  the  real 
rationalism  of  medicine  is  due,  and  it  was  given 
to  her  son  Hippocrates,  venerated  as  the  “Father 
of  Medicine,”  to  establish  and  formulate  a system 
of  medicine  which  has  outlived  the  ages,  yet 
elastic  enough  to  embrace  the  developments  of 
time. 

From  the  time  of  Hippocrates  there  were  no 
worthwhile  developments  in  medicine  until  the 
dawn  or  awakening  of  the  pre-renaissance  period. 
Instead,  medicine  again  fell  into  the  ranks  of 
superstition.  The  fundamental  facts  of  observa- 
tion and  experience  gave  way  to  speculative  think- 
ing. Largely  through  the  efforts  of  Arnold,  Bacon, 
and  Petrarch  there  was  a decided  improvement  in 

'Presidential  address  delivered  before  the  Medical  Society  of  Dela- 
ware, Dover,  October  15,  19.50. 


medicine,  especially  in  anatomy  and  surgery, 
which  had  been  debased  and  had  descended  to  a 
low  level  under  the  guidance  of  the  clerical  Roman. 

The  sixteenth  century  marks  the  beginning  of 
modern  medicine.  Many  men  contributed  im- 
portant achievements  to  medicine  in  this  period, 
but  pre-eminently  among  them  were  Paracelsus  of 
internal  medicine,  Vesalius  the  anatomist,  and 
Pare  the  surgeon.  Through  the  efforts  of  these 
three  men,  who  by  cold-blooded  facts  overthrew 
the  Galenic  and  Arabist  theories,  medicine  was 
again  established  on  a rational  basis. 

By.  far  the  most  important  single  contribution 
to  medicine  since  the  time  of  the  ancient  Greek 
was  the  discovery  of  the  circulation  of  blood  by 
William  Harvey,  early  in  the  seventeenth  century. 
When  you  realize  that  this  was  done  without  the 
aid  of  the  microscope  you  can  perceive  more 
clearly  the  genius  of  this  man. 

Sidenham,  the  greatest  of  c'inicians,  pro- 
pounded sound  theories  of  disease.  He  was  an 
intensive  investigator  and  a logical  thinker.  The 
Hunters  of  the  eighteenth  century  did  much  to 
put  medicine  on  a sound  foundation.  Through 
their  efforts,  clinical  and  pathological  processes 
were  correlated  and  systematized.  William 
Hunter  may  well  be  called  the  father  of  modern 
physiology.  It  was  he  who  first  introduced  ex- 
perimentation and  research,  and  who,  step  by  step, 
traced  many  of  the  physiological  processes  that 
govern  the  mechanism  of  our  bodies.  Should  one 
visit  the  Hunter  Museum  of  the  Royal  College 
of  Surgeons,  England,  and  view  those  some  four- 
teen thousand  specimens  prepared  by  John 
Hunter,  one  would  be  able  to  comprehend  the  pro- 
found influence  he  had  on  the  medical  advance- 
ment of  that  time.  John  Hunter’s  reply  to  Jenner, 
when  asked  regarding  vaccination,  “Do  not  think, 
try;  be  patient,  be  accurate,”  goes  to  show  the 
caliber  of  this  man,  and  his  reasoning  that  there 
is  a fundamental  similarity  in  vital  processes. 

It  was  during  the  eighteenth  century  that 
America  entered  the  field  of  scientific  medicine, 
but  she  was  not  able  to  accomplish  much  until 
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after  the  American  Revolution.  To  William 
Shippen,  John  Morgan,  and  Benjamin  Rush,  be- 
long the  honors  of  pioneer  medicine  in  America. 

From  Pasteur,  one  of  the  greatest  of  scientists, 
through  his  relentless  and  untiring  efforts,  the 
doctrine  of  spontaneous  generation  received  its 
death  blow,  and  the  germ  theory  of  disease  was 
established.  One  can  hardly  think  of  Pasteur 
without  at  the  same  time  recalling  the  memorable 
name  of  Lister,  who  through  the  application  of 
the  principles  of  Pasteur  was  able  to  demonstrate 
the  practicability  of  the  germ  theory  in  the  clinical 
amphitheatre.  Modern  surgery  may  be  said  to 
date  from  these  two  men,  before  whom  the  on'y 
surgery  was  the  surgery  of  extreme  necessity. 

In  the  first  acceptance  of  the  germ  theory,  it 
was  thought  that  the  germs  were  on  the  surface 
and  that  the  air  transmitted  the  infection.  There 
was  no  thought  that  the  deadly  organisms  in- 
vaded the  tissues  or  involved  the  circulation.  Car- 
bolic acid  was  continually  sprayed  on  the  oper- 
ative field,  and  an  impervious  dressing  was  used 
to  prevent  contamination  by  air. 

Oliver  Wendell  Holmes  of  this  country,  sug- 
gested the  contagiousness  of  puerperal  fever,  but 
it  remained  for  Semmelweis  to  show  the  exact  na- 
ture of  this  infection,  its  mode  of  transmission, 
and  how  to  prevent  its  dissemination.  At  this 
time  the  air  as  a purveyor  of  infection  was  losing 
ground.  The  source  of  contamination  was  recog- 
nized to  be  in  the  things  that  came  in  contact  with 
the  wound;  viz,  the  hands,  the  instruments,  and 
the  dressings.  It  was  then  that  these  things  be- 
gan to  receive  proper  attention  and  were  cleansed 
or  sterilized  with  strong  antiseptics.  Large  quan- 
tities of  antiseptic  solutions  were  used  to  flush 
the  operative  field;  only  too  often  strong  anti- 
septic solutions  were  poured  into  the  peritoneal 
cavity  with  immediate  grave  results.  This  was 
truly  an  antiseptic  age,  when  the  aim  was  to  find 
an  antiseptic  that  would  destroy  the  germ  but 
spare  the  patient,  a quest  that  has  continued  un- 
successfully ever  since. 

I said  that  modern  surgery  dated  from  Pas- 
teur and  Lister;  I am  rather  inclined  to  change 
my  point  of  view  and  say  that  modern  surgery 
dates  from  the  discovery  of  anesthesia.  Inscribed 
on  the  monument  of  Thomas  G.  Morton,  M.  D.,  in 
Boston,  Massachusetts,  are  these  lines:  “Inventor 
and  revealer  of  anesthetic  inhalation,  before 
whom  pain  in  surgery  was  averted  and  annulled; 


since  whom  science  has  controlled  pain.”  Velpeau 
wrote  in  1839,  “To  escape  pain  in  surgical  opera- 
tion is  a chimera  which  we  are  not  permitted  to 
look  for  in  our  time.”  Regardless  of  asepsis  or 
antisepsis,  regardless  of  the  dangers  of  invalidism 
or  death,  how  many  would  yield  to  the  surgeon’s 
scalpel  if  it  were  not  that  pain  could  be  relieved, 
and,  in  many  instances,  unconsciousness  pro- 
duced? 

Following  the  period  of  antisepsis  and  anes- 
thesia, is  the  period  of  asepsis,  or  the  present 
period.  Today  we  are  more  concerned  in  avoid- 
ing infection  rather  than  combating  it.  Water, 
soap,  alcohol,  and  iodine  are  relied  upon  to  cleanse 
the  operative  field  and  hands ; boiling  or  live  steam 
under  pressure  is  the  chief  means  of  sterilizing 
instruments  and  dressings.  Asepsis  of  today  is 
so  thorough  that  there  are  few  operative  infec- 
tions. New  antiseptics  are  continually  being 
sought  to  take  care  of  infections  that  occur  out- 
side of  the  operating  room.  Because  asepsis  and 
antisepsis  are  so  thorough,  and  because  infec- 
tions are  so  rare  the  surgeon  is  able  to  devote  his 
attention  to  other  vital  factors.  Today  the  sur- 
geon aims  to  determine  the  operative  status  of 
his  patient;  the  heart,  the  lungs,  the  kidneys,  the 
blood,  and  in  many  instances  the  central  nervous 
system  are  carefully  examined  preparatory  to 
operative  procedures. 

The  field  of  medicine  has  become  so  extensive 
that  it  is  beyond  the  hope  or  expectation  of  any 
single  mind  to  grasp  any  other  than  its  funda- 
mental facts;  hence  there  has  developed  an  age 
of  specialization.  In  specialization  there  must  be 
co-ordination  and  co-operation.  Hospitals  are 
centers  where  the  obscure  country  doctor  is  able 
to  cope  with  his  city  brethren,  and  where  his 
patients  are  able  to  receive  the  latest  and  best 
there  is  in  medicine.  Through  such  co-ordination 
we  may  be  able  to  prevent  or  to  cure  the  incurable. 

If  I may  peer  a bit  into  the  future  I would  pre- 
dict that  the  future  of  medicine  lies  in  the  bio- 
chemical and  the  electro-chemical  fields;  a dis- 
tinction between  the  two  cannot  be  made.  Just 
what  the  medical  man  of  tomorrow  will  be  called 
upon  to  do  is  beyond  me  to  predict.  There  will 
be  new  problems  to  solve  and  he  must  solve  them. 

It  is  from  three  to  five  hundred  thousand  years 
from  the  Java  man  to  our  time;  fifteen  to  eighteen 
thousand  years  separates  us  from  the  man  of  the 
old  stone  age;  it  is  four  hundred  and  thirty-eight 
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years  since  the  discovery  of  America;  it  is  two 
hundred  and  fifty  years  from  the  Boston  Post 
Road  to  the  transcontinental  air  mail;  one  hun- 
dred years  from  the  horse-drawn  cannon  of  Water- 
loo to  the  tanks  of  the  Marne,  it  is  only  twenty- 
two  days  around  the  world;  and  only  thirty-three 
and  one-half  hours  from  New  York  to  Paris.  The 
path  up  the  mountain  of  civilization  is  becoming 
more  and  more  treacherous  as  we  approach  the 
peak,  and  there  is  danger  that  our  foothold  may 
slip  at  the  edge  of  the  precipice.  Trotten  has 
pointed  out  that  with  all  his  science,  man,  the 
multicellular  complex  organism,  cannot  save  him- 
self from  the  single-celled  amoeba,  and  has  added 
that  if  steps  are  not  taken  in  this  direction,  nature 
may  brush  man  from  her  work-table  to  make  room 
for  another  of  her  tireless  experiments. 

Yes!  Civilization  does  move,  and  we  believe  it 
moves  forward,  contrary  to  some  historians. 
Greece  was  a great  nation,  but  in  many  respects 
not  far  removed  from  the  savage  tribes.  It  is 
true  that  in  1456  malefactors  were  boiled  in  the 
caldrons  of  the  swine  market  in  Paris.  Civiliza- 
tion must  move,  our  profession  must  move;  both 
are  dynamic,  not  static;  and  change  is  life.  With 
this  thought  in  mind  I shall  end  with  a quotation 
from  Havelock  Ellis:  “The  present  is  in  every  age 
merely  the  point  at  which  the  past  and  future 
meet,  and  we  have  no  quarrel  with  either.  There 
can  be  no  world  without  tradition;  without  life 
there  can  be  no  movement.  As  Heraclitus  said 
at  the  beginning  of  modern  philosophy,  we  can 
never  bathe  twice  in  the  same  stream,  but  as  we 
now  know,  the  stream  runs  in  an  unending  circle. 
There  is  never  a moment  when  the  new  dawn  is 
not  somewhere  breaking  over  the  earth,  and  never 
a moment  when  the  sunset  ceases  to  die;  we 
should  greet  the  new  dawn  serenely,  not  hastening 
toward  it  with  undue  speed  nor  yet  leaving  with- 
out regret  the  dying  light  that  was  once  dawn.” 


Emphysema  of  Head  and  Neck  Compli- 
cating Tonsillectomy 

Three  cases  of  emphysema  complicating  ton- 
sillectomy are  reported  by  Frederick  H.  von  Hofe, 
East  Orange,  N.  J.  (Journal  A.  M.  A.,  Sept.  27, 
1930).  It  seems  possible  that  this  condition  may 
be  brought  about  as  follows:  1.  The  air  may 
enter  the  tissue  following  perforation  of  the  ton- 
sil'ar  fossa  bed.  2.  The  air  may  enter  the  tissues 
following  perforation  of  lung  vesicles.  3.  It  is 
possible  that  air  may  enter  the  tissues  after  being 
forced  into  Whartons  duct  and  thence  diffused. 


ON  THE  KLAIR  LAW* 

CHARLES  P.  WHITE,  M.  D., 
Wilmington,  Del. 

Mr.  President  and  Gentlemen: 

I do  not  know  that  I have  anything  particu- 
larly constructive  or  new  to  say  in  this  matter  of 
the  Klair  Law,  for  after  all  that  has  been  said  it  is 
almost  impossible  to  think  that  anything  has  been 
left  unsaid;  but  sometimes  one  can  take  an  old 
subject  and  talk  about  it  a little  differently  and 
those  listening  get  a new  slant.  I had  hoped  may- 
be to  be  able  to  give  you  such  a new  slant,  but 
you  can  tell  better  after  I am  through. 

It  is  quite  apparent  that  there  has  been  of  late 
an  increase  in  the  opposition  to  these  prohibition 
laws,  but  whether  it  is  the  same  old  opposition  we 
have  always  had  making  more  noise  or  whether 
it  is  the  same  old  opposition  better  systematized 
and  better  generalized  I do  not  know;  but  as- 
suming that  the  Klair  Law  remains  on  the  statute 
book  unchanged,  one  question  which  I have  to 
answer  and  you  likewise  have  to  answer  is,  will 
I obey  it  or  will  I disobey  it?  I always  like  to 
obey  the  laws  of  our  land,  but  it  has  been  impos- 
sible for  me  to  bring  my  conscience  in  line  with 
this  Klair  Law. 

Whenever  I have  discussed  the  Klair  Law 
question  with  myself,  two  lines  of  thought  in- 
stantly occur;  first,  “What  about  this  drug  we 
call  alcohol?”  and  the  second,  “the  principle  of 
the  Klair  Law  as  applied  to  us  doctors.” 

When  I left  college  it  was  my  definite  impres- 
sion that  alcohol  was  of  some  benefit  in  certain 
diseases  at  least,  but  since  that  time  I have  no- 
ticed that  this  view  has  been  attacked  by  more 
than  one  authority. 

One  investigator  says  that  alcohol  never  was 
a medicine,  never  was  a food,  never  was  any- 
thing but  poison. 

Another  says  that  alcohol  does  very  badly  what 
it  starts  out  to  do. 

Another  says  that  there  are  other  drugs  which 
do  the  work  of  alcohol  and  do  it  better. 

And  still  another  says  that  the  use  of  alcohol 
even  in  small  quantities  may  beget  the  alcohol 
habit,  etc. 

It  is  not  my  idea  to  go  into  the  merits  and  de- 
merits of  alcohol,  but  if  my  mind  turns  to  the  side 

* Delivered  before  the  New  Castle  County  Medical  Society,  Wil- 
mington, October  7.  19.10. 
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of  those  who  believe  that  alcohol  is  of  some  help 
in  case  of  disease,  it  must  be  charged  to  my  early 
training. 

And  by  the  principle  of  the  thing  I mean  this: 
Here  we  are,  people  trained  in  the  science  of  med- 
icine and  the  art  of  drugs,  but  by  reason  of  the 
Klair  Law  we  can  not  use  alcohol  in  the  shape  of 
medicinal  liquor,  and  yet  there  is  not  another 
drug  in  all  this  wide  world  that  we  can  not  so  use 
if  we  feel  like  doing  so;  and  this  makes  me  ask  the 
question,  “Do  we  doctors  know  as  much  about 
alcohol  as  we  think  we  do,  or  did  the  Legislature 
of  1919  which  passed  the  K'air  Law  know  more?” 

It  has  been  hard  for  me  to  convince  myself 
that  the  Legislature  knew  more  about  this  sub- 
ject than  we  doctors  do,  and,  therefore,  as  I said 
before,  it  has  been  very  difficult  for  me  to  bring 
my  mind  to  act  in  conformity  with  this  Klair  Law. 
Sometimes  I think  that  the  prohibitionists  are 
ashamed  of  this  Klair  Law  as  it  applies  to  us  doc- 
tors, but  on  the  other  hand  I sometimes  think 
not,  because  I was  reading  in  the  Morning  News 
some  months  ago  that  the  Reverend  Somebody, 
in  connection  with  the  W.  C.  T.  U.,  or  some  such 
organization,  had  drafted  a new  law  to  be  pre- 
sented at  this  session  of  the  Legislature  oncoming 
to  the  effect  that  any  doctor  found  guilty  of  dis- 
obeying the  Klair  Law  would  be  deprived  of  his 
right  to  practice  medicine. 

To  my  way  of  thinking,  that  is  just  one  more 
piece  of  stupidity  to  be  added  to  the  stupidity  we 
already  have,  because  the  Klair  Law  is  on  the 
statute  book  against  the  opinion  of  seventy-five 
per  cent  (75%)  of  the  medical  profession  of  the 
State  of  Delaware,  besides  which  it  can  not  be 
enforced  against  us  doctors;  and  moreover,  it 
weighs  only  on  the  poorer  people  of  our  com- 
munity. 

For  such  patients  as  I have  had  during  these 
several  years,  I ordered  the  whiskey,  and  they 
having  the  price,  got  it;  but  if  the  patient  were 
poor  and  did  not  have  the  price  then  that  was  an 
entirely  different  matter. 

You  can  order  the  liquor  just  as  surely  as  I did, 
by  word  of  mouth  instead  of  writing  it  down,  and 
I can  assure  you  that  the  whiskey  will  be  just  as 
strong  and  just  as  palatab’e  and  if  you  confine 
your  ordering  to  that  same  verbal  basis,  I venture 
the  prediction  that  neither  the  district  attorney 
nor  the  attorney  general  nor  anybody  else  whose 
business  it  may  be  to  prosecute  will  be  able  to 
secure  a conviction  against  you.  I doubt  very 


much  if  the  district  attorney  would  even  bring 
a case  to  trial  if  he  were  convinced  that  the  whis- 
key was  ordered  solely  for  this  purpose  of  sickness. 

Anybody  who  has  the  price  and  can  not  get  the 
liquor  in  Wilmington  must  be  deaf,  dumb  or  blind. 
Billy  Sunday  said  recently  that  the  people  in  the 
United  States  would  yet  be  so  dry  that  they  would 
be  unable  to  spit:  but  I can  say,  gentlemen,  that 
the  city  of  Wilmington  has  a long  way  to  go  yet 
before  it  arrives  at  that  delightfully  dry  condition. 

The  Legislature  of  1919  which  passed  the  Klair 
Law  was  composed  of  country  store  keepers,  far- 
mers, butchers,  bakers,  and  bankers,  together 
with  some  business  men  from  Wilmington,  and  I 
do  not  mean  to  say  anything  against  their  ability, 
but  it  was  their  wisdom,  supplemented  by  what 
wisdom  they  got  from  those  certain  few  dry  doc- 
tors imported  from  Baltimore,  that  decides  for  the 
people  of  Delaware  today  what  the  law  is  in  re- 
gard to  medicinal  liquor.  Their  wisdom,  as  op- 
posed to  ours,  obtained  by  years  of  education  at 
college  and  before,  added  to  which  we  have  the 
experience  obtained  through  these  subsequent 
years  of  treating  sick  people;  and  it  would  be  one 
answer  to  the  people  of  Delaware,  that  if  the  peo- 
ple want  such  a law,  let  them  have  it;  if  they  need 
a little  bit  of  liquor,  tell  them  the  Klair  Law  stands 
in  the  way;  and  if  they  might  die  without  this 
liquor,  let  them  so  die. 

But  to  my  mind,  gentlemen,  that  is  not  the  kind 
of  answer  that  approves  itse'f  to  us  as  doc- 
tors. The  contact  of  the  doctor  with  the  public 
is  measured  from  the  standpoint  of  service  and 
from  no  other  standpoint;  and  if  the  doctors 
render  no  service,  then  the  pub'ic  turns  elsewhere; 
and  to  tell  the  sick  man  that  he  can’t  have  liquor 
because  of  the  Klair  Law,  even  though  he  might 
die,  is  to  make  me  feel  that  Pontius  Pilate  is  again 
washing  his  hands.  We  would  be  flunking  our 
job  as  Pontius  Pilate  flunked  his. 

When  Napoleon  Bonaparte  campaigned  in 
Egypt,  as  you  all  remember,  he  ventured  out  of 
Egypt  into  Asia  Minor,  but,  by  and  by,  found  it 
necessary  to  retreat  back  into  Egypt  and  his  line 
of  march  was  handicapped  by  the  one  thousand, 
or  two  thousand,  or  three  thousand  (more  or  less) 
sick  and  injured  men  whom  he  had  with  him.  The 
march  was  hot,  it  was  across  the  desert,  and  he 
was  in  a hurry,  so  he  sought  out  his  chief  of  the 
medical  staff.  Dr.  Larrey,  and  asked  the  doctor 
if  he  could  not  suggest  some  quick,  easy,  conveni- 
ent way  to  get  rid  of  these  men  so  he,  Napoleon, 
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could  march  faster;  and  Dr.  Larrey  answered  that 
it  was  his  business  to  cure  people  not  to  kill  them. 

Now,  you  have  the  same  job  that  Dr.  Larrey 
had;  he  had  hundreds  to  treat  and  you  have  one 
or  maybe  several.  Dr.  Larrey  had  the  big  chief, 
Napoleon,  to  handle,  you  have  the  big  law — 
the  Klair  Law. 

If  a sick  individual  comes  to  you  for  treatment, 
the  presumption  is  that  he  wants  to  get  well,  and 
it  is  an  equal  presumption  that  you  will  use  every 
means  within  your  power  to  get  him  well;  and  we 
should  not  be  confronted  by  any  such  hindering 
law  as  I conceive  the  Klair  Law  to  be.  If  you  ac- 
cept this  patient,  you  assume  a moral  obligation 
to  do  all  you  can  to  get  him  well.  In  addition  to 
that,  we  each  of  us  have  a personal,  professional 
pride  in  getting  our  patient  well;  and  these  two 
things,  moral  obligation  plus  professional  pride 
spell  the  word  duty. 

You  have  the  patient  before  you,  we  will  say, 
and  you  have  the  Klair  Law  on  the  one  hand  and 
your  duty  on  the  other.  Our  conscience  and  our 
judgment  all  tell  us  that  a little  bit  of  liquor  might 
be  the  one  thing  that  will  get  him  well;  and  the 
reverse  of  that  would  be,  the  absence  of  this  little 
bit  of  liquor  might  be  the  one  thing  that  will  send 
him  over  the  Great  River  into  the  Eternal  Beyond 
from  which  nobody  has  ever  returned,  with  the  ex- 
ception of  Lazarus,  that  I know  of.  Will  you  give 
him  the  little  bit  of  liquor  and  help  to  keep  him 
alive,  or  will  you  not  give  it  to  him?  Will  you  tell 
him  that  the  Klair  Law  stands  in  the  way,  or  will 
you  do  your  duty  like  Dr.  Larrey  did?  In  other 
words,  will  you  play  Pontius  Pilate  or  Dr.  Larrey 
to  your  patient? 

Certain  other  thoughts  occur  to  me  about  this 
Klair  Law,  but  in  regard  to  them  I will  be  brief. 

1st.  It  is  evident  to  my  mind  that  the  Legis- 
lature of  1919  paid  more  attention  to  the  opinions 
of  those  doctors  from  Baltimore  than  they  did  to 
the  opinion  of  the  Medical  Society  of  the  State 
of  Delaware. 

2nd.  It  is  a curious  fact,  I think,  that  the 
United  States  Government  through  the  Vo'stead 
Law,  recognizes  that  there  is  such  a thing  as  me- 
dicinal liquor  and  arranges  with  certain  distil- 
eries  to  have  an  adequate  supply  always  on  hand; 
but  the  people  of  Delaware,  by  reason  of  this 
Klair  Law,  are  inhibited  to  an  extent  that  Vol- 
stead did  not  go. 

3rd.  It  is  an  equally  curious  fact  that  the  doc- 
tors in  Pennsylvania,  New  York,  New  Jersey,  and 


Maryland  can  order  liquor  for  their  patients  while 
a doctor  in  Delaware  may  not,  which  suggests  to 
my  mind  “are  the  people  of  Delaware  more  wise, 
more  considerate  and  more  careful  of  their  sick 
people,”  or  are  they  just  a little  more  foolish,  just 
a little  more  Pharisaical,  raising  their  eyes  to  God 
and  praying  that  He  take  notice  how  much  more 
holy  are  we  in  this  state  than  the  peop'e  of  these 
other  states? 

4th.  We  should  never  relax  our  opposition  to 
this  Klair  Law.  We  should  never  let  the  people  of 
Delaware  think  that  it  is  a matter  of  no  conse- 
quence to  us,  because  a law  that  is  on  the  statute 
book  in  opposition  to  the  opinion  of  seventy-five 
per  cent  of  us  doctors  can  not  be  considered  other- 
wise than  as  an  insult. 

We  are  told  that  these  are  good  laws,  that  we 
should  obey  them,  not  disobey  them;  that  to  dis- 
obey them  means  to  nullify  them,  and  nullifica- 
tion means  treason.  I have  shown  you  why  I 
cannot  bring  my  mind  to  line  up  in  accordance 
with  this  Klair  Law;  but  if  protesting  against  it 
means  treason,  I think  I have  the  answer  in  some 
words  that  Grover  Cleveland  wrote  into  one  of 
his  messages  while  he  was  President,  and  these 
words  are  as  follows:  “There  is  no  calamity  which 
a great  nation  can  invite  which  equa's  that  which 
follows  a supine  submission  to  wrong  and  injus- 
tice.” Now,  if  that  is  good  for  nations  it  ought 
to  be  good  for  individuals;  and  if  the  President 
of  the  United  States  could  advise  his  people  to 
oppose  wrong  and  injustice,  why  is  it  not  all  right 
for  the  New  Castle  County  Medical  Society  to 
continue  to  protest  against  this  Klair  Law,  for  if 
it  is  not  a wrong  and  injustice  to  the  poor  people 
of  our  State  and  an  insult  to  us  doctors,  then 
what  is  it?  Gentlemen,  I thank  you. 


Age  of  Patients  Operated  on  for  Senile 
Cataract 

The  age  curves  presented  by  Harry  S.  Gradle, 
Chicago  (Journal  A.  M.  A.,  Sept.  13,  1930),  of 
4,370  patients  operated  on  for  senile  cataract  by 
twelve  different  operators  in  various  parts  of  the 
world  showed  surprising  unanimity.  Practically 
40  per  cent  of  all  senile  cataract  operations  are 
performed  between  the  age  of  60  and  70  years, 
with  an  average  of  65.  The  nationality  of  the 
patients  and  the  type  of  operation,  whether  intra- 
capsular  or  extracapsular,  seems  to  play  but  little 
role  in  the  age  curve,  although  a noticeable  dif- 
ference occurs  in  comparing  the  ages  of  Cau- 
casian and  Indian  patients. 
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MEDICAL  SOCIETY  OF  DELAWARE 

ABSTRACT  OF  THE  PROCEEDINGS  OF  THE 
HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  the  Medical  So- 
ciety of  Delaware  convened  in  the  State  House, 
Dover,  Delaware,  on  Tuesday  morning,  October 
14,  1930,  at  eleven-fifteen  o’clock,  Dr.  I.  J.  Mac- 
Collum,  President  of  the  Society,  presiding. 

Roll  Call:  President,  I.  J.  MacCollum;  Secre- 
tary, W.  O.  LaMotte;  Councilors,  G.  C.  McEl- 
fatrick  and  Jos.  Bringhurst.  Delegates:  Kent 
County:  L.  S.  Conwell,  J.  S.  McDaniel;  New 
Castle:  J.  W.  Bastian,  W.  E.  Bird,  I.  L.  Chip- 
man,  G.  W.  K.  Forrest,  G.  C.  McElfatrick,  H.  L. 
Springer,  P.  W.  Tomlinson,  J.  P.  Wales.  Sussex: 
W.  T.  Jones,  J.  B.  Waples,  R.  B.  Hopkins.  Al- 
ternates: New  Castle:  M.  I.  Samuel,  William 
Wertenbaker,  D.  T.  Davidson. 

Upon  motion  regularly  made  and  seconded,  it 
was  voted  to  dispense  with  the  reading  of  the 
minutes. 

The  President  appointed  the  Nominating  Com- 
mittee: J.  S.  McDaniel,  Dover;  J.  B.  Waples, 
Georgetown;  H.  L.  Springer,  New  Castle. 

Reports  of  officers  were  presented  as  follows: 

1.  Secretary’s  report,  read  and  accepted. 

2.  Treasurer’s  report,  read  by  the  secretary 
and  referred  to  the  Auditing  Committee  appoint- 
ed by  the  President  from  the  Finance  Committee: 
Joseph  Bringhurst,  G.  C.  McElfatrick,  P.  W. 
Tomlinson. 

Reports  of  Committees  were  presented  as  fol- 
lows: 

1.  Committee  on  Publication:  Report  by 

Editor,  W.  E.  Bird.  Report  by  Business  Man- 
ager, M.  A.  Tarumianz.  Read  and  accepted  with 
thanks. 

2.  On  call  for  Report  of  Committee  on  Pub- 
lic Policy  and  Legislation,  Dr.  L.  S.  Conwell  stat- 
ed he  had  no  special  report  to  make  and  asked 
that  the  privilege  of  the  floor  be  given  Dr.  A.  C. 
Jost,  Executive  Secretary,  State  Board  of  Health. 

Dr.  Jost  asked  for  an  expression  of  opinion  of 
the  Society  on  the  request  of  the  Hea’th  Depart- 
ment of  the  State  Legislature,  in  regard  to  en- 
largement of  facilities  at  Brandywine  Sanitarium, 
addition  of  an  epidemiologist  to  the  staff  of  the 
Department,  and  also  some  one  to  devote  full 
time  to  infant  and  maternal  hygiene,  tuberculosis, 
venereal  disease,  and  communicable  disease  work; 
also  the  strengthening  of  food  laws  by  providing 
inspectors  and.  more  speedy  prosecution  of  of- 


fenders. He  recommended  appropriations  as 

follows: 

General  Administration  $15,000 

Laboratory  1,500 

Brandywine  65,000 

(for  65  patients;  formerly  it  was  $40,000 
for  this  institution  with  fewer  patients) 

Edgewood  Additional  $20,000 

(to  increase  capacity  from  20  to  35  patients) 

It  was  moved  by  Dr.  W.  E.  Bird  that  it  be  the 
sense  of  the  House  of  Delegates  that  the  public 
health  measures  as  outlined  by  the  secretary  of 
the  Health  Department  be  endorsed  by  the  body. 
The  motion  was  seconded  by  Dr.  Conwell,  was 
put  to  a vote,  and  was  carried. 

The  report  of  the  Councilors  was  made  by  Dr. 
George  C.  McElfatrick,  and  was  accepted. 

Report  of  Committee  on  Scientific  Work  was 
presented  by  Dr.  H.  V.  P.  Wilson  and  was  ac- 
cepted. 

3.  Committee  on  Syphilis  report  was  present- 
ed by  Dr.  I.  L.  Chipman,  and  accepted. 

4.  Report  of  the  Committee  on  Medical  Edu- 
cation was  read  by  Dr.  H.  L.  Springer,  and  ac- 
cepted. 

5.  Report  of  the  Committee  on  Cancer  was 
read  by  Dr.  H.  L.  Springer,  and  was  adopted. 

6.  Report  of  the  Committee  on  Necrology 
was  made  by  the  secretary,  recording  the  follow- 
ing deaths: 

B.  A.  Jenkin,  New  Castle. 

J.  J.  Jones,  New  Cast’e. 

John  Palmer,  Jr.,  New  Castle. 

Louis  B.  Verger,  New  Castle. 

G.  F.  Jones,  Sussex. 

The  report  was  accepted,  and  the  House  ob- 
served a period  of  silence  in  memory  of  the  de- 
parted. 

7.  Report  of  the  Committee  on  Hospital  Sur- 
vey was  read  by  Dr.  M.  A.  Tarumianz,  and  was 
accepted. 

8.  Report  of  the  Library  Committee  was  read 
by  Dr.  L.  B.  Flinn,  and  accepted. 

9.  Report  on  Woman's  Auxiliary,  prepared 
by  Mrs.  R.  W.  Tomlinson,  President  of  the  Aux- 
iliary, was  read  by  the  secretary,  and  accepted. 
The  secretary  was  instructed  to  reread  it  before 
the  entire  Society  on  Wednesday,  and  acknowl- 
edge it  in  proper  form. 

Reports  of  Delegates  were  heard  as  follows: 

1.  American  Medical  Association:  Dr.  G.  W. 

K.  Forrest. 
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2.  Federation  of  Medical  Boards:  Dr.  H.  L. 
Springer  reported  it  included  in  report  on  Medi- 
cal Education. 

3.  State  Societies:  Pennsylvania,  D.  T. 

Davidson;  New  Jersey,  C.  J.  Prickett;  New 
York,  P.  W.  Tomlinson. 

4.  United  States  Pharmacopoeial  Conven- 
tion, J.  S.  McDaniel. 

The  Nominating  Committee  report  was  pre- 
sented by  Dr.  J.  S.  McDaniel.  It  was  regularly 
moved  and  seconded  that  the  secretary  cast  one 
ballot  for  the  names  submitted.  The  secretary 
cast  the  ballot  and  the  President  declared  them 
elected. 

New  Business 

1 . At  the  request  of  New  Castle  County  Medi- 
cal Society,  Dr.  J.  P.  Wales  presented  for  con- 
sideration and  endorsement  a revision  of  the 
Klair  Act,  restoring  to  physicians  the  right  to  pre- 
scribe such  alcoholic  medicinals  as  they  deem 
right  for  their  patients.  Dr.  G.  W.  K.  Forrest 
moved  that  it  be  the  sense  of  the  Society  that  the 
present  Klair  Law  be  amended  by  the  substitu- 
tion of  Sec.  14  as  read  by  Dr.  Wales,  with  any 
minor  changes  deemed  advisable.  Motion  sec- 
onded by  Dr.  Tomlinson,  put  to  a vote  and  car- 
ried, unanimously. 

2.  It  was  suggested  by  Dr.  L.  S.  Conwell  that 
endorsement  be  given  to  the  name  of  Dr.  James 
Tilton  as  an  illustrious  citizen  of  Delaware,  to  be 
recommended  by  the  Committee  appointed  by  the 
Legislature  as  one  in  whose  memory  a statue  may 
be  placed  in  Statuary  Hall,  Washington,  D.  C. 
It  was  voted  that  such  endorsement  be  given. 

3.  Dr.  L.  B.  Flinn  asked  for  an  expression  as 
to  whether  the  Society  desired  official  representa- 
tion on  the  Board  of  Directors  of  the  Delaware 
Academy  of  Medicine,  Inc.  It  was  voted  that 
the  President  be  empowered  to  appoint  one  rep- 
resentative to  serve  in  that  capacity. 

Communications 

4.  The  secretary  read  a letter  from  the  U.  S. 
Commission  for  the  Celebration  of  the  200th  An- 
niversary of  the  Birth  of  George  Washington,  en- 
closing a resolution  endorsing  the  program.  The 
secretary  read  the  resolution  which  was  adopted 
unanimously. 

2.  The  secretary  read  a letter  containing 
greetings  from  the  Iowa  State  Medical  Society. 


5.  It  was  voted  that  appropriations  be  al- 
lowed to  cover  the  expense  of  the  1930  meeting. 

6.  It  was  voted  to  approve  the  program  as 
prepared  for  the  Scientific  Committee. 

7.  Wilmington  was  selected  as  the  place  of 
meeting  in  1931. 

The  House  of  Delegates  adjourned  at  one-forty 
o’clock. 


Pennsylvania  Hospital 
Institute  For  Mental  Hygiene 

111  N.  Forty-Ninth  Street,  Philadelphia,  Pa. 

The  Pennsylvania  Hospital  announces  the 
opening  of  its  Institute  for  Mental  Hygiene  and 
asks  your  co-operation,  especially  for  two  ven- 
tures— one  in  finding  a new  type  of  medical  pa- 
tient and  the  other  in  finding  a fair  rate  of  charges 
for  patients  of  moderate  means.  These  ventures 
cannot  succeed  without  the  help  of  the  leaders 
in  medicine  in  this  community. 

The  Institute  is  planned  for  patients  who  will 
meet  the  physicians  more  than  half-way  in  rec- 
ognizing that  they  need  help — for  fatigue,  wor- 
ries, fears,  maladjustments,  difficulties  in  getting 
on  with  other  people  or  at  their  work.  The  serv- 
ices are  for  both  out-patients  and  resident  pa- 
tients. There  are  private  accommodations  of  any 
type  desired  for  those  who  remain  at  the  Insti- 
tute for  extensive  diagnostic  service  and  treat- 
ment. Mental  factors  as  well  as  physical  will  be 
sought  out  and  treated.  Classes  in  occupational 
and  physical  therapy,  music,  and  recreation  can 
be  used  by  out-patients  or  by  the  patients  of  any 
member  of  a County  Medical  Society  who  wishes 
to  make  arrangements  for  them  with  the  occupa- 
tional or  physical  director.  Children  will  be  re- 
ceived in  the  out-patient  department  and  in  the 
Franklin  School  for  problem  children.  The  In- 
stitute is  not  licensed  and  cannot  receive  any 
committed  patient.  It  will  be  greatly  interested 
in  toxic  mental  disturbances  and  in  problems  of 
general  convalescence. 

An  experiment  in  medical  economics  is  also 
planned.  It  is  believed  that  many  patients  are 
now  hiding  their  troubles  from  physicians  because 
they  dread  unknown  charges  on  one  hand  and 
free  clinics  on  the  other.  The  Institute  will  try 
to  furnish  an  actual  cost-of-care  service  designed 
to  give  people  of  moderate  means  every  essential 
of  good  treatment  including  privacy  and  choice 
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of  physician,  but  with  no  element  of  charity.  Its 
experience  with  such  patients  it  will  at  once  give 
to  physicians  in  private  practice  in  the  hope  that 
a new  group  will  come  to  physicians’  offices  for 
help.  Private  full  rate  patients  will  also  be  re- 
ceived, and  the  Institute  will  be  ready  to  help 
suitable  low  rate  and  free  patients. 

Patients  may  be  referred  for  supervision  and 
treatment  or  for  consultation  only.  When  pa- 
tients are  referred  for  treatment,  the  Institute 
invites  the  physician  to  act  as  consultant. 

Applications  for  private  patients  should  be 
made  to  Miss  Anna  L.  Frost,  and  for  other  pa- 
tients to  Miss  Elizabeth  McCord,  both  at  Gran- 
ite 1100,  or  by  letter  to  the  undersigned. 

Very  truly  yours, 

Lauren  H.  Smith,  M.  D. 

Executive  Medical  Officer 


The  Family  Doctor 

“'Many  changes  have  taken  place.  Medicine 
is  now  as  much  preventive  as  curative.  The  hos- 
pital, a place  that  was  once  dreaded  as  a last 
refuge  for  the  sick,  is  now  looked  upon  as  almost 
a necessity  by  those  but  slightly  ill. 

‘‘But  there  is  one  thought  that  makes  me  look 
back  with  gratitude  and  love  to  the  old-fashioned 
doctor.  He  treated  people;  the  doctor  of  today 
treats  a disease.  The  old  family  doctor,  though 
he  had  a long  beard  where  germs  abounded,  and 
even  a spotty  vest,  knew  his  patient  and  in  many 
cases  the  patient's  family  and  his  physical  pecu- 
liarities. He  did  not  have  to  jot  down  the  ante- 
cedents or  the  history  of  a case  on  a card ; he  knew 
it  in  his  head  and  in  his  heart. 

“If  medicine  were  an  exact  science  I would 
say:  ‘Yes,  the  family  doctor  has  outlived  his  gen- 
eration.’ But  it  is  not.  There  is  something  to 
mental  healing,  and  the  ounce  of  confidence  which 
he  instils  often  proves  to  be  a pound  of  cure.” — 
William  Henry  Welch. 


The  Price  Cutter 

The  price  cutter  is  worse  than  a criminal.  He 
is  a fool.  He  not  only  pulls  down  the  standard 
of  his  goods;  he  not  only  pulls  down  his  com- 
petitors; he  pulls  down  himself  and  his  whole 
trade.  He  scuttles  the  ship  in  which  he  himself 
is  afloat. 

Nothing  is  so  easy  as  to  cut  prices;  and  noth- 


ing is  so  hard  as  to  get  them  back  when  once 
they  have  been  pulled  down. 

Any  child  can  throw  a glass  of  water  on  the 
floor,  but  all  the  wisest  scientists  in  the  world 
can  t pick  that  water  up. 

Who  gets  the  benefit  of  price  cutting? 

Nobody. 

The  man  who  sells  makes  no  profit  and  the 
man  who  buys  soon  finds  himself  getting  an  in- 
ferior article. 

The  man  who  cuts  prices  puts  up  the  sign: 
“This  way  to  the  junk  pile.” 

He  admits  he  cannot  win  by  fighting  fair. 

He  brands  himself  as  a hitter  below  the  belt. 

If  the  business  world  were  dominated  by  price 
cutters,  there  would  be  no  business  at  all. — 
Standard  Oil  Magazine. 


Hypothyroidism 

Louis  M.  Warfield,  Milwaukee  (Journal  A. 
M.  A.,  Oct.  11,  1930),  reviews  the  clinical  pic- 
tures of  hypothyroidism.  He  says:  Mild  to 
severe  grades  of  hypothyroidism  (not  myxedema) 
are  common  among  persons  living  in  a goiter  re- 
gion such  as  the  Great  Lakes  basin.  All  classes  of 
people  are  affected;  a considerable  proportion  are 
professional  men  and  women.  Both  underweight 
and  overweight  as  well  as  normal  weight  are 
found  among  the  patients.  The  most  important 
single  symptom  is  an  undue  sense  of  fatigue,  a 
physical  exhaustion  which  often  leads  to  a neu- 
rasthenic state.  Other  frequent  symptoms  are 
constipation,  susceptibility  to  mild  infections 
such  as  coryza,  various  aches  and  pains,  and,  in 
women,  scanty  or  profuse  menstruation.  General 
abdominal  soreness,  especially  along  the  colon 
and  in  the  right  iliac  fossa,  is  frequent.  Diagnosis 
cannot  be  made  without  evidence  of  a low  basal 
metabolic  rate,  as  there  are  no  pathognomonic 
symptoms  or  signs  for  the  mild  hypothyroid 
state.  Differential  diagnosis  must  be  made  from 
other  endocrine  gland  failures,  especially  supra- 
renal, posterior  pituitary  and  ovary;  from  such 
chronic  diseases  as  ( 1 ) occult  or  incipient  tuber- 
culosis, (2)  diabetes,  (3)  chronic  nephritis,  (4) 
pernicious  anemia  and  other  blood  diseases. 
Rheumatic  aches  and  pains  and  headaches  of  a 
migraine  type  may  be  due  to  thyroid  failure. 
Thyroid  extract  can  only  normalize  the  nutri- 
tional needs  of  the  body  and  should  never  be  ad- 
ministered to  reduce  weight  in  individuals  with 
normal  thyroid  function. 
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EDITORIAL 

The  Annual  Session 

The  141st  Annual  Session  of  the  Medical  So- 
ciety of  Delaware  is  now  history.  The  session 
was  unique  in  that  every  essayist  was  present 
with  his  contribution,  and  on  time.  The  meet- 
ings moved  along  with  celerity  and  decorum.  The 
attendance  was  creditably  large,  interesting  dis- 
cussions were  had  of  all  the  papers,  and  we  feel 
that  scientifically  and  socially  the  Session  was  a 
distinct  success.  Let  us  now  center  our  efforts  on 
making  the  1931  Session  the  best  ever. 


Human  Salvage 

This  is  a mechanical  age,  an  era  in  which  ma- 
chines do  some  of  the  mightiest  work  of  the  world. 
It  is  a characteristic  of  this  era  that  the  capitalist 
is  extraordinarily  solicitous  about  the  welfare  of 
the  Diesel  engines  in  his  employ,  the  workman 
about  the  automobile  that  takes  him  to  his  job. 


Under  the  circumstances  it  is  to  be  expected  that 
regard  for  human  life  would  be  slight.  But  thanks 
to  the  hospital  betterment  movement  begun  thir- 
teen years  ago  by  the  American  College  of  Sur- 
geons, repair  of  human  bodies  and  minds  is  being 
given  as  much  thought  as  that  of  machines.  What 
is  more,  results  of  this  human  salvage  are  appar- 
ent in  the  lowered  hospital  mortality  rate  just  as 
surely  as  the  saving  of  machinery  is  visible  in  a 
corporation's  account  books. 

Today  the  average  total  death  rate  for  the 
hundreds  of  hospitals  which  have  been  approved 
by  the  American  College  of  Surgeons  as  being 
safe  for  care  of  the  sick  is  only  four  per  one  hun- 
dred patients.  When  one  considers  that  this  fig- 
ure includes  those  many  emergency  patients  who 
arrive  in  a comatose  or  dying  condition  the  realiza- 
tion comes  that  these  hospitals  and  the  physicians 
working  in  them  are  doing  a truly  remarkable  job 
of  salvaging  wrecked  humanity.  Through  their 
achievements  the  hospital  has  now  become  a place 
to  inspire  hope  rather  than  fear. 

The  vast  improvement  in  mortality  rates  among 
approved  or  standardized  hospitals,  as  they  are 
known,  has  come  about  almost  wholly  through 
the  high  standards  set  by  the  American  College 
of  Surgeons  and  their  observance  on  the  part  of 
members  of  the  medical  profession.  These  mini- 
mum standards  which  hospitals  must  meet  in 
order  to  gain  approval  prevent  unquahfied  physi- 
cians from  practicing  in  such  institutions,  require 
the  keeping  of  clinical  records,  demand  a review 
of  all  cases  resulting  in  death,  make  laboratory 
examinations  essential,  in  short,  seek  to  improve 
all  phases  of  hospital  activities.  It  is  rather  amaz- 
ing to  learn  that  thirteen  years  ago  only  eighty- 
nine  hospitals  in  the  United  States  and  Canada 
met  the  above  so-called  minimum  requirements. 
Now  2,063  hospitals  meet  the  standards  for  the 
safe  and  efficient  care  of  the  sick  and  injured 
established  by  the  surgeons’  association. 

The  number  of  hospitals  has  increased  stu- 
pendously since  1918,  the  year  in  which  the  Amer- 
ican College  of  Surgeons  began  its  program  of 
inspecting  and  improving  hospitals.  If  there  had 
been  no  organized  effort  to  align  these  institutions 
in  a movement  for  better  care  of  patients  it  is 
quite  probable  that  the  public  would  be  at  the 
mercy  of  unethical  and  inefficient  persons  who 
were  allowed  to  work  side  by  side  with  reputable 
physicians  and  hospital  personnel.  Now  prospec- 
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tive  patients  can  choose  their  hospitals  from  an 
approved  list  of  institutions  which  are  known  to 
meet  standards  of  good  care.  For  this  service  the 
public  owes  a debt  of  gratitude  to  the  American 
College  of  Surgeons  and  to  the  hospitals  that  have 
voluntarily  met  the  standards. 

What  could  be  of  more  concern  to  the  people  of 
this  great  nation  than  good  health  and  preserva- 
tion of  man  power?  On  this  depends  the  happi- 
ness, the  safety  and  the  prosperity  of  the  nation, 
as  well  as  all  good  things  in  this  world.  The  stand- 
ardized hospitals,  now  2,063  in  number,  are  strong 
fortresses  from  which  the  great  army  of  health — 
doctors,  nurses,  and  their  co-workers — can  suc- 
cessfully battle  disease.  Deaths  from  accidents, 
heart  and  kidney  diseases,  cancer,  tuberculosis, 
arterio-sclerosis  or  high  blood  pressure,  and  many 
other  diseases  causing  premature  death  of  our 
citizens  can  be  reduced  and  held  in  check  by  the 
great  corps  of  workers  in  standardized  hospitals, 
but  only  with  the  intelligent  understanding  and 
co-operation  of  the  public. 


EDITORIAL  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

Delaware  physicians  will  soon  have  an  oppor- 
tunity to  show  whether  they  really  and  consist- 
ently want  to  rid  Delaware,  and  the  whole  coun- 
try, of  the  iniquities  of  Volsteadism.  We  must 
select  a United  States  Senator  next  month,  and 
since  the  two  aspirants  are  on  opposite  sides  of 
the  so-called  liquor  question,  our  physicians  can, 
if  they  so  wish,  forget  politics  and  parties  as  such, 
and  vote  for  the  candidate  whose  views  coincide 
with  their  own.  The  Democrat  Bayard  has  man- 
fully stated  he  will  vote  for  the  repeal  of  our  pres- 
ent brand  of  prohibition,  while  the  Republican 
Hastings  has  declared  himself  as  satisfied  with 
the  present  status.  So  there  you  are,  gentlemen; 
make  your  selection  and  vote  accordingly. 

The  pure  food  and  drugs  law  prohibits,  with 
severe  penalties,  the  sale  of  adulterated  or  mis- 


branded foods  and  chemicals,  and  yet  the  govern- 
ment turns  around  and  sells  adulterated  alcohol 
and  reserves  the  right  to  refuse  to  tell  how  badly 
the  alcohol  is  adulterated  so  that  it  loses  its  stand- 
ing as  alcohol.  A fine  piece  of  consistency!  — 
J.  Ind.  5.  M.  A. 

But  better  news  is  here  for  those  who  have  fur- 
tively made  their  own  stuff.  Mr.  Amos  W.  W. 
Woodcock,  the  new  Prohibition  Dictator,  says 
common  sense  and  reason  shall  prevail  during  his 
tenure  of  office,  and  as  evidence  thereof  he  has 
already  declared  that  the  national  prohibition 
laws  are  interpreted  as  meaning:  (a)  that  the 
brewing  of  beer  and  the  making  of  wine  within 
the  home  does  not  contravene  the  law,  unless  there 
is  evidence  of  sale;  and  (b)  that  the  transporta- 
tion of  one’s  own  liquors,  beer,  or  wine,  if  legally 
acquired,  does  not  contravene  the  law,  unless 
there  is  evidence  of  sale.  What  a coincidence 
that  this,  the  first  glimmer  of  real  brains  in  the 
whole  enforcement  machinery,  should  come  from 
a Marylander,  whose  own  state  stands  conspicu- 
ous as  one  of  the  few  which  could  not  be  stam- 
peded by  a loud-mouthed  minority,  and  whose 
chief  executive  is  the  foremost  champion  of  state's 
rights. 

“The  appointment  of  Dr.  James  H.  Hutton,  presi- 
dent-elect of  the  Chicago  Medical  Society,  as  con- 
sulting endocrinologist  of  the  Illinois  Central  Rail- 
road to  keep  the  ductless  glands  of  60,000  employes 
of  the  railroad  functioning  properly,  was  announced 
yesterday  by  Dr.  G.  G.  Dowdall,  Chief  Surgeon  of 
the  railroad.  The  appointment  is  believed  to  be  the 
first  of  its  kind  in  the  history  of  industrial  medi- 
cine.”— Chicago  Tribune,  April  6th,  1930. 

And  thus  enters  one  more  wedge  into  the  prac- 
tice and  purse  of  our  Chicago  confreres.  After  a 
while  the  corporations  will  soon  have  every  medi- 
cal and  surgical  specialty  included  in  the  service 
rendered  employees  and  their  families,  and  then 
the  outside  doctors  will  have  no  patients,  and  then 
there  will  be  no  outside  doctors,  and  then  the 
medical  schools  will  close  (except  the  couple  main- 
tained solely  by  the  corporations  solely  for  them- 
selves), and  then  everybody,  including  the  agri- 
culturists, in  order  to  get  a doctor,  will  have  to 
get  a job  with  the  corporations,  and  then  . . . . 
oh,  heck,  just  label  the  whole  works,  “Modern 
Industrial  Efficiency",  and  chisel  on  Hippocrates' 
tombstone;  Here  Lies 

Hippocrates 
Father  of  Medicine 
His  Kind  Is  No  More 
and 

The  Earth  Is  Sad  Indeed 
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But  from  the  Far  West,  creator  of  the  modern 
movies,  founder  of  the  four-square  religion,  home 
of  the  referendum  and  the  recall,  comes  one  sten- 
torian blast.  The  Supreme  Court  of  California 
has  recently  decided  that,  under  the  California 
law,  corporation  doctors  cannot  treat  employees 
or  other  persons,  except  in  emergencies  or  for  con- 
ditions arising  solely  from  the  employee’s  occupa- 
tion, or  words  to  this  general  effect.  In  other 
words,  California  has  prohibited  the  corporation 
doctors  from  engaging  in  any  phase  of  private 
practice.  Now,  brothers,  do  not  rush  out  to  Cali- 
fornia (the  State  Board  is  fairly  “stiff”),  for  we 
predict  that  within  a few  years  most  of  the  states 
will  have  copied  the  California  Act,  in-so-far  as 
the  rights  of  private  practice  are  defined. 


Going  back  to  Chicago,  what  is  the  latest  dope 
on  that  baby  mix-up?  We  heard  rumors  of  a 
suit  against  the  hospital,  which  reminds  us  that 
hospitals,  like  physicians,  should  protect  them- 
selves against  suits  by  ample  insurance  in  a re- 
liable company.  And  yet,  we  do  not  know,  off- 
hand, of  a single  hospital  that  carries  this  type  of 
indemnity  insurance. 


Charge  Business  Hampers  Cancer  Aid 

Dr.  E.  C.  Ernst  Cites  Monopoly  in  Radium 
and  Xray  Tube  Markets 

To  satisfy  its  greed  for  greater  profits,  big  busi- 
ness deliberately  is  throttling  mechanical  ad- 
vances in  the  diagnosis  and  treatment  of  cancer 
that  probably  would  save  hundreds  of  lives  and 
limbs  each  year,  Dr.  Edwin  C.  Ernst,  president 
of  the  Radiological  Research  Institute,  Inc.,  de- 
clared here  yesterday. 

The  world’s  output  of  radium  and  the  manufac- 
ture of  xray  equipment  in  the  United  States  both 
lie  in  the  grip  of  monopolies,  which  to  date  wil- 
fully have  refused  to  exercise  their  capacities  for 
the  further  alleviation  of  human  suffering,  be- 
cause such  a program  would  not  produce  bigger 
dividends,  he  asserted. 

Dr.  Ernst’s  charges  were  made  in  the  course  of 
an  address  before  363  surgeons,  pathologists  and 
radiologists  from  all  parts  of  the  United  States, 
who  have  assembled  at  the  Hotel  Belvedere  for  a 
post-graduate  course  in  tumors  and  diseases  of 
bone.  The  course  ends  today. 

The  monopoly  which  produces  xray  tubes  in 
the  United  States  has  been  granted  more  than  a 


hundred  patents  for  their  improvement,  but  these 
patents  lie  unused  in  the  United  States  Patent 
Office  at  Washington  and  the  company  continues 
to  produce  tubes  in  which  there  has  been  “prac- 
tically no  improvement”  in  the  last  seven  years, 
Dr.  Ernst  said. 

Cites  Decline  In  Quality 
Its  products,  in  fact,  he  added,  have  declined  in 
quality  and  durability  during  the  period  while  re- 
maining constant  in  price.  Similar  equipment 
manufactured  in  Europe  is  vastly  superior  in 
quality  and  only  half  as  expensive,  Dr.  Ernst  said. 
Amplifying  his  remarks  later,  he  explained  that 
American  radiologists  are  hindered  from  buying 
German  xray  tubes  by  a thirty-five  per  cent  tariff, 
which  Congress  has  imposed  for  the  protection 
of  the  monopoly,  and  by  the  trust’s  practice  of 
forcing  dealers  to  agree  not  to  handle  any  but  its 
xray  tubes. 

“When  I imported  tubes  direct  tor  my  own 
use,”  Dr.  Ernst  continued,  “the  monopoly  threat- 
ened to  bring  suit  against  me  for  violation  of  its 
patent  right,  but  I called  its  bluff.” 

Foreign  Tubes  Superior 
The  superior  tubes  of  foreign  manufacture  al- 
low for  more  rapid  exposures  than  the  more  costly 
American  tubes,  have  greater  penetration  and 
power,  and  can  be  directed  more  easily  and  safely 
at  diseased  areas,  he  said,  emphasizing  that  these 
are  all  factors  of  inestimable  importance  in  the 
treatment  of  cancer.  Moreover,  Dr.  Ernst  added, 
the  gamma  rays  produced  by  the  foreign  xray 
tubes  are  more  nearly  like  those  of  radium  than 
are  the  gamma  rays  from  American  tubes. 

Xray  tubes,  produced  by  the  American  mon- 
opoly, cost  between  $125  and  $300  apiece,  and 
some  cost  as  much  as  $450  each,  he  said,  pointing 
out  that  their  lack  of  durability  enhances  their 
initial  cost.  One  foreign-made  tube  will  outlast 
four  American-made  tubes  and  the  vastly  su- 
perior German  tubes  cost  little  more  than  half 
as  much,  he  said,  adding: 

Tubes  Can  Be  Improved 
“There  is  no  question  but  that  the  xray  tubes 
can  be  materially  improved  and  made  more  pow- 
erful. We  now  produce  xrays  of  from  6,000  to 
250,000  volts,  and  if  we  went  to  300,000  or  400,- 
000  vo’ts,  we  could  get  practically  radium  rays 
from  an  xray  tube.  We  know  results  would  be 
better.  But  we  cannot  go  that  high,  for  we  lack 
(Continued  on  Page  182) 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

A BRIEF  HISTORY  OF  PHARMACY* 

Thomas  Donaldson, 

Wilmington,  Del. 

Mr.  Chairman  and  Gentlemen:  Our  chairman 
on  entertainment  asked  me  if  I would  tell  you 
something  of  the  history  of  the  drug  business.  I 
answered  “Yes,”  but  doubted  if  it  would  be  inter- 
esting to  our  members,  but  he  insisted,  so  here 
I am,  and  if  my  account  is  not  interesting  to  you, 
place  the  blame  where  it  belongs. 

I am,  however,  going  to  endeavor  to  give  you 
a brief  sketch  of  pharmacy,  past  and  present. 
Pharmacy  is  defined  as  the  science  which  treats  of 
medical  substances.  It  comprehends  not  only  a 
knowledge  of  medicines,  and  the  art  of  preparing 
and  dispensing  them,  but  also  their  identification, 
selection,  preservation,  combination,  and  analysis. 

Drugs  are  as  old  as  time.  You  can  go  back  to 
the  Book  of  Exodus  in  the  Bible,  where  the 
apothecary  is  mentioned  even  at  that  early  day. 
Also  in  different  parts  of  the  Bible  there  are  men- 
tioned many  drugs  such  as  hyssop,  chittam  or 
Sacred  Bark  which  we  know  as  cascara,  also 
balsams,  gum  resins,  spices,  etc.  You  will  prob- 
ably recall  when  the  Queen  of  Sheba  visited  King 
Solomon  she  took  with  her  as  an  offering  many 
valuable  drugs,  spices,  aromatic  balsams,  etc. 
Those  were  the  days,  gentlemen,  when  women 
took  presents  to  the  men — this  is  not  the  practice 
in  this  day. 

In  the  early  days  magic  and  superstition  jointly 
with  religion  dominated  the  practice  of  medicine 
and  pharmacy.  The  earliest  records  of  pharmacy 
go  back  to  the  time  of  Cheops,  about  3700  B.  C. 
The  Ebers  Papyrus  contains  a collection  of  pre- 
scriptions and  formulas  covering  a wide  range  of 
uses.  It  is  in  the  form  of  a scroll  twenty-two 
yards  long  and  about  twelve  inches  wide,  of  yel- 
lowish-brown papyrus  of  the  finest  quality.  It 
was  purchased  by  George  Ebers,  the  famous  Ger- 
man Egyptologist,  in  1872  from  an  Arab  of  Luxor 
who  claimed  to  have  discovered  it  between  the 
knees  of  a mummy  disenterred  from  the  Theban 
Necropolis,  then  the  resort  of  random  treasure 
hunters.  The  date  assigned  to  the  document  is 
about  1552  B.  C.  This  Papyrus  contains  invoca- 
tions and  conjuring  forms  for  driving  away  dis- 

* Read  before  the  Wilmington  Chamber  of  Commerce. 


ease;  also  many  drugs  that  are  in  common  use 
today  such  as  yeast,  vinegar,  turpentine,  figs, 
castor  oil,  myrrh,  mastic,  frankincense,  worm- 
wood, aloes,  opium,  and  many  others.  The 
Egyptians  at  this  time  used  many  mineral  and 
metallic  substances — also  precious  stones  to 
charm  away  disease.  The  Egyptian  influence 
lasted  for  thousands  of  years,  even,  to  some  ex- 
tent, into  the  present  day.  The  animal  drugs  of 
that  day  included  lizard’s  blood,  swine’s  teeth, 
putrid  meat,  stinking  fat,  moisture  from  pigs’ 
ears,  milk,  goosegrease,  animal  fats,  including 
human,  donkeys,  dogs,  cats  and  even  flies. 

It  was  the  practice  in  those  days  to  use  a great 
number  of  drugs  in  one  preparation.  A poultice 
might  contain  from  thirty  to  thirty-five  ingredi- 
ents. Mixtures  contained  from  thirty  to  sixty- 
five  ingredients.  A preparation  known  as  con- 
fectio  damocratis  consisted  of  sixty-one  ingredi- 
ents. This  preparation  was  used  very  largely  at 
that  time. 

Greek  medicine  began  with  Hippocrates,  who 
was  born  460  B.  C.  He  introduced  clinical  rec- 
ords such  as  are  in  use  today.  Some  of  his 
methods  are  still  followed,  with  little  change  in 
procedure.  His  writings  specified  about  400  dif- 
ferent drugs,  a great  many  of  which  are  still  in 
use.  He  was  one  of  the  wisest  men  of  that  bril- 
liant age,  and  is  still  called  the  father  of  medicine. 
Previous  to  his  time,  diseases  and  ailments  were 
treated  by  incantations  and  charms.  He  revolted 
against  such  practices,  realizing  that  however  dis- 
eases may  be  regarded  from  a religious  point  of 
view  they  must  all  be  scientifically  treated  as 
subject  to  natural  laws.  \Ve  still  have  today  some 
200  drugs  that  he  discovered,  compounded,  or 
used.  I have  noticed  frequently  in  waiting  rooms 
of  physicians  the  Oath  of  Hippocrates, f framed 
and  occupying  a prominent  position. 

A great  many  of  the  medicinal  herbs  during 
the  eighth  and  tenth  centuries  were  cultivated  in 
monastery  gardens.  The  monasteries  also  pos- 
sessed collections  of  minerals  and  animals  as  well 
as  plants. 

About  the  eleventh  century  a great  deal  of 
pseudo-religious  medical  and  pharmaceutical 
hocus-pocus  was  in  vogue,  and  left  its  influence 
for  many  years  in  pharmaceutical  formulas.  As 
an  instance,  there  was  the  ointment  of  the  Twelve 
Apostles  which  had  twelve  important  ingredi- 

t (Ed.  Note)  Most  authorities  are  agreed  that  the  Hippocratic 
Oath  was  not  written  by  Hippocrates. 
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ents.  Also,  there  was  the  practice  of  repeating  a 
particular  prayer  while  liniment  was  being 
rubbed  in. 

The  first  Pharmacopoeia  (a  book  of  medical 
formulas)  to  be  officially  adopted  by  a nation  was 
called  the  London  Pharmacopoeia.  It  contains 
1,028  simple  drugs,  932  preparations  and  com- 
pounds, 91  animal  drugs,  271  herbs,  138  roots  and 
138  seeds.  This  was  adopted  in  1618,  King 
James  I issuing  a proclamation  requiring  all 
apothecaries  to  obey  the  Pharmacopoeia.  The 
first  Pharmacopoeia  in  America  was  published  in 
Philadelphia  in  1778.  It  was  printed  in  Latin 
upon  thirty-two  pages,  a later  edition  being  pub- 
lished in  1781. 

The  alchemists,  who  were  the  medical  chemists, 
also  deserve  much  credit  for  their  discoveries  in 
the  line  of  chemistry,  although  it  was  their  main 
purpose  to  perfect  a process  of  transmuting  the 
baser  metals  into  gold.  However,  they  did  make 
a great  many  discoveries  and  were  indefatigable 
workers. 

As  time  passed  a great  many  drugs  have  been 
added,  and  many  have  been  dropped  by  the  way- 
side,  but  there  are  still  a great  number  in  active 
use. 

The  drug  business  has  experienced  many 
changes  in  the  last  one  hundred  years.  Colleges 
of  pharmacy  have  been  established,  and  many 
students  have  been  taught,  and  then  required  to 
pass  stiff  examinations  in  botany,  materia 
medica,  chemistry,  pharmacy,  and  toxicology  be- 
fore being  allowed  to  practice  pharmacy. 

The  Federal  Pure  Food  and  Drugs  Act  that  was 
passed  in  1906  put  the  business  on  a more  scien- 
tific basis.  The  U.  S.  Pharmacopoeia  and  Na- 
tional Formulary  were  made  standard,  thus  doing 
away  with  a great  many  secret  formulas  that, 
were  in  common  use  prior  to  that  time.  Nearly 
every  druggist  had  his  own  formulas  for  making 
certain  preparations.  For  instance,  you  could 
purchase  an  ordinary  preparation,  such  as  pare- 
goric, from  a number  of  different  sources  and  you 
would  not  find  two  that  were  exactly  alike,  al- 
though the  result  would  be  practically  the  same. 
Now  these  preparations  are  standard  and  should 
be  the  same  wherever  purchased. 

Then  later  came  the  agitation  for  Federal  nar- 
cotic legislation,  as  a result  of  what  seemed  to  be 
a growing  abuse  of  the  use  of  habit-forming  nar- 
cotic drugs.  It  was  not  until  the  ratification  of 
the  International  Opium  Convention  by  the  sev- 


eral powers,  including  the  United  States,  at  The 
Hague  in  1912  that  the  foundation  was  laid  for 
the  enactment  of  the  Harrison  Narcotic  Act  by 
Congress. 

The  Act  of  1909  had  dealt  a deadly  blow  to 
smoking  opium  in  this  country  by  the  imposition 
of  a prohibitive  tax,  but  the  Harrison  Act  enacted 
in  1914  was  the  first  Federal  statute  designated  to 
regulate  the  traffic  in  habit-forming  narcotic 
drugs  by  limiting  it  to  medical  and  legitimate  pur- 
poses under  government  license. 

The  system  of  regulation  by  licensing,  record- 
keeping, and  reporting  under  government  super- 
vision has  proved  so  effective  that  successive  an- 
nual reports  of  the  Commissioner  of  Internal  Rev- 
enue boast  that  the  traffic  in  habit-forming  nar- 
cotic drugs  is  under  better  control  in  the  United 
States  than  in  any  other  country.  Serious  viola- 
tions of  the  Harrison  Act  and  the  supplemental 
act  known  as  the  Federal  Narcotic  Exports  and 
Imports  Act  by  the  drug  trade  and  the  medical 
profession  are  negligible,  according  to  government 
reports. 

It  is  admitted  that  the  use  of  habit-forming 
drugs  is  abused  in  this  as  in  every  other  country, 
but  such  abuses  are  attributed  to  the  unlicensed 
traffic,  such  as  irresponsible  smugglers  and  ped- 
dlers, whose  agents  are  composed  of  the  criminal 
classes,  and  whose  identity  and  location  cannot 
be  established.  You  will  recall  when  we  had 
the  pleasure  of  hearing  Warden  Leach  a few 
weeks  ago  he  stated  that  he  thought  the  greatest 
menace  to  law  and  society  today  was  the  boot- 
legger, and  when  I asked  him  concerning  the  dope 
fiend  he  stated  that  in  the  last  six  months  there 
had  only  been  one  conviction  in  Delaware. 

The  problem  of  narcotic  drug  addiction,  like 
that  involving  the  misuse  of  alcohol  or  anything 
else,  in  my  opinion,  may  be  solved  only  in  one 
way,  namely,  by  education  as  to  the  difference 
between  the  proper  use  and  the  abuse  of  the  habit- 
forming agent.  This  educational  work  properly 
belongs  to  the  home,  the  school,  and  the  church. 
The  development  of  knowledge  of  the  subject, 
and  the  teaching  of  self-control  in  all  things  will 
solve  the  problem — legislation  alone  will  not.  The 
citizen  must  be  governed  from  within  and  not 
from  without. 

The  next  legislation  that  had  a great  influence 
on  the  drug  business  was  the  Eighteenth  Amend- 
ment. This  Amendment  has  had  a very  demoral- 
izing effect  on  the  drug  business.  When  the 
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Amendment  was  passed  and  the  Volstead  Act  be- 
came a law  for  its  enforcement  chaos  resulted. 
The  prohibition  unit,  which  consisted  of  the  Sec- 
retary of  the  Treasury,  the  Commissioner  of  In- 
ternal Revenue,  the  National  Prohibition  Commis- 
sioner, and  the  State  Directors,  decided  that  as 
there  were  no  longer  any  beverage  intoxicants  and 
that  these  intoxicants  could  only  be  used  as  a 
medicine  the  proper  place  for  them  was  in  drug 
stores,  and  permits  for  furnishing  these  stores 
should  be  granted  only  to  wholesale  druggists. 
Immediately  all  the  wholesale  liquor  dealers  be- 
came wholesale  druggists:  while  they  did  not  sell 
or  stock  drugs,  they  were  still  selling  whisky,  etc., 
as  before. 

Then  the  prohibition  unit  attempted  to  define  a 
wholesale  druggist  as  one  who  at  all  times  kept  in 
stock  such  articles  as  are  necessary  to  the  conduct 
of  a retail  drug  store.  The  so-called  wholesale 
druggists  put  in  a small  stock  of  drugs  (possibly 
$500  or  $1,000  worth),  and  when  the  government 
inspectors  visited  them  they  called  attention  to 
this  stock,  which  they  did  not  attempt  to  sell. 

Later,  when  the  prohibition  unit  saw  they  were 
not  accomplishing  their  object  they  made  another 
ruling  that  only  ten  per  cent  of  the  sales  of 
wholesale  druggists  should  consist  of  alcoholic 
liquors. 

This  regulation  is  what  caused  demoraliza- 
tion. As  an  instance,  a certain  wholesale  liquor 
dealer  in  Philadelphia  had  $100,000  worth  of 
liquor  to  dispose  of.  To  do  this  he  had  to  sell 
$900,000  worth  of  drugs,  sundries,  etc.  He 
bought  stocks  of  drugs,  patent  medicines,  etc.,  and 
sold  them  at  cost  and  oftentimes  below  cost,  for 
the  purpose  of  disposing  of  his  liquors.  This 
you  can  readily  understand  was  very  demoralizing 
to  legitimate  business.  However,  these  so-called 
wholesale  druggists  have  now  been  about  elimin- 
ated, I am  thankful  to  say. 

Now,  gentlemen,  I do  not  want  to  burden  you 
with  our  troubles,  and  would  say,  in  closing,  that 
we  have  in  the  United  States  sixty  colleges  of 
pharmacy,  that  graduate  over  3,500  students 
every  year.  There  are  about  53,500  retail  drug 
stores,  about  300  service  wholesalers  with  sales 
organizations  of  over  2,500.  We  are  going  ahead 
endeavoring  to  raise  the  standards  and  require- 
ments of  the  profession,  and  think  it  will  show 
up  well  with  any  other  profession  in  its  accom- 
plishments and  service. 


WOMAN’S  AUXILIARY 

The  annual  meeting  of  the  Woman’s  Auxiliary 
was  held  Wednesday,  October  15,  1930,  at  the 
Maple  Dale  Country  Club,  Dover,  at  10  A.  M. 
The  program  was  as  follows: 

Greetings:  Dr.  Taleasin  H.  Davies,  Wilming- 
ton, Chairman  of  the  Advisory  Committee.  Busi- 
ness Meeting — Address:  Mrs.  J.  Newton  Huns- 
berger,  National  President,  Norristown,  Pa.  Our 
Neighbors’  Activities:  Mrs.  Walter  Freeman, 
President,  Pennsylvania  Auxiliary;  Mrs.  James 
Hunter,  President,  New  Jersey  Auxiliary;  Mrs. 
W.  B.  Odenatt,  President,  Philadelphia  County 
Auxiliary.  The  Medical  Library:  Dr.  Lewis 
Flinn,  Wilmington.  Address:  Dr.  I.  J.  Mac- 
Collum,  President  of  the  Medical  Society  of 
Delaware. 

Following  this  a delightful  luncheon  was  served, 
with  the  members  of  the  Medical  Society  also  in 
attendance.  There  was  no  election  of  officers, 
the  ones  elected  last  year  having  been  elected  for 
a term  of  two  years. 


Attention,  Ladies! 

In  the  September  number  of  The  Delineator  Celia 
Caroline  Cole  presumes  to  give  some  sage  medical  advice, 
and  as  treatment  “for  the  puffy  look  around  the  eyes  and 
lines  and  wrinkled  lids.”  among  other  things  she  says, 
“Eye  exercises — spectacles  if  you  have  to  have  them,  but 
better  take  the  eye  exercises  and  have  a good  osteopath 
adjust  the  nerves  in  the  back  of  the  neck  and  backbone 
and  then  dispense  w-ith  spectacles.”  Further  on  she  says, 
“Use  a nourishing  cream  on  the  lines  and  a mild 
astringent  on  the  puffiness.  Learn  to  rest  your  eyes  by 
palming,  or  when  you  are  out  in  public  and  can’t  palm, 
merely  by  thinking  of  lovely  things  you  have  seen — 
feel  the  eyes  relax  with  pleasure — or  by  thinking  of  deep, 
deep,  smoky,  floating,  velvety  black.” 

Think  of  feeding  such  tommyrot  to  sensible  readers 
and  imagine,  if  you  can,  how  idiotic  this  advice  appears 
to  many  intelligent  readers  whether  they  know  much 
about  scientific  medicine  or  not.  Just  how  the  pro- 
prietors and  owners  of  The  Delineator  can  square  them- 
selves after  accepting  for  publication  such  nonsensical 
stuff  remains  to  be  seen,  and  it  is  more  difficult  to  under- 
stand why  The  Delineator  permits  its  pages  to  be  so 
prostituted.  As  a suggestion  to  the  members  of  the 
Woman’s  Auxiliary  of  the  American  Medical  Association 
we  recommend  that  each  and  every  one  of  them  write  a I 
letter  of  protest  to  The  Delineator,  and  accompany  it 
with  the  request  that  The  Delineator  make  suitable 
amends  or  cancel  the  subscription  of  the  writer.  You 
can  bet  a dollar  against  a punched  nickel  that  if  even  a j 
few  hundred  members  of  the  Woman’s  Auxiliary,  with  I 
their  influence  in  women's  clubs,  attack  The  Delineator  I 
for  printing  such  untrustworthy  information  as  herein  | 
quoted,  there  will  be  a right-about-face  policy  adopted 
by  the  publishers  and  owners  of  The  Delineator.  Intelli-  I 
gent  people  do  not  want  their  favorite  periodicals  to  be  i 
dealing  out  false,  unscientific  and  untrustworthy  articles 
concerning  the  practices  of  medical  pretenders,  and  if 
the  owners  and  publishers  of  The  Delineator  are  wise  I 
they  will  not  have  a repetition  of  articles  such  as  the 
one  to  which  we  refer — Jour.  Ind.  St.  Med.  .4s.vw. 
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MISCELLANEOUS 


THE  AMERICAN  RED  CROSS 

' > "•-  r 

Immunizing  Program  Aided  by  Red  Cross 


Attention  to  child  health  in  many  progressive 
states,  particularly  among  school  children,  is  a 
contributing  factor  to  better  national  health. 

Immunization  against  such  diseases  as  diph- 
theria, smallpox,  measles  and  others  formerly 
associated  with  child-raising  is  an  important  step 
in  the  program. 

State  and  local  health  officers  usually  direct 
such  work,  but  in  many  communities,  particu- 
larly rural,  the  Red  Cross  public  health  nurse  is 
an  important  aide.  One  of  the  duties  of  such 
nurses  is  to  assist  local  health  work  by  co-operat- 
ing with  the  responsible  authorities  in  carrying 
it  forward. 

Anti-toxins,  and  other  materials  required, 
usually  are  provided  through  the  state  health  de- 
partments, but  where  the  Red  Cross  nurse  or  the 
Red  Cross  Chapter  under  which  she  serves,  must 
obtain  them,  it  is  customary  to  buy  through  local 
sources;  that  is,  reputable  drug  firms  and  dispen- 
saries in  the  community. 


The  Red  Cross  emphasizes  its  health-building 
services  in  urging  each  year,  the  enrollment  of 
every  one  in  its  ranks  as  a member,  because  the 
support  of  a large  membership  makes  such  work 
possible  throughout  the  country.  Enrollment  this 
year  is  from  November  11  to  27. 


Pure  Milk  Becoming  Increasingly  Necessary 

Increasing  attention  by  medical  authorities 
and  state  and  municipal  health  bureaus  to  the 
importance  of  pure  milk  is  an  outgrowth  of  its 
recognition  as  a valuable  food  item  for  both  chil- 
dren and  adults. 

The  Surgeon  General  of  the  United  States  has 
said:  “Milk  is  second  to  no  other  food  as  an 

item  of  diet  and  is  second  only  to  water  as  a 
vehicle  of  disease  transmission.” 

At  a conference  of  State  and  Provincial  Health 
Authorities  of  North  America  it  was  developed 
that  during  1928,  there  had  occurred  in  the 
United  States  and  Canada  a series  of  43  milk- 
borne  epidemics,  resulting  in  94  deaths  and  2,129 
cases.  This  does  not  include  infant  deaths  from 
ailments  traceable  to  contaminated  milk. 

The  safeguarding  of  the  community  water  sup- 
ply has  advanced  much  further  than  in  the  case 
of  a community’s  milk  sources;  although  un- 
doubtedly, according  to  students  of  the  matter, 
progress  is  being  made  in  this  direction.  Accord- 
ing to  Dr.  S.  J.  Crumbine,  the  following  defines 
a standard  of  milk: 

“Clean  milk  is  whole  milk  produced  from 
healthy  cows,  under  such  controlled  sanitary  sur- 
roundings and  conditions  as  will  safeguard  the 
milk  from  contamination  by  any  form  of  dirt  or 
dangerous  organism. 

“Safe  milk  is  clean  milk  that  has  been  rendered 
absolutely  safe  from  any  possibility  of  dangerous 
contamination  from  animal  or  human  sources  by 
heating  every  drop  to  a temperature  of  145°  F. 
and  holding  it  at  that  temperature  for  30  minutes, 
and  then  rapidly  cooling  and  bottling  in  sterile 
bottles.  Only  properly  constructed  and  properly 
operated  pasteurization  apparatus  can  meet  these 
essential  heating  and  holding  requirements  which 
insure  absolute  safety.  This  is  pasteurized  milk. 
Pasteurized  milk  is  safe  milk.” 

Because  of  its  place  in  state  and  national  health 
promotion,  the  American  Red  Cross  has  a direct 
interest  in  the  problem.  Its  public  health  nurses 
in  a number  of  communities  are  working  with 
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local  medical  and  health  officials  toward  improved 
health  conditions,  frequently  in  connection  with 
school  children. 

Nutrition  instructors,  under  the  Red  Cross, 
preach  the  gospel  of  a proper  quantity  of  safe 
milk  for  individuals,  children  and  adults.  Instruc- 
tion in  the  fundamentals  of  food  selection,  includ- 
ing the  use  of  milk,  is  a regular  service  of  the 
Red  Cross,  one  of  those  made  possible  through 
the  support  of  a nation-wide  Red  Cross  member- 
ship. Enrollment  of  membership  for  the  coming 
year,  we  are  reminded,  is  scheduled  for  the  period 
November  1 1-27. 


Charge  Business  Hampers  Cancer  Aid 

( Continued  from  Page  177) 

tubes  to  stand  it,  and  so  far  no  one  has  dared  to 
tackle  their  development  because  of  the  patent 
monopoly.” 

Dr.  Ernst  said  that  one  of  the  principal  objec- 
tives of  the  Radiological  Research  Institute,  or- 
ganized in  June  during  the  American  Medical 
Association  convention  at  Detroit,  and  incorpor- 
ated last  month  in  Delaware,  would  be  to  com- 
bat the  monopoly  and  develop  xray  tubes  to  the 
full  extent  which  present  knowledge  makes  pos- 
sible. He  predicted  that  within  a year  a tube 
vastly  superior  to  those  now  in  use  would  be  pro- 
duced and  made  available  to  the  profession,  de- 
spite any  and  all  attempts  of  the  monopoly  to 
interfere. 

To  Move  for  Cheaper  Radium 

Another  primary  object  of  the  institute,  he 
explained,  is  to  reduce  the  cost  of  radium  and 
secure  a more  adequate  distribution  of  the  val- 
uable mineral,  whose  high  cost  of  $70,000  a gram 
to  individuals  he  attributed  to  the  machinations 
of  a Belgian  trust.  Dr.  Ernst  said  that  radium 
should  cost  no  more  than  $25,000  a gram  under 
present  conditions. 

He  charged  that  the  Belgian  monopolists,  after 
opening  mines  in  the  Belgian  Congo,  had  pro- 
ceeded to  force  out  of  business  American  radium 
mines,  which  formerly  had  supplied  the  world 
with  the  mineral  so  vital  in  the  treatment  of  can- 
cer. 


Survey  Is  Planned 

A survey  to  determine  the  scope  of  the  Euro- 
pean radium  cartel  and  the  possibility  of  break- 
ing its  control  of  the  world  market,  thereby  reduc- 
ing the  cost  of  radium  and  of  radium  treatments, 
has  been  inaugurated  by  the  Radiological  Re- 
search Institute,  a non-profit,  non-dividend  pay- 
ing corporation,  whose  officers  serve  without  sal- 
ary, Dr.  Ernst  said. 

“There  still  remains  an  abundance  of  radium 
ore  in  this  country  which  formerly  supplied  the 
world,”  he  added.  “Information  and  scientific 
data  already  obtained  by  this  institute  have  led  us 
to  conclude  that  these  fields  (in  Colorado  and 
New  Mexico)  can  be  worked  at  a profit  and  would 
help  to  provide  the  much-needed  supply  of 
radium  at  a price  that  institutions  equipped  to 
use  it  could  afford.” 

Is  Resident  of  St.  Louis 

Dr.  Ernst  is  a resident  of  St.  Louis  and  a past 
president  of  both  the  Radiological  Society  of 
North  America  and  the  American  Radium  So- 
ciety. In  addition  to  heading  the  Radiological 
Research  Institute,  he  is  one  of  its  directors.  The 
others  are  Dr.  Rollin  H.  Stevens,  of  Detroit;  Dr. 
D.  S.  Childs,  of  Syracuse;  Dr.  Robert  May,  of 
Cleveland,  president  of  the  Radiological  Society 
of  North  America,  and  William  W.  Buffum,  gen- 
eral manager,  Chemical  Foundation,  Inc.,  New 
York. 

The  Institute  is  to  have  an  advisory  board  of 
fifty  leading  American  surgeons,  radiologists, 
chemists,  physicists,  biologists,  dentists  and 
others  interested  in  research,  especially  in  the 
treatment  and  diagnosis  of  cancer.  Among  those 
already  chosen  are  Dr.  Carter  Wood,  of  New 
York;  Dr.  George  W.  Clark,  of  the  University  of 
Illinois;  Dr.  Charles  F.  Geschickter,  of  the  Sur- 
gical Pathological  Laboratory  at  the  Hopkins, 
and  Dr.  Joseph  Colt  Bloodgood,  professor  of 
clinical  surgery  at  the  Hopkins. — Baltimore  Sun, 
Sept.  17,  1930. 


Ephedrine  and  Habit  Formation 

In  a recent  article  in  the  Ladies  Home  Journal,  Mr. 
Reginald  Wright  Kauffman  is  authority  for  the  state- 
ment that  ma  huang  is  closely  related  to  coca  and  that 
it  is  as  dangerous  as  the  narcotics  of  the  coca  group. 
Mention  of  ma  huang,  the  potent  principle  of  which  is 
ephedrine,  is  incidental  to  a popular  discussion  of  the 
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world  narcotic  situation.  The  article  states:  “Ma  huang 
...  has  cocaine’s  effects— it  is  exhilarating,  habit- 
forming, deadly.”  From  its  phraseology,  the  source  of 
the  statement  would  appear  to  be  one  Alfredo  E.  Blanco, 
described  as  a “leading  narcotic  expert”  of  the  League 
of  Nations  and  quoted  in  the  New  York  Herald  Tribune 
of  June  24,  1928,  as  saying:  “The  stuff  (ephedrine) 

...  is  just  as  exhilarating  (as  cocaine)  at  first,  just 
as  habit  forming  a little  later  and  just  as  deadly  at  last.” 
Mr.  Blanco  is  not  listed  in  Minerva;  Mr.  Kauffman  is 
a novelist  and  magazine  writer.  In  an  article  “Ephedra, 
Ephedrine  and  Cocaine,”  published  in  the  Druggists  Cir- 
cular for  December,  1927,  p.  1186,  H.  H.  Rusby  (also 
quoted  in  the  newspaper  article  referred  to),  after  speak- 
ing of  the  habit-forming  properties  of  cocaine,  predicts 
that  “there  is  a possibility  of  our  seeing  history  repeated 
in  the  case  of  ephedrine,  for  the  effects  of  these  drugs, 
while  quite  different  in  some  ways,  exhibit  striking  sim- 
ilarities in  others.” 

Chen  and  Schmidt  in  their  recent  exhaustive  mono- 
graph, “Ephedrine  and  Related  Substances,”  make  the 
following  statement:  “Investigators  seem  to  agree  that 

the  prolonged  use  of  ephedrine  does  not  have  any  cumu- 
lative harmful  effects  and  does  not  result  in  habit  for- 
mation. Middleton  and  Chen  reported  a case  that  re- 
ceived a total  quantity  of  10  grams  of  ephedrine  sul- 
phate in  a period  of  eleven  days,  but  showed  no  de- 
tectable pathologic  changes.  Withdrawal  did  not  give 
that  patient  any  discomfort  or  any  craving  for  the 
drug.  Wu  and  Read  mentioned  a case  in  which  ephedrine 
therapy  (40  to  60  mg.  every  one  to  three  days)  was 
continued  for  three  years.  Laboratory  examination  did 
not  show  any  ill  effects.  Thomas  and  Balyeat,  and  Col- 
lina  also  express  the  opinion  that  ephedrine  is  not  a 
habit-forming  drug.”  In  the  statement  of  actions  and 
uses  of  ephedrine  published  by  the  Council  on  Pharmacy 
and  Chemistry  in  New  and  Nonofficial  Remedies  there 
is  no  reference  to  habit-forming  properties  of  the  drug. 
A search  of  the  Quarterly  Cumulative  Index  Mcdicus  of 
the  American  Medical  Association  fails  to  reveal  pub- 
lished articles  on  ephedrine  as  a habit-forming  drug. 

The  positive  statements  of  Blanco  and  the  predictions 
of  Rusby  do  not  appear  to  be  borne  out  by  the  critical, 
scientific  reports  of  Chen,  Schmidt,  Read  and  others. 
Though  it  is  known  that  the  actions  of  ephedrine  on 
the  central  nervous  system  resemble  considerably  those 
of  cocaine,  it  is  not  believed  that  these  are  sufficiently 
pleasant  to  be  a temptation;  certainly  the  effects  cannot 
be  at  all  serious,  or  they  would  have  become  apparent 
before  this. 

Experiments  reported  by  M.  H.  Seevers  indicate  that 
in  animals  already  addicted  to  cocaine  the  substitution 
of  ephedrine  produces  an  initial  condition  which  cannot 
be  distinguished  from  that  of  cocaine,  though  over  a 
period  of  time  the  response  to  ephedrine  tends  to  dim- 
inish rather  than  increase — a different  picture  from  that 
seen  if  cocaine  is  continued. 

Though  several  cases  have  come  to  Dr.  Seevers’  at- 
tention of  human  individuals  who,  after  prolonged  use 
of  ephedrine  against  asthma,  reported  that  it  produces 
euphoria,  he  also  has  received  reports  of  patients  who 
had  to  discontinue  the  drug  on  account  of  unpleasant 
stimulation. 

The  absence  of  clinical  reports  of  addiction  certainly 
does  not  substantiate  the  careless  references  of  the  pop- 
ular writers  that  have  been  mentioned.  Persons  who 
have  used  the  drug  do  not  appear  to  have  undergone 
any  mental  or  moral  deterioration  or  any  withdrawal 
symptoms  or  other  difficulty  in  stopping  the  use  of 
the  drug;  the  available  evidence,  therefore,  indicates 
that  there  is  little  if  any  danger  of  ephedrine  becoming 
a serious  habit  former — Jour.  A.  M.  A.,  Sept.  6,  1930. 


BOOK  REVIEWS 

Handbook  of  Anatomy.  By  James  K.  Young,  M.  D.,  Late  Pro- 
fessor of  Orthopedics,  Graduate  School  of  Medicine.  University  of 
Pennsylvania.  Revised  by  George  W.  Miller,  M.  D.,  Associate  in 
Anatomy,  Jefferson  Medical  College.  Seventh  Edition.  Pp.  460, 
with  154  illustrations.  Fabrikoid.  Price,  $3.75.  Philadelphia: 
F.  A.  Davis  Company,  1930. 

This  new  edition  of  Young’s  deservedly  popu- 
lar handbook,  first  published  in  1889,  has  been 
most  carefully  revised.  The  text  employs  the 
Basle  nomenclature,  but  it  can  hardly  be  styled 
the  “newer  terminology”,  since  the  B.N.A.  was 
adopted  in  1895.  The  text  is  clear;  the  style  al- 
most terse.  The  work  is  divided  into  the  classical 
divisions  of  osteology,  myology,  etc.,  and  includes 
a special  chapter  on  surgical  anatomy,  and  one 
one  dental  anatomy.  The  illustrations  and  tables 
are  excellent,  and  the  index  is  most  complete.  Al- 
together, this  is  one  of  the  very  best  of  the  anat- 
omical handbooks  in  the  English  language. 


Minor  Surgery  and  Bandaging.  By  Gwynne  Williams,  M.  S., 
F.  R.  C.  S.,  Surgeon  to  L’niversity  College  Hospital,  London. 
Twentieth  Edition.  Pp.  445.  with  262  illustrations.  Fabrikoid. 
Price,  $3.50.  Philadelphia:  F.  A.  Davis  Company,  1930. 

This  book  is  typically  English,  in  arrangement, 
style  and  contents.  The  minor  surgery  is  much  in 
consonance  with  the  American  texts,  and  is  gen- 
erally conservative.  The  author  leaves  less  for 
the  interne  or  house  surgeon  to  do  than  is  cus- 
tomary in  this  country  (and  maybe  he  is  right), 
yet  he  describes  in  great  detail  the  Bassini  opera- 
tion for  hernia,  and  the  defunct  operation  of 
tonsillotomy  with  the  guillotine.  Neither  of 
these  procedures  is  minor  surgery,  though  it  is 
frequently  surgery  on  minors.  The  book  is  up- 
to-date,  mentioning  such  recent  things  as  the 
newer  injection  solutions  for  varicose  veins,  tannic 
acid  for  burns,  avertin  anesthesia,  etc.,  but  does 
not  include  sodium  amytal,  etc.  Fractures,  disloca- 
tions, and  orthopedic  appliances  are  amply  dis- 
cussed; but  in  blood  transfusion  the  citrate  method 
only  is  described.  In  discussing  injuries  from 
gunpowder,  the  author  fails  to  advise  the  adminis- 
tration of  tetanus  antitoxin,  an  oversight  that 
would  entail  serious  recriminations  in  this 
country. 

While  this  book  has  evidently  been  very  popu- 
lar in  England,  where  it  has  been  before  the  pro- 
fession since  1861,  and  has  run  through  nineteen 
previous  editions,  and  while  it  is  indubitably  a 
valuable  little  manual,  we  feel  it  will  not  catch 
the  fancy  of  the  American  profession  quite  as 
much  as  will  some  of  their  own  texts. 
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MEDICAL  SOCIETY  OF  DELAWARE 

OFFICERS  AND  COMMITTEES  FOR  1930 


President:  I.  J.  MacCollum,  Wyoming 

First  Vice-President:  John  H.  Mullin,  Medical  Arts  Bldg.,  Wilmington  Second  Vice-President:  Oliver  V.  James,  Milford 

Secretary:  W.  O.  LaMotte,  Medical  Arts  Bldg.,  Wilmington  Treasurer:  S.  C.  Rumford,  1403  Market  St.,  Wilmington 


U.  W.  Hocker,  Lewes 


Councilors 

Geo.  C.  McElfatrick,  Wilmington 


Joseph  Bringhurst,  Felton 


Delegates 

To  American  Medical  Association,  Dr.  G.  W.  K.  Forrest,  Wilmington 

To  Maryland  State  Medical  Society  

To  Pennsylvania  State  Medical  Society  

To  New  Jersey  State  Medical  Society  

To  New  York  State  Medical  Society  . .... 

To  Delaware  Pharmaceutical  Society  H.  M.  Manning,  Seaford 


Alternate,  Wm.  Wertenbaker,  Wilmington 

James  Beebe,  Lewes 

D.  T.  Davidson,  Claymont 

. C.  J.  Prickett,  Smyrna 

__ P.  W.  Tomlinson,  Wilmington 

; Edgar  Q.  Bullock,  Wilmington;  W.  C.  Deakyne,  Smyrna 


W.  O.  Lamotte,  Wilmington 

L.  S.  Conwell,  Camden 

Harold  Springer,  Wilmington 

Harold  Springer,  Wilmington 
H.  V.  P.  Wilson,  Dover 
W.  O.  LaMotte,  Wilmington 

W.  P.  Orr,  Lewes 

F.  F.  Armstrong,  Wilmington 

Willard  Springer,  Wilmington 

W.  E.  Bird,  Wilmington 

0.  V.  James,  Milford 

W.  F.  Haines,  Seaford 


Committee  on  Scientific  Work 
Richard  Beebe,  Lewes 

Committee  on  Public  Policy  and  Legislation 
Samuel  Marshall,  Milford 

Committee  on  Medical  Education 
I.  Lewis  Chipman,  Wilmington 

Committee  on  Cancer 
Geo.  F.  Jones,  Georgetown 
James  Beebe,  Lewes 
Geo.  C.  McElfatrick,  Wilmington 

Committee  on  Health  Problems  in  Education 

C.  A.  Sargent,  Dover 


Committee  on  Necrology 
P.  W.  Tomlinson,  Wilmington 

Committee  on  Publications 
M.  A.  Tarumianz,  Farnhurst 

Committee  on  Hospitals 
H.  V.  P.  Wilson,  Dover 

Delegates  to  the  U.  S.  Pharmacopoeia!  Convention 
Joseph  McDaniel,  Dover 


H.  V.  P.  Wilson,  Dover 

Victor  D.  Washburn,  Wilmington 

E.  S.  Dwight,  Smyrna 

W.  J.  Marshall,  Milford 
W.  E.  Bird,  Wilmington 
M.  A.  Tarumianz,  Farnhurst 

E.  S.  Smith,  Georgetown 
Willard  R.  Pierce,  Milford 

J.  B.  Derrickson,  Frederica 

W.  0.  LaMotte,  Wilmington 

W.  H.  Speer,  Wilmington 

Willard  E.  Smith,  Wilmington 


Alternates:  H.  M.  Manning,  Seaford 


C.  G.  Harmonson,  Smyrna 


Geo.  Vaughan,  Wilmington 


NEW  CASTLE  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Third  Tuesday 

Dr.  Robert  W.  Tomlinson,  President,  Wilmington. 

Dr.  Lewis  Booker,  Vice-President,  New  Castle. 

Dr.  Douglas  T.  Davidson,  Secretary,  Claymont. 

Dr.  Louis  S.  Parsons,  Treasurer,  Wilmington. 

Delegates:  J.  W.  Bastian,  W.  Edwin  Bird,  Lewis  Booker,  I. 

L.  Chipman,  G.  W.  K.  Forrest,  Dorsey  W.  Lewis,  George  C.  Mc- 
Elfatrick, John  Palmer,  Jr.,  Louis  S.  Parsons,  Harold  L.  Springer 
P.  W.  Tomlinson,  Joseph  P.  Wales.  Alternates:  Olin  S.  Allen 
Douglas  T.  Davidson,  T.  H.  Davies,  Lawrence  J.  Jones,  William 

V.  Marshall,  Meredith  I.  Samuel,  Brice  S.  Vallett,  George  W. 
Vaughan,  William  Wertenbaker. 

Board  of  Directors:  Robert  W.  Tomlinson,  D.  T.  Davidson,  M. 
A.  Tarumianz,  L.  Heisler  Ball,  Ira  Burns. 

Board  of  Censors:  G.  Burton  Pearson,  J.  M.  Barsky,  James 

W.  Butler. 

Program  Committee:  Lewis  Booker,  Robert  W.  Tomlinson, 

D.  T.  Davidson. 

Legislation  Committee:  G.  W.  K.  Forrest,  J.  D.  Niles,  V.  D. 
Washburn. 

Membership  Committee:  George  W.  Vaughan,  L.  J.  Jones,  G.  C. 
McElfatrick. 

Necrology  Committee:  E.  R.  Mayerberg,  Olin  S.  Allen,  A.  L. 
Heck. 

Nomination  Committee:  Paul  R.  Smith,  James  G.  Spackman, 
William  Wertenbaker. 

Audits  Committee:  B.  M.  Allen,  J.  A.  Shapiro,  Willard  E. 
Smith. 

Radio  Committee:  A.  J.  Strikol,  Seth  H.  Hurdle,  J.  D.  Niles, 
George  W.  Vaughan,  V.  D.  Washburn 

KENT  COUNTY  MEDICAL  SOCIETY—  1930 
Meets  the  First  Wednesday 
Dr.  C.  A.  Sargent,  President,  Dover. 

Dr.  Ogburn,  Vice-President,  Dover. 

Dr.  C.  B.  Scull,  Jr.,  Secretary-Treasurer,  Dover. 

Censors:  Dr.  W.  C.  Deakyne  of  Smyrna,  1930:  Dr.  J.  W. 
Martin  of  Magnolia,  1931;  Dr.  S.  M.  D.  Marshall  of  Milford, 
1932. 

Delegates:  Dr.  L.  S.  Conwell  of  Camden,  1930:  Dr.  J.  S. 
McDaniel  of  Dover.  1931:  Dr.  Joseph  Bringhurst  of  Felton,  1932. 
Alternate:  Dr.  WiHard  R.  Pierce  of  Milford. 


SUSSEX  COUNTY  MEDICAL  SOCIETY— 1930 
Meets  the  Second  Thursday 
W.  F.  Haines,  President,  Seaford. 

K.  J.  Hocker,  Vice  President,  Millville. 

E.  L.  Smith,  Secretary-Treasurer,  Georgetown. 

Committee  on  Entertainment:  Bruce  Barnes,  G Frank  Jones, 
U.  W.  Hocker. 

Visiting  Committee:  W.  F.  Haines,  Robert  Hopkins,  K.  J. 
Hocker. 

Committee  on  Nominations:  U.  W.  Hocker,  O.  V.  James,  H.  M. 
Manning. 

DELAWARE  STATE  BOARD  OF  HEALTH— 1930 
W.  P Orr,  M.  D.,  President.  Lewes:  Mrs.  Charles  Warner, 
Vice-President,  Wilmington;  Robert  Ellgood,  M.  D.,  State 
Road;  Willard  R.  Pierce,  M.  D.,  Milford;  Mrs.  Donald  S. 
Ashbrook,  Wilmington;  Margaret  Handy.  M.  D.,  Wilmington; 
C.  R.  Jeffries.  D.  D.  S.,  Wilmington;  Arthur  C.  Jost,  M.  D., 
Dover;  Executive  Secretary  and  Registrar  of  Vital  Statistics. 
Divisions 

Child  Hygiene,  Clealand  A.  Sargent,  M.  D.:  Sanitation, 

Richard  C.  Beckett,  B.  Sc.;  Laboratory,  Roland  D.  Herdman 
B.  Sc.:  Brandywine  Sanitarium,  Lawrence  D.  Phillips,  M.  D. 
and  Edgewood  Sanitarium,  Conwell  Banton,  M.  D. 

DELAWARE  PHARMACEUTICAL  SOCIETY— 1930 
Walter  R.  Keys,  President,  Clayton. 

James  T.  Challenger,  New  Castle,  Hewitt  K.  McDaniel. 

Dover,  George  E.  Swain,  Georgetown,  Vice  Presidents. 
Albert  Dougherty,  Secretary,  Wilmington. 

Peter  F.  Bienkowski,  Treasurer,  Wilmington. 

Board  of  Directors:  Walter  R.  Keys,  James  W.  Wise,  George 
W.  Rhodes,  Albert  S.  Williams.  Walter  L.  Morgan. 

WOMAN’S  AUXILIARY,  M.  S.  OF  D.— 1930 
Mrs.  Robert  W.  Tomlinson.  President,  Wilmington,  Delaware. 
Mrs.  Joseph  McDaniel,  Vice-President  jor  Kent  County,  Dover, 
Delaware. 

Mrs.  William  P.  Orr,  Vice-President  for  Sussex  County,  Lewes, 
Delaware. 

Mrs.  M.  A.  Tarumianz,  Treasurer,  Farnhurst.  Delaware. 

Mrs.  Lawrence  Jones,  Secretary,  Wilmington,  Delaware. 
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SMITH  & STREVIG,  INC. 

WILMINGTON . DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

a 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
th  e continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


THE 

Porter  Motor  Co. 

A uthorized 

Ford  and 
Lincoln  Dealers 

TENTH  AND  FRENCH  STREETS 

Phone  8146 

Wilmington  Delaware 
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Hugh  A.  George  Co. 

ICE  SAVES 

& 

FOOD 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

FLAVOR 

905  SHIPLEY  ST. 

HEALTH 

Wilmington  : - : Delaware 

For  a Few  Cents  a Day 

Diamond  State 

Flowers . . . 

Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

Geo.  Carson  Boyd 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

at  216  W.  10th  Street 

710  King  Street,  Wilmington,  Delaware 

Phone:  448-330 

DOCTORS,  PLEASE  NOTICE 

Martha  Washington 

— 

CANDIES 

The  advertising  space  in  The  Journal  is 
worth  what  vou  and  other  physicians  in  this 

409  Delaware  Avenue 

state  make  it.  When  you  buy  from  the  firms 

Wilmington 

who  patronize  The  Journal  you  not  only 
protect  yourself  against  questionable  prod- 
ucts but  you  increase  the  value  of  The 

Journal  to  its  advertisers.  When  you  are 

asked  to  buy  medicinal  or  other  goods  the 

SINCE  1874 

first  question  to  ask  yourself  should  be,  “Is 

it  has  been  our  aim  to  have  our  goods  represent 

it  advertised  in  our  State  Journal?”  If  not, 

greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  bv  any  other  house. 

the  advertising  for  good  reasons  may  have 

Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

been  declined  in  order  to  protect  you.  De- 

FRUITS  AND  VEGETABLES 

sirable  advertisers  will  use  space  in  your 

in  Season  and  Out 

Journal  when  you  let  their  salesmen  know 

GEORGE  B.  BOOKER  COMPANY 

the  advertising  pages  of  your  own  State 

102-104-106  EAST  FOURTH  ST. 

Journal  are  your  guide. 

Wilmington,  Delaware 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


eft® 


“ Know  us  yet?" 

J.  T.  & L.  E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “ Nightingale ” group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Wei  l -F  urnish  ed  Home! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


GAS 


Use  it  for 


is  an  ideal  fuel! 

^ Heating  your  home 
^ Water  heating 
^ Laundry  drying 
Refrigeration 
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heating  problem 


WILMINGTON  GAS  COMPANY 
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INDIVIDUAL  SERVICE 
“'Every  Cup  a Treat ” 
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L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
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On  Your  Way  . . . 

Take  Home  a ^Brick 
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^“The Velvet  Kmd*^ 

ICE  CREAM 
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cRight  in  Wilmington 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Apjdiances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 

Wilmington  - Delaware 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
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16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 
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Wilmington  - Delaware 
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WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 


PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
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Testing  about  4 50 % 


VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 
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Company 
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LIST  OF  HOSPITALS  IN  DELAWARE 


DELAWARE  HOSPITAL 
General 
200  Beds 

14th  and  Washington  Streets 
Wilmington,  Del. 


WILMINGTON  GENERAL  HOSPITAL 

General 
105  Beds 

Chestnut  and  Broom  Streets 
Wilmington,  Del. 


HOMEOPATHIC  HOSPITAL 
General 
106  Beds 

15th  and  Van  Buren  Streets 
Wilmington,  Del. 


ST.  FRANCIS  HOSPITAL 
General 
65  Beds 

8th  and  Clayton  Streets 
Wilmington.  Del. 


DELAWARE  STATE  HOSPITAL 
Mental  Diseases 
725  Beds 
Farnhurst,  Del. 


KENT  COUNTY  GENERAL  HOSPITAL 
General 
39  Beds 
Dover.  Del. 


BEEBE  HOSPITAL 
General 
60  Beds 
Lewes,  Del. 


MILFORD  EMERGENCY  HOSPITAL 
General 
30  Beds 
Milford,  Del. 


MARSHALL  HOSPITAL 
30  Beds 
Milford,  Del. 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  for  you  ...  for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing.' 

<*ygs®r-> 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"The  Largest  and  Moil 
Complttt  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


} 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 

WILMINGTON,  DELAWARE 


PreM  of  Cann  Brother*  6i  Kindis,  Inc.,  Wilmington,  Delaware 
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MY  KINGDOM  FOR  A HORSE/ 


' YOU  NEED  NOT  BE  UNPREPAREBh'WNHEN  A CASE  COMES,  IN 
| WHICH  ANY  OF  THE  FOLLOWINQ  ARElINDICATED,  IF  YOU  WILL 
ACCEPT  OUR  CLINICAL,  TlgAL  OFFER. 

You  will  receive  a liberal  supply  of  TaW&tsVal^ijeose  4 Grs.,  Compound  Syrup  of  Calcreose 
and  Ephedrine  Nasal  Jelly — Ma|l)bi^^pgether  with  complete  information. 


TABLETS  CALCREOSI 

( the  full  expectorant  action 
form  which  patients  tolerate 

i 


’h  > 


ins 


*\  equivalent  to  2 grains  of  creo^pte  co 
with  hydrated  calcium  oxide 


feosote  in  a 
ach  tablet  is  ' J, 
I^bined  ' EP| 

¥ 'A  , / U 


Chloroform,  approximately  3 mins.;  . 
Id  Cherry  Bark,  ,20  grs.;  Peppermint,,  ■ 
matics  and  Syrup>  q.s. 


EDRINE  NASAL  JELLY— Maltbie 

preparation  for  the  local  relief  of 
ds"  and  conditions  involving  conges- 
iortt  of  the  nasal  passages.  It  contains 
hedrine  Sulphate,  1%;  Menthol,  k£%; 
i^m  Benzoate,  in  a special- bland 

basp^  Supplied  in  plain  tube  with  nasal  tip. 

~ A WITH  ANYTHING  SHOWING 
E COMPLIMENTARY 
U AT  ONCE. 

THE  MALTBIE  CHEMICAL  COMPANY,  Newark,  N.  J. 


COMPOUND  SYRUP  OF 

• is  a tasty,  effective  cough  sy 
' not  nauseate.  Each  fluid  ou, 

[ Calcreose  Solution,  160  min 


represer 

Jcohol, 


RETURN  THIS  PORTION  OF  ADVERTISEME 
YOUR  NAME  AND  ADDRESS  AND 
PACKAGE  WILL  BE  SENT  TO 
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PARKE,  DAVIS  8e  CO. 
DETROIT,  MICHIGAN 


MEDICAL  SERVICE  BULLETIN  ON 

THIO-BISMOL 


Bismuth,  in  suitable  chem- 
ical form,  ranks  next  to  ars- 
phenamines  as  an  antisyphil- 
itic agent.  In  the  form  of 
Thio-Bismol  (sodium  bismuth 
-thioglycollate)  it  is  taken  up 
promptly  and  completely  from 
the  site  of  injection  (the 
muscle  tissues),  reaching 
every  part  of  the  body  within 
a short  time  with  rapid  thera- 
peutic effect. 

The  injections  cause  a 
minimum  of  tissue  damage,  for 
Thio-Bismol  is  not  only  water- 
soluble  but  tissue-fluid- 
soluble,  differing  in  this 
respect  from  other  bismuth 
preparations.  The  intramus- 
cular injection  of  Thio-Bismol 
causes,  as  a rule,  little  or 
no  pain. 


PACKAGES 

Boxes  of  12  and  100  ampoules 
(No.  156),  each  ampoule  containing 
one  average  adult  dose  (0.2  Gm. — 

3 grs.)  of  Thio-Bismol,  to  be 
dissolved,  as  needed,  in  sterile 
distilled  water,  a sufficient 
amount  of  which  is  supplied  with 
each  package . 

* * 


Not  the  least  important 
factor  in  Thio-Bismol  therapy 
is  the  cooperation  of  the 
patient;  the  injections  are  so 
well  borne  and  their  effects 
so  manifest  that  the  patient 
is  more  than  willing  to  con- 
tinue the  treatment  for  the 
necessary  length  of  time. 

Thio-Bismol,  alone  or  in 
conjunction  with  arsphenamine, 
produces  rapid  therapeutic 
improvement,  demonstrable  by 
serologic  tests  and  regression 
of  lesions. 

Accepted  for  N.  N.  R.  by 
The  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A. 


FOR  FURTHER  INFORMATION 

PLEASE  ADDRESS  MEDICAL  SERVICE  DEPARTMENT.  PARKE.  DAVIS  & CO..  DETROIT 

OR  ANY  BRANCH  OFFICE: 

NEW  YORK  KANSAS  CITY  CHICAGO  BALTIMORE  NEW  ORLEANS  MINNEAPOLIS  SEATTLE 
IN  CANADA:  WALKERVILLE  MONTREAL  WINNIPEG 
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Trade-Mark  C?  ' I ' D Trade-Mark 

Registered  O A IV  IV A Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercuroehrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercuroehrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-injurious  when  applied 
to  wounds. 

Hynson,Westcott  & Dunning 

(Incorporated) 

Baltimore,  Maryland 


Mellin’s  Food 

f°r 

Adults  and  Children 

MELON'S  FOOD  is  a valuable  aid  in  the  management  of  the  diet  in  any  illness 
of  children  or  adults  where  nourishment  is  an  important  part  of  the  treatment, 
for  the  nutritive  elements  of  which  it  is  composed  are  readily  digestible  and  capable 
of  rapid  absorption.  In  acute  stomach  upsets,  in  chronic  intestinal  disorders,  in 
irritable  conditions  that  involve  the  entire  digestive  tract  and  in  febrile  diseases, 
Mellin’s  Food  may  be  used  with  much  satisfaction. 

A DIET  generally  acceptable  to  convalescents  may  be  prepared  from  Mellin's  Food, 
as  well  as  bedtime  nourishment  for  the  aged,  or  to  assist  in  inducing  natural, 
restful  sleep  in  the  treatment  of  insomnia  and  many  extremely  nervous  conditions. 

MELLIN’S  FOOD  is  particularly  agreeable  to  the  taste  and  patients  take  it 
readily,  which  is  always  of  decided  advantage  whenever  a restricted  diet  is 
necessary. 

Formulas  for  preparing  nourishment  to  meet  varying  conditions 
are  set  forth  in  a book  which  will  be  sent  to  physicians 
upon  request,  together  with  samples  of  Mellin’s  Food. 

Mellin’s  Food  Company,  Boston,  Mass. 
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SPINACH  SALAD  (Six  Servings) 

Grams  Prot.  Fat  Carb.  Cal*. 

\y^  tablespoons  Knox  Sparkling 

Gelatine 10  9 

% cup  cold  water 

1*4  cups  boiling  water 

2 tablespoons  lemon  juice 20  i # 2 

% teaspoon  salt 

1 y<i  cups  cooked  spinach,  chopped  . 300  6 7 

2 hard  cooked  eggs 100  13  10.5  .... 

Total  28  10.5  9 242.5 

i One  serving  5 2 1.5  40 

Soak  gelatine  in  cold  water  and  dissolve  in  boiling  water.  Add  lemon 
juice,  salt,  strain  and  chill.  When  nearly  set,  stir  in  chopped  spinach, 
mold  and  chill  until  firm.  Serve  on  lettuce  hearts  or  tender  chicory 
leaves  and  garnish  with  hard  cooked  egg,  cut  lengthwise  in  sixths 
and  sprinkled  with  paprika.  Serve  with  mayonnaise. 

RECIPES  LIKE  THESE  HELP 
DIABETIC  PATIENTS  KEEP  THEIR 
DIETS  AND  THEIR  APPETITES 


EVERY  physician  knows  the  difficulty  of  diet 
control  in  diabetes — and  will  appreciate  the 
■value  of  Knox  Sparkling  Gelatine  in  dispelling 
monotony  and  arousing  appetite  without  disturb- 
ing the  purpose  or  the  balance  of  the  diet  in  the 
slightest  degree. 

The  two  recipes  on  this  page  show  how  per- 
fectly Knox  Gelatine  fits  into  the  diabetic  diet. 
Where  small  quantities  of  vegetables,  meat  or  fish 
are  necessary,  satisfying  bulk  may  be  supplied  with 
Knox  Gelatine,  which  combines  perfectly  with 
these  essential  foods,  making  them  more  attractive 
to  the  eye  and  continuously  delightful  to  the  taste. 

With  Knox  Gelatine,  a different  dish  may  be 
served  every  day  from  the  basic  foods  of  the  dia- 
betic diet.  We  would  like  to  send  every  physician 
a booklet  on  "Diet  in  the  Treatment  of  Diabetes” 


W I N T II  R SALAD  (Six  Servings ) 


2 teaspoons  Knox  Sparkling  Gelatine 

Y cup  cold  water  

cup  hoi  water 

Grams 

4.5 

Prot. 

4 

Fat 

Carb.  Cal. 

Y\  cup  vinegar 

1 \A  cups  grated  cheese 

150 

43 

54 

]A  cup  chopped  stuffed  olives 

70 

1 

19 

8 

Y cup  chopped  celery 

60 

1 

2 

1 , cup  chopped  green  pepper 

25 

1 

cup  cream,  w hipped 

73 

2 

30 

2 

Total 

51 

103 

13  1183 

One  serving 

8.5 

17 

2 197 

Soak  gelatine  in  coldwrater.  Bring  hot  water  and  salt  to  boil  and  dissolve 
gelatine  in  it.  Add  vinegar  and  set  aside  to  chill.  When  nearly  set.  beat 
until  frothy,  fold  in  cheese,  olives,  celery,  pepper  and  whipped  cream. 
Turn  into  molds  and  chill  until  firm.  I nmold  on  lettuce  leaf  and  serve. 


by  a widely  known  dietetic  authority.  This  treatise 
presents  many  new  ideas  and  recipes  in  the 
preparation  of  beneficial  diabetic  diets.  It  is  of  such 
character  that  it  may  be  placed  in  the  hands  of 
any  patient  with  the  assurance  that  it  will  act  as  a 
safe  diet  control,  and  at  the  same  time  make  the 
patient  as  happy  with  his  food  as  though  he  were 
not  on  a diet.  This  booklet  will  be  sent  in  any 
quantity,  to  supply  the  diabetic  patients  of  any 
physician  who  will  mail  the  coupon. 


-KINI  0\  is  the  real  GELATINE 


you  agree  that  reeipes  like  the  ones  on  this  page  will  he  helpful  in  your  diabetic  praetiee.  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  Vi  e shall  he 
glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  457  Knox  Ave., 
Johnstown,  N.  Y. 

Name Address City. 


State. 


ILETIN 


INSULIN. LILLY 


MANY  patients  have  been  using 
ILETIN  (INSULIN,  LILLY)  through^ 
out  all  or  the  major  part  of  the  eight 
years  in  which  it  has  been  available. 


CHILDREN  are  growing  normally  and 
continuing  in  school,  young  men  and 
women  are  completing  college,  and  older 
patients  are  leading  active,  useful  lives. 


Supplied  through  the  drug  trade  in  5cc.  and  lOcc.  vials 

WRITE  FOR  PAMPHLET  AND  DIET  CHART 

ELI  LILLY  AND  COMPANY 

Indianapolis,  U.S.A. 

THE  HOUSE  THAT  FIRST  MADE  INSULIN  COMMERCIALLY  AVAILABLE  IN  THE  UNITED  STATES 


Liver  Extract  No*  343 

Specific  in  Pernicious  Anemia 


(A  Highly  Potent  and  Uniform  Product) 


EACH  lot  of  Liver  Extract  No.  343  is  tested 
clinically  on  a patient  with  primary  per- 
nicious anemia  who  has  not  received  treatment 
and  whose  red  blood-cell  level  is  1.5  million  or 
below.  This  test  provides  the  only  known  method 
for  observing  the  response  of  the  reticulocytes 
(young  red  blood-cells)  and  the  rate  of  red  blood- 
cell production,  which  determine  the  potency  of 
the  extract. 

Liver  Extract  No.  343  is  supplied  through  the 
drug  trade  in  boxes  containing  two  dozen  vials 
of  powdered  extract.  The  content  of  each  vial 
represents  material  derived  from  100  grams,  or 
about  3^  ounces,  of  fresh  raw  liver. 


IV rite  for  further 
information 


Ejjjjnimi 


ELI  LILLY  AND  COMPANY,  Indianapolis , U.  S.  A 
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ANATOMICAL  STUDIES 


Figure  A Figure  B 

POSITION  AND  RELATIONSHIP  OF  THE  VISCERA 
IN  THE  FEMALE 


for  the 
Practitioner 

Figure  A — Normal  female 
figure. 

Figure  B — Visceroptosis  (ab- 
dominal ptosis,  Glenard’s  dis- 
ease, enteroptosis)  ; position  of 
colon,  lying  behind  the  stom- 
ach, indicated  by  dotted  line. 

Sets  of  Anatomical  Studies 
furnished  to  physicians  upon 
request. 


Physiological  Supports 
Scientifically  Designed 

S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

Merchandise  330  Fifth  Ave. 
Mart 

London 

2 52  Regent  St.  W 


Erysipelas 

Antitoxin 

Lederle 

Reduces  patient’s  period  of  dis' 
ability  over  50  per  cent. 

Reduces  nursing  staff  in  hos' 
pitals  about  60  per  cent. 

Saves  bed  linen  and  sleeping 
garments  by  eliminating  de^ 
structive  effect  of  local  remedies. 

Marks  an  advance  compara' 
ble  to  antitoxin  in  diphtheria. 

Send  for  booklet 

Lederle  Laboratories 

INCORPORATED 

New  York 


THE  NONSPI  COMPANY 
2652  WALNUT  STREET 
KANSAS  CITY,  MISSOURI 

Name ^ ^ . 

Street.. 

Citj 


Send  free  NONSPI 
samples  to: 
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HOSPITAL 


Accommodations  for  72 
patients.  All  graduate 
registered  nurses.  Full- 
time  staff — consulting 
staff.  Rates  adjusted  to 
patients’  ability  to  pay. 
Reports  sent  to  physi- 
cians referring  patients. 
Management,  Society  of 
Friends  — Non -sectarian. 
Descriptive  booklet  sent 
on  request. 


Situated  on  64  acre  tract, 
readily  accessible  to 
Philadelphia  and  vicinity 
by  automobile,  train,  trol- 
ley and  bus. 

Operating  suite.  Roent- 
genological department, 
diagnostic  and  therapeutic. 
Machines  of  latest  types 
for  deep  and  superficial 
therapy.  Complete  patho- 
logical laboratory.  Dental 
room. 


JEANES  HOSPITAL 


AN  ENDOWED  CANCER 


FOX  CHASE,  PHILA. 


AND  DIAGNOSTIC  HOSPITAL 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENN  A.  (Former  Address,  Langhorne,  Penna.)  YounS  Women 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  1 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


DIABETICS 


bat)e  palatable 

Starch-free  Bread 

ivhen  you  prescribe 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS,  Inc.  41  East  42nd  Stieet  NEW  YORK,  N.  Y. 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  418-330 
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ACCEPTED,  COUNCIL  ON  PHARMACY  AND  CHEMISTRY,  A.M.A. 


No 

dosage 

directions 

accompany 

MEAD’S 

VIOSTEROL 
in  Oil,  250  D 

originally  called  Acterol 


• • • EFFECTIVE  • • * 
OCTOBER  1st,  1930 

Mead’s  Viosterol  in  Oil  is  now 
designated  250  D because,  in  accord- 
ance with  the  provisions  of  the  Wis- 
consin Alumni  Research  Foundation, 
we  are  now  assaying  the  product  by 
the  Steenbock  method.  Before  Oc- 
tober 1,  1930,  this  same  product  was 
assayed  by  the  McCollum-Shipley 
method  and  was  designated  100  D. 
This  was  done  in  the  belief  that  this 
method  gave  results  comparable  with 
that  prescribed  by  the  Wisconsin 
Alumni  Research  Foundation  for  its 
licensees  It  was  discovered,  however, 
that  when  assayed  by  this  method 
the  potency  of  the  product  was  vir- 
tually 250  D in  comparison  with 
products  standardized  by  the  Steen- 
bock method. 

Mead’s  Viosterol  in  Oil,  250  D 
(Steenbock  method) — in  normal  dos- 
age— is  clinically  demonstrated  to  be 
potent  enough  to  prevent  and  cure 
rickets  in  almost  every  case.  Like 
other  specifics  for  other  diseases, 
larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say — 
based  upon  extensive  clinical  research 
by  authoritative  investigators  (re- 
prints on  request) — that  when  used 
in  the  indicated  dosage.  Mead’s  Vios- 
terol in  Oil,  250  D is  a specific  in  al- 
most all  cases  of  human  rickets,  re- 
gardless of  degree  and  duration,  as 
demonstrated  serologically,  roentgen- 
ologically  and  clinically. 

The  change  in  Mead’s  Product  is  in 
designation  only — not  in  actual  po- 
tency. Mead’s  Viosterol  in  Oil,  250  D 
— in  proper  dosage — continues  to  pre- 
vent and  cure  rickets. 

MEAD  JOHNSON  «&.  CO. 

EVANSVILLE,  INDIANA,  U.S.A. 

— Pioneers  in  Vitamin  Research  — 


•niHiiiiiiiiiiiMiiiiiiiiiiiiiiiiiiHiiiiiitiiitiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiMiiiiiiiiiiiiiiiim^ 

PREVENTS  AND  CURES  RICKETS 
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in  cystitis  and  pyelitis 

PYRIDIUM 


o 


Q:n 

CC. 


% 


Mark 


Phenyl-AzO'Alpha'Alpha'DiaminO'Pyridine  Mono-Hydrochloride 
{Manufactured  by  The  Pyri dium  Cor p.) 


In  aqueous  solution  Pyridium  is  bactericidal  against  staphylo- 
coccus, streptococcus,  gonococcus,  B.  coli  and  even  B.  diph- 
theriae.  It  may  be  administered  orally  or  applied  locally 
in  the  treatment  of  gonorrheal  infections,  urinary  diseases 
and  in  colon  bacillus  and  mixed  infections. 

Literature  on  request 

MERCK  & CO.  INC.  Rahway,  N.  J. 
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Announcing 

the  new  potency  of 


Squibb 


The  recent  wide-spread  clinical  use  of  Viosterol  preparations 
in  the  prevention  of  rickets  has  stimulated  investigators  to 
determine  whether  they  are  as  effective  in  the  prevention  and 
treatment  of  rachitic  tendencies  as  cod-liver  oil.  Leading 
workers  in  the  field  of  rachitic  research,  from  observation  of 
hundreds  of  child  subjects,  have  finally  come  to  the  con- 
clusion that  the  present  Viosterol  preparations,  namely, 
Viosterol-100  D,  and  Cod-Liver  Oil  with  Viosterol-5  D,  are 
of  insufficient  potency  to  guarantee  sure  results.  These 
authorities  in  the  medical  profession,  together  with  the 
Wisconsin  Alumni  Research  Foundation  and  the  Council  on 
Pharmacy  and  Chemistry,  have,  therefore,  agreed  to  increase 
the  strength  of  all  Viosterol  preparations  that  are  prepared 
under  license  from  the  Foundation. 

These  scientific  studies  indicate  that  the  amount  of  Viosterol 
should  be  increased  2x/i  to  3 times.  Therefore,  since  October 
1,  1930,  Viosterol  in  Oil-1 00  D has  become  Viosterol  in 
Oil-250  D.  Cod-Liver  Oil  with  Viosterol-5  D,  has  become 
Cod-Liver  Oil  with  Viosterol-10  D.  Viosterol  preparations 
of  lesser  potency,  now  on  the  market,  will  no  longer  be 
available. 

Advantages  of  Squibb  Viosterol 
in  0/7-250  D 


Viosterol 

Products 


1.  Highly  Concentrated — Odorless  and  tasteless;  no  danger 
of  digestive  disturbances  following  its  use. 

2.  Definite  Dosage — Physiologically  standardized  to  the 
definite  unit  count  of  Vitamin  D. 


3.  Drop  Dosage — Dropper  supplied  with  each  vial  is  cali- 
brated to  deliver  75  units  of  Vitamin  D per  drop. 


4.  Specific  Action — Exerts  unquestioned  specific  action  in 
cases  of  rickets,  rachitic  tetany,  osteomalacia  and  other 
calcium-phosphorus  metabolic  disorders. 

Squibb  Viosterol  in  Oil-250  D,  and  Squibb  Cod-Liver 
Oil  with  Viosterol-10  D and  Squibb  Cod-Liver  Oil  are 
accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 


Squibb  Cod-Liver  Oil  with  Vios- 
terol-10 D — An  excellent  source  of 
bot  h fat-soluble  vitamins — Vitamin 
A and  Vitamin  D.  Physiologically 
standardized  as  to  definite  unit 
content  of  Vitamin  D.  Vitamin-pro- 
tected in  t lie  same  manner  as  Squibb 
regular  Cod-Liver  Oil,  through  an 
exclusive  process. 


ER^Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1058. 
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SOME  OBSERVATIONS  ON 
ETIOLOGY* 

WM.  GERRY  MORGAN,  M.  D. 

Washington,  D.  C. 

A saying  commonly  heard  in  medical  circles 
is  that  the  study  of  etiology  is  the  basis  of  the 
progress  of  medical  science  and  practice. 

From  the  earliest  times  individuals  who  con- 
cerned themselves  with  disease  were  seeking  truth 
as  it  applied  to  the  science  and  art  of  healing.  The 
scope  of  the  investigations  of  these  early  med- 
ical pioneers  was  in  reality  limited  to  etiology, 
because  not  until  comparatively  recent  times,  was 
the  study  of  therapeutics  and  later  pharmacology 
begun.  Sir  Charles  Hastings,  the  first  President 
of  the  Provincial  Medical  and  Surgical  Associa- 
tion, in  his  inaugural  address  in  1832  discussed 
in  an  illuminating  manner,  even  in  the  light  of 
our  present-day  knowledge,  the  subject  of  eti- 
ology, and  made  a plea  for  the  reading  of  ad- 
dresses at  the  annual  meetings  of  the  Provincial 
Medical  and  Surgical  Association,  having  to  do 
solely  with  the  dissemination  of  proven  scientific 
facts,  and  in  discussing  this  subject  at  length  he 
says,  “For  the  want  of  this  information  we  per- 
petually find  speculations  published  which  shew 
the  greatest  ignorance  of  what  has  been  done 
and  said  on  the  subject  to  which  they  refer.” 
Further  along  in  this  remarkable  address,  he  goes 
on  to  say  “It  is  by  all  agreed,  that  of  medicine, 
as  of  all  natural  science,  facts  are  the  foundation. 
It  seems  to  imply  something  obvious,  tangible, 
which  cannot  mislead,  and  opposed  to  which  all 
reason  is  fruitless;  a perusal  of  which  is  em- 
bodied in  the  popular  adage  of  facts  being  stub- 
born things.  It  would  be  well  if  all  alleged  facts 
were  truths;  but  it  is  far  otherwise.  Facts  then 
being  the  foundation  of  medical  science  the  first 
requisite  in  all  attempts  to  improve  it  is  to  insure 
all  alleged  facts  as  being  real  truths.”  From  this 
it  will  be  seen  that  physicians  of  a century  or 

* Read  before  the  Medical  Society  of  Delaware,  Dover,  Delaware 
October  IS,  1930. 


more  ago,  concerned  themselves  with  the  assidu- 
ous search  for  truth  in  their  study  of  disease. 
They  realized  as  we  do,  how  readily  the  student 
may  be  led  into  false  paths,  by  mistaking  the- 
ories for  basic  facts. 

As  those  old-time  physicians  recognized,  the 
study  of  etiology  must  be  based  on  a profound 
knowledge  of  the  normal  physiology,  and  yet  how 
often  we  fail,  when  evaluating  the  findings  of  our 
examinations  of  diseased  entities,  to  weave  into 
the  picture  the  normal  physiological  behavior  of 
the  organ  under  consideration.  And  do  we  as  a 
routine  practice  attempt  to  trace  back  in  so  far 
as  our  imperfect  medical  and  scientific  knowledge 
will  permit,  the  earlier  stages  of  deranged  func- 
tions, leading  up  to  the  signs  and  symptoms  mani- 
fest at  the  time  of  our  examination.  In  the  case 
of  an  acute  accident,  as  for  instance  a fall  on  a 
slippery  pavement  giving  rise  to  a Codes  frac- 
ture, there  is  no  prodromal  period,  but  not  so  in 
the  case  of  disease,  for  it  invariably  has  this  pro- 
dromal period  when  the  functions  of  not  only  the 
organ  in  which  the  disease  is  located  are  altered, 
but  often  there  is  a systemic  disturbance  as  well. 
An  intimate  knowledge  of  the  prodromal  stage  of 
disease  is  of  importance  for  a better  understand- 
ing of  the  causative  factors  which  bring  about 
the  disease,  and  for  determining  the  contributing 
circumstances  leading  up  to  the  actual  invasion 
of  the  tissues  with  a causative  agent. 

Certain  etiological  factors  in  the  causation  of 
organic  disease  are  for  the  most  part  more  or  less 
definitely  understood,  and  in  any  particular  case 
can  be  demonstrated.  There  are  certain  regret- 
table exceptions,  as  in  malignant  disease.  In 
functional  disease  as  a rule  great  difficulty  is  ex- 
perienced in  working  out  the  etiology.  The  func- 
tions of  the  various  organs  of  the  body  are  well 
understood  and  any  divergence  from  the  normal 
can  be  readily  recognized,  but  when  we  attempt 
to  determine  the  underlying  cause  therefor  we 
more  often  than  not  come  up  against  a closed 
door.  This  is  regrettable  because  it  offers  the 
only  department  of  the  practice  of  medicine  in 
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which  empirical  prescribing  continues  to  be  em- 
ployed. 

It  is  in  this  class  of  diseases  that  we  must 
search  not  only  in  the  prodromal  stage  for  eti- 
ological factors,  but  usually  into  the  previous 
history  of  the  patient,  studying  in  minute  detail 
his  daily  habits,  environmental  influences  and 
hereditary  tendencies,  if  we  would  hope  to  ad- 
duce a true  etiological  picture  of  the  particular 
case  under  consideration. 

It  is  from  critical  studies  along  these  lines 
that  we  have  come  to  the  knowledge  that  there 
must  be  some  break  in  our  constitutional  de- 
fenses in  order  to  acquire  a disease. 

It  is  also  from  a study  of  these  conditions  that 
we  may  learn  why  one  individual  is  attacked 
and  another  having  the  same  exposure  remains 
immune. 

By  a more  intimate  knowledge  of  the  constitu- 
tional tendency  and  environmental  surroundings 
of  the  patient  we  are  better  able  to  direct  rem- 
edial measures  for  the  relief  of  the  disorder  under 
consideration,  and  will  often  adopt  measures  of 
less  severity  than  we  would  otherwise  deem  neces- 
sary. This  may  save  us  from  being  tempted  to 
turn  to  empirical  practice,  and  leads  me  to  as- 
sert that  in  this  day  and  generation  there  can  be 
but  rarely  an  excuse  for  applying  the  “thera- 
peutic test.”  In  the  17th  and  18th  centuries 
physicians  often  endeavored  to  discover  the  thi- 
ology  by  tracing  back  through  the  physiological 
operation  of  a remedy,  which  gave  curative  effect. 
Thus  they  early  realized  the  necessity  for  a pro- 
found study  of  therapeutics,  and  to  that  end  urged 
practitioners  of  medicine  to  learn  the  effects  of 
remedial  agents  upon  healthy  individuals.  In 
other  words,  to  make  a profound  study  of  ex- 
perimental therapeutics.  Are  we  in  this  age,  which 
we  are  fond  of  considering  enlightened,  suf- 
ficiently grounded  in  the  effects  of  medicaments 
upon  the  normal,  healthy  human  being.  I would 
like  once  again  to  quote  from  that  century  old 
address  of  Sir  Charles  Hastings:  “to  say  that  a 
remedy  cures  a disease,  and  to  be  content  with 
this  knowledge,  would  betray  a lamentable  nrs- 
conception  of  what  medical  science  requires.  The 
fact  is  always  valuable,  but  to  be  fully  available, 
we  must  have  some  insight  into  the  modus 
operandi,  also  we  must  be  ill  prepared  to  regulate 
those  circumstances  by  which  the  operation  of 
the  remedy  would  be  advanced  or  impeded.  It 
continually  happens  that  a remedy  proves  ef- 


fectual or  the  contrary,  solely  through  the  mode 
through  which  it  is  administered — .” 

As  I have  said  this  quotation  from  Sir  Charles 
Hastings’  address  shows  that  physicians  in  this 
time  were  as  keenly  alive  to  the  necessity  for  a 
profound  knowledge  of  therapeutics  as  we  are 
today.  Sir  Charles,  in  another  part  of  his  ad- 
dress, scores  a method  of  therapeutic  application 
which  I regret  to  say  is  very  commonly  employed 
at  the  present  time,  when  he  says:  “In  deter- 
mining the  treatment  of  disease  no  mode  can 
have  less  to  recommend  it  than  that  which  adapts 
the  remedy  according  to  the  name  of  the  disease. 
And  yet  it  is  very  prevalent;  even  intelligent 
practitioners  being  sedulous  to  ascertain  from 
medical  records  what  course  of  treatment  has 
most  generally  succeeded,  in  order  to  apply  it  in 
some  particular  instance.  This  kind  of  knowl- 
edge is  the  staple  of  all  works  known  by  the  name 
of  ‘Practice  of  Physic,’  than  which  none  can  be 
less  satisfactory  for  consulting  when  difficulties 
occur — .” 

It  is  only  within  comparatively  recent  times 
that  the  profession  generally  recognized  the  neces- 
sity for  thorough  complete  examination  and  study 
of  each  individual  case  presented.  The  public 
now  has  come  to  recognize  the  value  of  and  to 
demand  such  comprehensive  investigations.  It 
seems  odd  that  this  necessity  remained  so  long 
unrecognized  by  the  profession,  when  Sir  Charles 
Hastings  one  hundred  years  ago  made  an  eloquent 
plea  for  such  an  evidently  sound  course  of  prac- 
tice. May  I be  permitted  once  again  to  quote 
from  his  admirable  inaugural  address?  “Diligent 
scrutiny  will  often  detect  a morbid  condition 
where  it  was  unsuspected:  and  a negative  should 
never  rest  on  surmise  wherever  direct  evidence  is 
obtainable.  Even  where  a regular  consecutive  train 
of  morbid  actions  cannot  be  traced  from  the  pri- 
mary disturbance  to  the  more  remote  conse- 
quence, morbid  sympathies  will  be  found  oftimes 
to  exist,  which  connect  painful  affections  with 
distant  and  often  unheeded  irritations.  Medical 
observation  is  ever  incomplete  unless  it  takes  cog- 
nizance of  all  the  functions,  the  aggregate  ade- 
quateness of  which  constitutes  and  is  essential  to 
health.  The  state  of  each  should  be  accurately 
examined,  however  unconnected  it  may  appear  to 
be  with  the  prominent  derangement.”  Sir  Charles 
goes  on  to  point  out  the  importance  of  a critical 
examination  of  the  feces,  urine  and  blood  and  of 
the  saliva  as  well.  Do  we  in  this  day  and  genera- 
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tion  as  an  unbroken  routine,  make  a critical  survey 
of  all  of  these  sources  of  evidence  of  morbid  pro- 
cesses? 

As  a final  reference  to  this  one  hundred  year 
old  manuscript  I will  quote  the  following:  “the 
object  of  treatment  in  all  diseases  is  to  excite  the 
constitutional  powers  to  sanitive  efforts,  just  so, 
far  as  is  necessary  for  remedying  the  existing 
derangements.  To  carry  the  excitement  beyond 
this  point,  is  to  waste  power  and  do  mischief.” 

The  student  of  medical  history  of  the  past 
thirty  years  cannot  but  be  impressed  by  the  im- 
mense amount  of  time  and  labor  that  have  been 
devoted  to  the  close  study  of  the  causation  of  dis- 
ease, and  by  the  steady  progress  in  the  accurate 
knowledge  of  its  etiology,  “the  manner  of  their 
incidence  in  the  body,  the  reaction  of  the  body 
to  them  and  the  circumstances  which  modify  dis- 
ease in  its  course.”  Great  impetus  was  given  to 
the  study  of  etiology  through  the  introduction 
of  laboratory  methods,  more  especially  with 
the  development  of  the  microscope  as  an  in- 
strument of  precision  in  investigation.  It  was 
from  the  development  of  bacteriology  that 
newer  methods  of  treatment  such  as  serum 
therapy  and  vaccine  were  evolved.  This  again 
demonstrates  that  the  basis  of  the  treatment  of 
disease  rests  on  a correct  diagnosis,  which  in 
turn  must  grow  out  of  the  knowledge  of  the 
underlying  or  etiological  facts  giving  rise  to  the 
manifestations  of  disease. 

The  pathologists  of  our  generation  have  been 
so  occupied  with  the  study  of  bacteriology  and 
gross  and  histopathology  that  they  have  neglected 
largely  other  avenues  of  investigation  covering  a 
multitude  of  influences  which  constantly  sur- 
round us  and  which  act  as  predisposing  factors 
or  definite  cause  of  functional  and  organic  dis- 
ease. Hitherto  pathological  studies  in  this  field  of 
research  have  been  left  largely  to  sanitarians.  In 
an  etiological  survey  the  entire  field  must  come 
under  critical  examination.  Great  impetus  was 
given  to  studies  of  etiological  factors,  beyond  the 
scope  of  the  laboratory  by  the  development  of 
tropical  medicine,  which  has  done  much  to 
broaden  the  scope  of  the  work  of  the  pathologist, 
leading  him  to  extend  his  investigations  beyond 
the  test  tubes,  the  microscope  and  the  petrie 
dish.  His  investigations  now  take  him  into  the 
home,  from  the  garret  to  the  cellar,  under  floors 
and  into  partitions  seeking  for  the  infective  rat; 
and  into  the  contaminated  sew'er,  as  well  as  the 


disease  laden  dust;  and  into  the  swamps  for  the 
Anophiles;  and  into  the  jungle  for  the  Tsetse  fly; 
and  many  other  places  remote  from  the  labora- 
tory. 

A broader  vision  of  the  study  of  etiology  leads 
me  to  feel  that  we  are  prone  to  place  too  much 
emphasis  on  the  physical  factors  of  disease 
thereby  neglecting  such  extraneous  influences  as 
heredity,  environment,  occupation,  habits  and 
other  conditions  surrounding  the  patient,  which 
may  have  been  in  reality  the  principal  predis- 
posing causes  or  etiological  factors  in  producing 
the  diseased  condition.  Thus  the  tubercle  bacilli 
remains  dormant  while  the  defense  mechanism  is 
maintained  in  full  vigor,  but  when  our  vitality 
is  lowered  through  any  cause  such  as  worry,  fear, 
overwork,  undernourishment  or  anything  which 
interferes  with  the  normal  functioning  of  the 
body,  the  defense  is  weakened  and  the  disease 
army  marches  in  and  proceeds  to  destroy  the 
citadel.  These  extraneous  influences  act  directly 
on  the  nervous  system,  and  are  usually  manifest 
by  some  disturbance  of  the  digestive  function, 
thus  interfering  with  the  nutrition  of  the  body 
and  creating  a breach  in  the  defense  mechanism 
through  which  the  disease  organism  can  function. 

Thus  it  is  easy  to  see  that  the  effort  to  bring 
about  a cure  must  be  directed  not  only  at  physical 
reconstruction  or  cure  of  the  physical  disease,  but 
at  ameliorating  the  extra-physical  condition 
which  were  the  underlying  causative  factors  of 
the  disease.  In  order  to  do  this  it  is  necessary 
that  we  study  not  only  the  physical  aspect  of  our 
patient,  but  all  the  conditions  which  surround 
and  touch  this  life.  This  is  the  aspect  of  etiology 
which  I feel  is  not  being  accorded  the  important 
place  which  it  should  in  our  primary  survey  of 
those  who  come  to  us  for  help.  The  many  dis- 
ease organisms  which  have  been  discovered  in 
recent  years  by  the  pathologists,  no  doubt  al- 
ways have  and  always  will  exist,  and  while  I 
would  not  minimize  the  benefits  to  be  derived 
from  serums  and  antitoxin  of  one  sort  or  an- 
other, I would  emphasize  the  fact  that  our  chief 
effort  should  be  directed  toward  bringing  about 
a natural  physical  immunity  by  keeping  at  the 
highest  point  the  defense  mechanism. 

Health  represents  merely  a certain  balance  be- 
tween natural  resistance  on  the  one  hand  and 
disease  influence  on  the  other.  It  is  to  the  fac- 
tors involved  in  the  lowering  of  individual  re- 
sistance that  I have  attempted  particularly  to 
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call  your  attention.  We  are  accustomed  to  say 
that  a certain  disease  developed  because  of  a 
lowered  resistance  of  the  individual  affected,  and 
are  content  to  let  the  matter  rest  there.  Whereas, 
to  get  a complete  picture  of  the  etiological  fac- 
tors we  must  look  to  those  circumstances  which 
led  to  the  lowered  resistance.  Let  us  consider 
the  case  of  an  influenza  epidemic  breaking  out 
in  a barracks  occupied  by  100  men,  all  physically 
fit  so  far  as  our  ordinary  standards  of  measure- 
ments can  determine.  All  of  these  men  are  ex- 
posed to  the  same  infection;  37  out  of  the  100 
fall  victims  of  the  disease,  while  63  escape,  and 
why — simply  because  the  natural  defense  mech- 
anism of  these  63  was  one  hundred  per  cent  effi- 
cient. These  63  individuals,  were  not,  in  some 
mysterious  way,  immune,  it  was  a case  of  merely 
being  in  a sound  condition  of  body  and  mind. 
They  had  suffered  no  break  in  their  first  line  of 
defense.  When  the  break  does  occur,  the  most 
difficult  etiological  points  to  pick  up  are  just  these 
primary  or  first  line  weaknesses.  Were  we  able 
to  recognize  the  onset  of  pathological  divergences 
at  just  this  stage  we  would  then  be  able  to  abort 
or  cut  short  the  duration  of  most  diseases,  and  so 
prevent  many  of  the  more  annoying  and  serious 
consequences  of  ill  health,  and  bring  about  an 
enormous  economic  saving  to  our  country.  It  is 
to  such  an  advanced  position  of  etiological  en- 
deavor toward  which  we  all  are  striving. 

How  are  we  to  bring  about  this  study  and 
control  of  conditions  surrounding  the  individuals 
whose  health  is  our  concern.  It  would  seem  to 
me  that  the  dental  profession  is  far  ahead  of  the 
medical  profession  in  this  regard.  It  is  pretty 
generally  known  and  recognized  that  it  is  im- 
portant to  have  the  teeth  examined  by  a com- 
petent dentist  at  least  once  a year.  This  has 
been  brought  about  by  the  earnest  and  concerted 
efforts  of  the  dental  profession.  If  it  is  wise  and 
good  and  important  to  have  one’s  teeth  examined 
once  or  twice  a year,  how  much  more  important 
it  is  that  the  vital  organs  of  the  body,  the  heart, 
the  blood  vessels,  the  lungs,  the  kidneys,  and 
the  nervous  system  should  receive  the  same  care. 

As  yet  we  have  not  sufficiently  studied  the 
causes  of  the  degenerative  diseases  which  for  the 
most  part,  make  their  appearance  in  the  latter 


decades  of  life,  and  which  we  have  not  been 
able  to  sufficiently  control  to  increase  the  rate  of 
longevity  of  those  individuals  who  survive  to  mid- 
dle life.  For  the  etiological  factors  in  these  dis- 
eases we  must  critically  study  environmental  in- 
fluences, and  the  hygienic  life  of  our  people.  This 
must  include  a survey  of  the  domestic  relations, 
occupation,  daily  habits  and  responsibilities.  This 
of  course  would  include  the  type  and  kind  of  food 
eaten  and  its  preparation,  whether  or  not  suf- 
ficient rest  and  sleep  is  secured,  the  amount  and 
type  of  relaxation,  as  well  as  the  emotional  in- 
fluences. 

Without  doubt  the  prodromal  period  of  such 
constitutional  diseases  of  middle  life  as  arterio 
sclerosis  and  heart  disease  have  their  beginning  in 
the  earlier  decades  of  life,  so  that  our  researches 
in  these  diseases  should  lead  us  to  study  the  en- 
vironmental influences  during  that  period.  At  the 
present  time  few  physicians  studying  degenera- 
tive diseases  give  little  thought  to  the  earlier 
periods  of  life. 

For  the  foregoing  reasons  I would  divide  eti- 
ology into  two  groups,  the  physical,  and  the 
extra-physical;  the  first  group,  being  the  concern 
of  the  pathologists,  in  which  marvelous  and  even 
thrilling  advancement  has  been  made;  the  sec- 
ond group,  in  which  far  less  advance  has  been 
made,  must  always  be  the  concern  of  the  bedside 
doctor,  who  alone  can  discover  such  extra- 
physical conditions  as  have  in  many  instances 
brought  about  the  derangement  of  function  lead- 
ing up  to  the  development  of  the  disease  con- 
dition. It  is  in  this  phase  of  the  many  sided 
practice  of  medicine  that  the  family  doctor  has 
his  most  important  field.  His  intimate  contact 
with  his  patients  and  their  lives  peculiarly  fits 
him  to  understand  and  evaluate  the  conditions 
surrounding  them,  and  to  determine  the  extent 
to  which  these  conditions  may  have  been  re- 
sponsible for  the  development  of  the  morbid 
process.  His  duty  it  is  to  bring  about  betterment 
of  such  conditions  as  are  detrimental. 

And  so  it  would  seem  that  in  order  to  achieve 
the  best  results  the  pathologists  and  the  bed- 
side doctor  must  work  hand  in  hand,  for  although 
the  diagnosis  of  the  diseased  condition  is  the  most 
important  part  of  the  duty  of  the  phvsican  in 
curing  his  patient,  it  is  quite  as  vital  to  teach 
him  to  so  regulate  his  life  that  he  may  remain 
well.  He  must  be  the  teacher  and  counsellor,  as 
well  as  the  physician  and  friend. 
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TRANSACTIONS  OF  THE  HOUSE 
OF  DELEGATES 

Tuesday  Morning,  October  14,  1930 

The  House  of  Delegates  of  the  Medical  Society  of 
Delaware  convened  in  the  State  House,  Dover,  Delaware, 
at  eleven-fifteen  o’clock,  Dr.  I.  J.  MacCollum,  President 
of  the  Society,  presiding. 

President  MacCollum:  It  appears  that  we  have 

a quorum  and  I think  we  can  go  ahead  with  our  business. 
I will  ask  the  secretary  to  call  the  roll. 

Secretary  LaMotte  called  the  roll,  which  was  responded 
to  as  follows: 

Officers 

President,  I.  J.  MacCollum. 

Secretary,  W.  O.  LaMotte. 

Councilors,  Geo.  C.  McElfatrick,  Joseph  Bringhrust. 

Delegates 

Kent  County:  L.  S.  Conwell,  Camden;  J.  S.  McDaniel, 
Dover. 

New  Castle  County:  J.  W.  Bastian,  W.  Edwin  Bird, 

I.  L.  Chipman,  G.  W.  K.  Forrest,  Geo.  C.  McElfatrick, 
H.  L.  Springer,  P.  W.  Tomlinson,  Jos.  P.  Wales,  Wil- 
mington. 

Sussex:  W.  T.  Jones,  Laurel;  J.  B.  Waples,  George- 

town; R.  B.  Hopkins,  Milton. 

Alternates 

New  Castle.  Meredith  I.  Samuel,  William  Werten- 
baker,  Wilmington;  Douglas  T.  Davidson,  Claymont. 

President  MacCollum:  There  is  a quorum  present, 

therefore,  we  will  go  ahead  with  our  official  business. 

The  first  order  is  the  reading  of  the  Minutes  of  the 
last  session. 

It  was  regularly  moved  and  seconded  that  the  reading 
of  the  Minutes  be  dispensed  with.  The  motion  was  put 
to  a vote  and  was  carried. 

President  MacCollum:  I wish  to  appoint  the  Nom- 

inating Committee  as  follows: 

J.  S.  McDaniel,  Dover. 

J.  B.  Waples,  Georgetown. 

H.  L.  Springer,  Wilmington. 

Next  will  be  the  reports  of  officers  of  the  Society.  The 
President  has  no  report  to  make.  We  will  hear  the 
report  of  the  secretary. 

Secretary  LaMotte  presented  his  report  as  follows: 
Report  of  the  Secretary 

We  have  had  on  our  list  of  members  for  this  year  170; 
Kent  22,  New  Castle  118,  Sussex  30.  There  have  been 
four  deaths,  and  one  has  been  transferred,  leaving  a 
present  active  membership  of  16S. 

The  House  of  Delegates  last  year  approved  the  forma- 
tion of  a Woman’s  Auxiliary.  At  a party  arranged  by 
the  Society  for  the  doctors’  wives  steps  were  taken  which 
resulted  in  the  formation  of  such  an  organization.  The 
officers  and  members  deserve  a great  deal  of  credit  for 
their  interest  and  activity  in  such  a short  time  of  existence. 
They  are  anxious  to  be  of  any  possible  assistance  in  any- 
thing in  which  they  can  be  of  use.  After  consulting  one 
of  the  members  of  the  Finance  Committee  of  the  State 
Society  it  was  decided  that  the  women  would  be  the 
guests  of  the  Society  at  luncheon  on  Wednesday. 

Our  Society  for  the  first  time  last  year  had  a three- 
day  session.  Next  year  we  go  back  to  New  Castle  County. 
If  the  House  does  not  decide  whether  the  program  will 
be  three  days  again,  the  Scientific  Committee,  of  course, 
will.  The  program  this  year  is  not  long,  but  some  very 
good  men,  including  the  President  of  the  A.  M.  A.,  are 
to  participate  with  us  here  at  this  session.  The  repre- 
sentatives of  Kent  County  Society  have  co-operated  to 
the  fullest  extent  in  making  our  meeting  here  a success. 
Twice  the  Scientific  Committee  met  in  Wilmington,  the 
President  being  with  us  both  times.  The  interest  and 
spirit  of  these  gentlemen  were  very  encouraging. 

The  secretary,  upon  learning  the  day  he  left  for  De- 
troit that  the  representative  to  the  A.  M.  A.  could  not 


attend  on  account  of  illness  in  his  family,  and  the  al- 
ternate could  not  leave  on  such  short  notice,  a card  was 
signed  by  the  principal  delegating  the  secretary  to  take 
his  place.  However,  as  the  assignee  had  not  been 
selected  by  his  State  Society  the  House  of  Delegates  of 
the  American  Medical  Association  refused  to  seat  him 
and  Delaware  was  not  represented. 

Upon  motion  regularly  made  and  seconded,  it  was 
voted  to  accept  the  report  of  the  Secretary. 

President  MacCollum:  The  report  of  the  treasurer 

is  next. 

Secretary  LaMotte:  Gentlemen,  the  treasurer  is  not 

present,  but  I have  his  report. 

Secretary  LaMotte  read  the  treasurer’s  report,  as 
follows: 


Report  of  the  Treasurer 

receipts 


Balance  in  hand  10-3-29  

Dues,  N.  C.  Co.  Society  

Dues,  Kent  Co.  Society  

Dues,  Sussex  Co.  Society  

Exhibition  Spaces  . 

— 

— 

$ 549.72 

582.50 

110.00 

150.00 

65.00 

Dividend  Dover  Bank  . 

91  00 

Advanced  by  State  Journal  .. 

150.00 

Interest  . 

7.34 

$1,705.56 

$ 12.80 
5.00 
220.97 
31.50 
5.00 

109.00 
252.05 

50.00 

332.00 

$1,018.32 

Balance  in  hand  10-10-30  $ 687.24 

Defense  Fund,  $2,307.69. 

It  was  moved  by  Dr.  P.  W.  Tomlinson  that  the  report 
be  referred  to  the  Auditing  Committee.  The  motion 
was  regularly  seconded,  was  put  to  a vote,  and  was 
carried. 

President  MacCollum:  It  seems  that  the  Auditing 

Committee  is  to  be  selected  from  the  Finance  Committee. 
The  president,  the  secretary  and  the  councilors  compose 
that  committee.  From  those  I will  select  Dr.  Bringhurst, 
Dr.  McElfatrick,  and,  since  the  secretary  of  the  Society 
is  not  supposed  to  leave  the  room,  I will  appoint  Dr. 
P.  W.  Tomlinson  to  act  in  his  stead  to  audit  the  treas- 
urer’s report. 

May  we  have  the  report  of  the  Councilors?  Dr. 
Hocker  is  not  here,  and  Dr.  McElfatrick  and  Dr.  Joseph 
Bringhurst  have  left  the  room.  I will  therefore  defer 
their  report  until  they  return. 

Next  is  reports  of  committees.  The  first  one  is  the 
Committee  on  Scientific  Work. 

Secretary  LaMotte:  Mr.  President,  Dr.  Wilson  has 

that  report.  He  said  he  would  be  prepared  with  it,  but 
he  is  not  present  now. 

Report  of  the  Scientific  Committee 

The  Committee  on  Scientific  Work  has  arranged  a pro- 
gram of  scientific  papers  for  this  two-day  session  of 
the  Society  which  it  believes  will  be  of  exceeding  interest. 
As  the  result  of  a series  of  meetings  during  the  past  year, 
the  committee  has  secured  men  of  known  ability,  and 
hopes  that  this  part  of  the  meetings  will  measure  up  to 
the  expectation  of  the  Society. 

President  MacCollum:  Report  of  the  Committee 

on  Public  Policy  and  Legislation,  Dr.  Conwell. 

Dr.  Conwell:  Is  Dr.  Jost  in  the  room?  I don’t 

have  any  particularly  special  report  to  make.  I don’t 
know  of  any  important  legislation  past  or  contemplated. 
I wrote  to  each  of  the  other  members  of  the  Committee. 
One  replied  that  he  didn’t  know  of  anything,  and  the 
other  did  not  reply  at  all. 

Since  I came  into  the  room  Dr.  Jost  has  approached 
me  on  a matter  that  would  logically  come  before  this 
Committee,  I suppose — legislation.  He  wants  the  Society 
to  endorse  more  appropriations  for  public  health  work, 
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public  health  administration,  Brandywine  Sanitarium, 
and  food  inspection.  If  he  were  here,  I would  give 
him  an  opportunity  to  talk. 

Dr.  Bastian:  Excuse  me,  Dr.  Conwell.  I don’t  think 

the  Nominating  Committee  will  be  out  very  long,  and  I 
wish  while  they  are  out  we  might  do  something  else  or 
take  a recess. 

Dr.  Conwell:  What  is  the  wish  of  the  Society,  that 

Dr.  Jost  be  given  the  privilege  of  the  floor? 

President  MacCollum:  He  must  be  given  the  priv- 

ilege. He  is  not  a member  of  the  House  of  Delegates. 
It  is  up  to  the  members  whether  they  would  like  to  have 
a report  from  him.  Have  you  any  suggestions  as  to 
whether  we  shall  hear  Dr.  jost? 

Dr.  Bird:  What  type  of  remarks  does  he  propose 

to  make?  If  it  is  new  business,  I hardly  think  this  is 
the  right  heading  now. 

President  MacCollltm:  He  must  be  given  the  priv- 

lation. 

Dr.  Bird:  Then  if  Dr.  Conwell  so  moves,  I second  the 

motion  that  he  be  given  the  privilege  of  the  floor. 

President  MacCollum:  He  is  not  here  at  the  pres- 

ent time.  We  will  table  that  for  the  time  being,  Dr. 
Conwell. 

We  will  ask  for  a report  of  the  Medical  Education 
Committee. 

Secretary  LaMotte:  The  chairman  is  in  special  ses- 

sion. 

President  MacCollum:  The  Committee  on  Cancer. 

Secretary  LaMotte:  The  chairman  has  withdrawn 

in  special  committee. 

Dr.  Bastian:  I move  we  hear  Dr.  Bird  on  Publica- 

tion. 

The  motion  was  regularly  seconded. 

President  MacCollum:  If  there  is  no  objection,  we 

will  hear  the  Report  of  the  Committee  on  Publication, 
Dr.  Bird. 

Dr.  Bird  read  the  report  of  the  Committee  on  Pub- 
lication, as  follows: 

We  transmit  herewith  the  report  of  the  Publication 
Committee  in  two  sections,  (1)  that  of  the  Editor,  and 
(2)  that  of  the  Business  Manager. 

Report  of  the  Editor 

1.  The  Committee  has  retained  for  the  year  1930  the 
same  editorial  and  business  staff  that  began  the  work  in 
1929.  This  personnel  has  worked  together  with  usual 
harmony,  and  we  take  pride  in  stating  that  we  believe  we 
have  maintained  fully  the  standard  set  in  1929,  despite 
the  economic  situation  that  has  prevailed.  There  has 
been  no  let-up  in  our  efforts  to  produce  a state  Journal 
that  reflects  credit  upon  the  parent  Society.  The  editor 
of  one  well-known  exchange  stated  to  us  that  we  had 
the  best-looking  of  any  of  the  state  journals.  Be  that 
as  it  may,  we  have  no  apologies  to  offer  in  behalf  of 
the  printers — their  work  speaks  for  itself.  In  this  con- 
nection, it  is  a pleasure  to  acknowledge  the  receipt, 
uniformly,  of  many  and  varied  kindnesses  and  conces- 
sions from  our  printers,  Cann  Brothers  & Kindig,  Inc. 

2.  We  have  printed  all  the  Transactions  of  this 
Society,  and  some  of  those  of  the  county  societies,  but 
we  make  at  this  time  a special  plea  for  more  and  more 
papers;  we  ought  to  run  nearly  twice  as  many  scientific 
papers  as  we  do,  but  somebody  has  to  write  them;  it  is 
hardly  fair  to  expect  the  Editor  to  write  The  Journal 
from  cover  to  cover. 

3.  Our  economic  progress  has  been  steady,  the  finan- 
cial statement  showing  very  little  effect  on  us  of  the 
current  depression.  The  Business  Manager  will  present 
the  figures  in  outline,  and  anybody  interested  may  see 
the  full  statements,  vouchers,  etc.  Our  advertising  pages 
have  been  kept  clean;  we  have  turned  down  sizable 
contracts  because  they  did  not  measure  up  to  the  A.  M. 
A.  standards,  and  we  believe  we  have  been  the  gainers 
thereby. 

4.  The  Associate  Editors  and  Business  Manager  have 
also  been  made  members  of  the  American  Medical  Ed- 


itors’ and  Authors’  Association,  whose  convention  in 
Detroit  was  attended  by  two  of  us.  At  this  meeting, 
Delaware  was  honored  in  the  election  of  your  Editor 
to  their  Board  of  Governors,  being  one  of  the  twenty- 
five  elected  for  a two-year  term,  the  other  twenty-five 
serving  for  one  year.  This  Association  is  endeavoring 
to  elevate  the  standards  of  medical  journalism,  and  with 
the  assistance  of  the  many  renowned  men  on  its  mem- 
bership roster  it  bids  fair  to  accomplish  its  purposes. 

5.  We  feel  that,  journalistically  and  financially  the 
Delaware  State  Medical  Journal  has  fully  justified 
its  publication,  despite  the  opposition  and  dire  predic- 
tions that  preceded  its  birth.  Working  on  or  for  this 
Journal  has  been,  and  for  a while  yet  will  be,  purely 
a labor  of  love,  there  being  no  pecuniary  reward  what- 
soever. If  hands  can  be  found  willing  to  continue  this 
more  or  less  thankless  burden,  we  unhesitatingly  recom- 
mend that  this  Society  continue  the  publication  of  the 
Delaware  State  Medical  Journal. 

Dr.  Bird:  The  second  part  of  this  report  will  be 

presented  by  Dr.  Tarumianz,  the  Business  Manager. 

The  report  of  the  finances  of  the  Delaware  State  Med- 
ical Journal  was  read  by  Dr.  Tarumianz,  as  follows: 
Report  of  the  Business  Manager 
(Jan.  1,  1929,  to  Sept.  30,  1930) 
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Dr.  Bastian:  I move  that  both  reports  be  accepted 

with  thanks. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  Conwell:  Now,  Mr.  President,  if  you  are  ready 

to  hear  him,  Dr.  Jost  is  present. 

Report  of  the  Committee  on  Legislation 

Dr.  Jost:  Mr.  President  and  Gentlemen  of  the  House 

of  Delegates:  I appreciate  the  honor  very  much  indeed. 
I know  how  pressed  you  are  for  time  and  I will  take 
no  more  of  it  than  is  absolutely  necessary. 

I thought  it  might  be  satisfactory  from  your  point  of 
view  and  ours  if  at  this  time  an  idea  was  given  you  of 
the  plans  of  the  Department  during  the  forthcoming  two 
years,  and  if  we  shall  be  so  fortunate  as  to  receive  an 
expression  of  opinion  from  the  State  Medical  Society 
that  our  requests  from  the  State  Legislature  are  reason- 
able, we  should  greatly  appreciate  it  indeed. 

I understand  some  of  this  matter  has  been  consid- 
ered. I understand  in  a county  medical  society  some  time 
ago  the  matter  of  Brandywine  Sanitarium  came  up  and 
a vote  was  passed  indicating  that  some  additional  assist- 
ance should  be  given  Brandywine  in  order  for  that  insti- 
tution to  take  the  place  it  should  take  among  the  state 
institutions. 

I am  quite  anxious  that  some  additions  shall  be  made 
to  the  Health  Department.  In  several  particulars  the 
Health  Department  is  not  doing  for  the  State  what  a 
well  functioning  health  department  should  do.  I am 
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anxious  to  have  the  staff  of  the  Health  Department  in- 
creased by  an  epidemiologist,  and  someone  who  will  pay 
special  attention  to  infant  and  maternal  hygiene.  As  you 
know,  at  present  we  have  one  member  of  our  staff  who 
does  that  in  addition  to  his  county  work.  There  is 
ample  in  that  work  to  occupy  a man  full  time.  We  want 
him  to  rather  oversee  the  tuberculosis  work,  venereal 
disease  work,  all  the  communicable  disease  work,  and 
there  is  ample  there  for  him  to  do  without  having  to  look 
after  the  county  work. 

In  addition  to  that,  there  is  another  thing  and  that 
is  in  reference  to  the  state  food  laws.  There  has  never 
been  a prosecution  under  the  food  law.  We  have 
never  had  inspectors,  and  we  know  there  is  food  in  large 
amounts  being  used  in  the  state  which  is  not  up  to  stand- 
ard and  we  have  practically  no  way  of  protecting  our- 
selves. We  want  to  alter  the  law  this  year  so  that  infrac- 
tion of  the  food  laws  can  be  made  punishable  at  once  in 
a magistrate’s  court.  At  the  present  time  that  must  be 
handled  in  the  regular  courts,  either  spring  or  fall,  and  in 
the  meantime  the  food  has  been  sold  and  perhaps  the 
offender  is  out  of  the  country.  We  must  have  speedy 
action  in  the  food  infraction  cases  and  we  must  have  in- 
spectors, persons  who  can  go  around  and  find  the  foods 
which  are  substandard  and  improper,  and  we  must  pro- 
tect the  populace  against  these  things. 

This  additional  amount  which  we  are  asking  for  under 
general  administration  is  about  $15,000,  and  we  think 
that  that  will  allow  us  to  round  out  our  public  health 
department  very,  very  materially.  We  think  that  by  it 
we  can  give  the  people  of  this  state  the  services  of  a 
health  department  which  will  be  much  more  efficacious 
and  which  they  themselves  will  very  shortly  appreciate. 

We  do  want  a little  more  money  in  our  laboratory. 
Our  laboratory  work  has  increased  very,  very  much.  For 
instance,  we  examined  in  the  laboratory  over  16,000 
specimens.  It  has  gone  to  that  point  where  we  have 
3,000  specimens  a year  for  some  little  time,  and  we  must 
have  another  technician.  That  involves  the  expenditure 
of  $1,500. 

For  Brandywine  we  are  asking  for  more  money  for 
maintenance  on  practically  the  same  per  capita  which  we 
have  been  giving.  The  old  amount  was  about  $40,000  and 
we  expect  now  to  have  sixty-five  patients,  and  we  ought 
to  have  about  $65,000.  The  per  capita  cost  of  Brandy- 
wine is  $2.82  a day.  It  was  possible  for  us  to  carry  on 
last  year  with  the  increased  number  of  patients  we  had 
in  Brandywine,  simply  because  persons  contributed  a 
large  amount  of  money  which  helped  to  carry  the  patients 
over  and  has  enabled  us  to  increase  the  capacity  of  the 
institution  up  to  about  sixty-five. 

In  connection  with  Edgewood,  there  is  another  and 
very  important  matter  which  has  come  up.  That  insti- 
tution holds  only  twenty.  We  should  have  in  this  state 
bed  capacity  for  about  190  or  200  patients.  We  have 
sixty-five  in  Brandywine  and  twenty  in  Edgewood.  By 
the  addition  of  $20,000  to  Edgewood,  we  believe  we 
would  be  able  to  increase  the  capacity  from  the  present 
twenty  to  thirty-five,  and  if  we  have  that,  we  shall  need 
additional  money  for  maintenance. 

If  this  House  of  Delegates  of  the  Medical  Society  would 
intimate  that  they  consider  these  requests  on  the  part  of 
the  State  Board  of  Health  reasonable,  I am  sure  that 
the  State  Board  will  appreciate  it  very  much  indeed. 

Dr.  Conwell:  May  I ask  the  Doctor,  did  you  say  an 

epidemiologist  ? 

Dr.  Jost:  Yes. 

Dr.  Bastian:  What  did  you  say  the  per  capita  cost 

was  of  a patient  at  Brandywine. 

Dr.  Jost:  I think  it  is  $2.82. 

Dr.  Wales:  Do  you  mean  that  nothing  is  being  done 

in  food  inspection? 

Dr.  Jost:  Something  is  being  done  in  Wilmington, 

but  it  is  very  inadequate  even  there,  and  outside  of  Wil- 
mington there  is  nothing.  So  far  as  I know  there  never 
has  been  a sample  of  food  taken  for  the  purpose  of 
seeing'  that  it  was  pure.  Our  law  is  inadequate. 


Dr.  Wales:  Do  you  mean  that  you  can’t  go  into  any 

place  you  suspect  is  not  right? 

Dr.  Jost:  We  have  that  privilege,  but  if  we  find  an 

infraction,  it  has  to  be  taken  up  before  the  regular  courts, 
not  the  magistrate’s  court,  and  the  food  can  be  sold. 
There  is  no  provision  for  the  destruction  of  food.  We 
can’t  destroy  it  or  stop  the  sale  of  it. 

Dr.  Wales:  If  you  find  rotten  food,  you  can’t  hold 

it  up  from  being  sold  by  order  of  the  State  Board  of 
Health? 

Dr.  Jost:  There  is  nothing  in  the  food  law  that  per- 

mits you  to  destroy  food. 

Dr.  Conwell:  It  is  certainly  scarce  enough  now 

without  very  much  more  of  it  being  destroyed. 

Dr.  Jost:  I have  attended  meetings  of  the  food  in- 

spectors in  Pennsylvania  and  recently  there  they  have 
had  trouble  with  butter  which  does  not  conform  to  the 
law.  It  should  contain  eighty  per  cent  milk  fat  and 
sixteen  per  cent  water.  They  found  a large  number  of 
specimens  in  which  the  butter  fat  was  down  toward 
sixty  per  cent  and  the  water  was  about  thirty-six  per 
cent  or  something  like  that. 

If  we  did  find  that  (and  we  are  not  able  to  find  it 
because  we  haven’t  inspectors  enough  to  be  on  the  look- 
out for  it  continually)  it  would  be  difficult,  almost  im- 
possible in  this  state  to  prevent  it  from  being  sold.  In 
Pennsylvania  they  have  a law  through  which  the  per- 
son can  be  taken  to  a magistrate  immediately  and  his 
case  be  acted  on,  and  a fine  or  other  punishment  in- 
flicted, and  the  food  be  destroyed.  We  must  have  some- 
thing like  that,  and  we  must  have  inspectors  to  see  that 
it  is  done. 

Up  and  down  this  state  right  now  we  find  cider,  and  I 
am  trying  to  find  out  whether  it  has  been  damaged  by 
reason  of  the  fact  that  it  is  made  from  apples  that 
have  not  been  washed  and  which  therefore  contain 
arsenic.  We  are  trying  to  do  it  as  much  as  we  can,  but 
we  cannot  do  nearly  as  much  as  we  should,  and  that  is 
one  function  of  the  State  Health  Department  which  we 
think  should  be  developed,  and  which  I am  very  anxious 
to  develop  if  I am  given  the  privilege. 

President  MacCollum:  In  regard  to  food  inspection, 

I happen  to  know  of  two  or  three  instances,  and  one 
is  in  regard  to  tomatoes  last  year.  One  of  the  canning 
factories  in  examination  of  canned  tomatoes  found  that 
there  was  a high  bacterial  content.  Those  tomatoes  were 
not  allowed  to  be  taken  out  of  our  state  into  other  states, 
but  they  could  be  sold  in  Delaware  and  they  were  sold 
in  Delaware.  That  comes  from  one  of  the  large  canning 
factories  of  this  state.  I mention  it  only  because  I hap- 
pen to  know  of  that  instance  specifically. 

Dr.  Jost:  That  is  the  situation.  It  is  prevented  from 

going  outside  the  state  by  the  Federal  legislation,  the 
interstate  regulations,  but  there  is  nothing  to  prevent 
that  being  sold  in  this  state.  There  are  rigid  food  laws 
in  New  Jersey  and  Maryland  and  all  around  here,  and 
there  is  no  question  that  substandard  food  is  coming  into 
Delaware  because  we  are  not  able  to  protect  ourselves. 

Dr.  Conwell:  Just  a few  nights  ago  I was  talking  to 

an  apple  grower  and  there  has  dawned  on  his  mind  a 
fear  of  this  requirement  of  washing  the  apples.  He  said, 
“If  that  is  ever  put  across  (the  early  apples  have  not 
made  anything  and  they  can’t  sell  them),  if  they  have 
to  do  this  washing,  in  addition  to  all  the  spraying  that 
they  have  done,  they  can’t  grow  apples  at  any  profit.” 

I understood  you  to  say  something  about  washing 
apples.  I know  it  comes  from  Washington  to  you.  You 
did  not  get  that  out  of  your  own  mind.  It  comes  from 
higher  up,  but  don’t  let  them  run  away  with  you  and 
try  to  make  us  do  things  that  will  be  to  the  detriment 
of  the  agriculture  of  this  state  and  the  food  growers  of 
this  state.  It  is  too  bad  if  anyone  can’t  afford  to  pare 
an  apple. 

Dr.  Jost:  But  this  is  for  cider. 

Dr.  Conwell:  But  haven’t  you  heard  of  the  pro- 

posed washing  of  apples? 

Dr.  Jost:  Only  for  cider. 
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President  MacCollum:  You  are  referring  only  to 

the  apples  that  are  sold  in  Delaware.  It  is  a question 
not  so  much  of  the  aresenic  on  the  apples  sold  in  Dela- 
ware, but  they  cannot  be  sold  in  other  states  because  of 
the  amount  of  arsenic  they  contain.  In  Delaware  we 
have  no  law  to  protect  ourselves  and,  after  all,  there  are 
few  people  in  Delaware  buying  apples  compared  to  the 
number  that  are  sold  outside  of  the  state.  What  action 
we  take  here  to  protect  ourselves  affects  the  fruit  grower 
but  very  little  if  other  states  take  the  action  that  they 
must  be  washed. 

There  have  been  in  this  community  this  summer,  I 
believe,  many  cases  of  arsenical  poisoning  from  apples, 
and  especially  from  grapes.  I have  many  such  patients, 
and  I believe  others  in  this  section  will  vouch  for  the 
same  condition. 

Dr.  Conwell:  It  doesn’t  refer  to  the  apples  in  other 

states,  but  shipped  out. 

President  MacCollum:  If  other  states  require  that 

they  be  washed,  the  small  amount  sold  in  Delaware  will 
not  affect  our  growers  very  much,  it  seems  to  me. 

Dr.  Conwell:  Mr.  President,  it  is  not,  as  I under- 

stand it,  that  that  law  has  been  adopted  by  any  state 
yet,  but  they  are  afraid  that  it  will  be  adopted,  and  that 
it  will  blot  out  the  profit  from  the  apple  industry. 

While  I am  on  my  feet,  I want  to  speak  about  this 
epidemiologist.  It  would  require  another  office  room  in 
the  State  House  here.  We  don’t  want  to  have  to  enlarge 
the  State  House. 

Dr.  Jost:  I think  we  can  carry  on  very  well. 

Dr.  Conwell:  It  seems  to  me,  with  you  as  the  secre- 

tary of  the  State  Board  of  Health,  you  are  supposed  to 
be  an  epidemiologist  yourself.  You  have  a county  health 
officer. 

Dr.  Jost:  We  have  a county  health  officer,  but  his 

time  is  largely  taken  with  the  schools. 

Dr.  Conwell:  You  have  one  in  New  Castle,  and  one 

in  Kent,  and  one  in  Sussex.  Don’t  you  think  they  would 
tread  on  each  other’s  toes? 

Dr.  Jost:  There  is  ample  to  do.  There  is  much 

work  we  are  not  able  to  do  at  all.  We  can  do  very  little 
in  connection  with  venereal  disease. 

Dr.  Conwell:  I happen  to  know  the  difficulties  of 

that  problem,  and  these  other  problems.  I don’t  like  to 
be  an  obstructionist  to  the  high  grade  health  work.  I 
know  they  are  putting  it  on  in  many  other  states,  but 
I feel  in  small  states  like  this  that  we  are  already  spend- 
ing for  health  purposes  altogether  more  per  capita  than 
any  other  state  in  the  Union.  I heard  that  when  I was 
still  secretary  of  the  State  Board  of  Health.  The  report 
showed  that  Delaware  was  spending  more  for  health  pur- 
poses than,  I think,  any  other  state  in  the  Union,  per 
capita.  This  will  increase  it.  I don’t  know  whether  the 
Society  wants  to  recommend  it.  If  it  does,  all  right 
with  me.  Then  I can’t  sit  in  silence  and  let  these  things 
go  along  without  saying  something  in  the  way  of  a 
caution. 

Secretary  LaMotte:  Dr.  Jost,  do  the  food  condi- 

tions in  Wilmington  come  under  the  State  Board  of 
Health  at  all,  or  just  under  the  City  Board  of  Health? 

Dr.  Jost:  Largely  under  the  city  charter.  We  may 

have  some  authority  there,  but  we  leave  the  city  of 
Wilmington  largely  to  handle  its  own  affairs.  They  have 
food  inspectors  and  they  have  been  sharpening  up  on  it 
and  inspecting  the  eating  places  much  more  sharply  this 
past  six  months  or  so. 

Secretary  LaMotte:  I happen  to  know  that  one 

meat  man  in  Wilmington  says  in  the  time  he  has  been 
in  business,  and  I think  it  is  eight  or  ten  years,  there  has 
never  been  a meat  inspector  in  his  place.  I know  the 
conditions  down  in  the  market  region.  Some  of  those 
stores  stand  wide  open  with  flies  roosting  on  food,  and 
people  come  in  and  stick  their  fingers  in  butter  and 
cheese  and  other  foods,  to  taste  them.  That  would  not 
be  allowed  I knowt  and  I have  been  told  by  proper  au- 
thorities, in  Pennsylvania.  The  merchants  themselves 


say  that  could  not  be  done  in  Pennsylvania.  Could  any- 
thing be  done,  or  would  that  condition  come  under  the 
State  Board  of  Health’s  authority? 

Dr.  Jost:  Absolutely!  For  instance,  we  must  fix 

up  our  law,  and  if  we  fix  up  the  law,  that  law  will  be 
available  not  only  to  us  but  also  to  the  Wilmington 
authorities. 

Secretary  LaMotte:  Do  you  think  it  would  be  a 

good  thing  for  our  Society  to  appoint  a committee  to 
make  an  inspection  of  the  food  conditions  in  the  state? 

Dr.  Jost:  I think  it  would  be  very  satisfactory. 

They  would  find  a lot  of  things. 

Dr.  Wales:  I think  this  is  entirely  a matter  of  the 

State  Health  Department.  If  they  are  not  satisfied,  it 
is  up  to  them  to  notify  us.  I think  it  is  a little  late  to 
throw  it  into  our  meeting.  They  should  notify  us  prop- 
erly, notify  us  at  the  time.  I move  the  report  be  ac- 
cepted. 

The  motion  was  seconded. 

Dr.  Conwell:  It  is  not  a report.  It  is  a request  from 

the  State  Board  of  Health,  and  if  I understand  Dr.  Wales’ 
motion,  it  is  that  this  Society  endorse  the  request  of  the 
Board  of  Health. 

Dr.  Wales:  Do  I understand  this  is  a request? 

Dr.  Jost:  I should  like  to  have  an  expression  of 

opinion  from  the  Society  in  favor  of  the  request. 

Dr.  Bastian:  Mr.  President,  I understood  we  gave 

Dr.  Jost  the  privilege  of  the  floor  to  make  a report  for 
the  Committee  on  Public  Policy  and  Legislation.  Before 
we  vote  on  this,  I should  like  to  say  that  I consider  Dr. 
Jost’s  requests  were  exceedingly  modest.  He  asks  $65,000 
for  Brandywine  Sanitarium,  and  says  they  keep  them  for 
$2.80 — some  cents.  We  know  they  cannot  treat  those 
patients  as  they  should  be  treated  for  that,  and  I should 
like  to  see  him  put  there  instead  of  $65,000,  $150,000  for 
tuberculosis  hospitals. 

Anyone  in  general  practice  can  see  the  neglect  of 
people  around  the  State  of  Delaware  who  need  sani- 
tarium treatment,  and  we  know  what  wonderful  work 
could  be  done  if  we  had  the  proper  facilities  to  do  it. 
We  know  they  are  terribly  handicapped  there  for  proper 
facilities  and  I think  he  has  been  exceedingly  modest  when 
he  asked  for  $65,000. 

Dr.  Conwell:  The  only  point  at  issue  seems  to  be 

Dr.  Wales  calling  this  a report.  Giving  Dr.  Jost  the 
opportunity  to  address  the  House  did  not  constitute  him 
a member  of  the  Committee  on  Public  Policy  and  Legis- 
lation. He  was  granted  the  privilege  to  address  you  and 
to  make  these  requests  and  I should  like  to  amend  th? 
motion  that  the  request  of  Dr.  Jost  be  agreed  to  by  this 
House  of  Delegates.  If  you  insist  on  that’s  being  a re- 
port, I shall  have  to  make  a motion  to  amend. 

Dr.  Wales:  I don’t  see  what  Dr.  Conwell  is  getting 

at,  if  it  is  a request  from  the  State  Board  of  Health.  I 
am  perfectly  aware  of  their  needs,  and  I agree  to  what 
Dr.  Jost  has  said,  and  I understand  he  wants  the  Society 
to  express  an  poinion. 

President  MacCollum:  I ask  whether  you  wish 

to  accept  the  Report  of  Dr.  Conwell  on  the  Committee 
on  Public  Policy  and  Legislation. 

Dr.  Wales:  That  motion  must  be  made  in  order  to 
take  action  on  what  we  want  to  do  and  let  Dr.  Jost 
have  our  opinion. 

President  MacCollum:  I believe  we  are  in  favor 

of  Dr.  Conwcll’s  report. 

Dr.  Bird:  There  is  only  one  motion  before  the 

House,  which  was  seconded,  and  that  is  that  motion  of 
Dr.  Wales. 

Dr.  Wales:  I move  that  we  accept  and  endorse  the 

report  of  the  Committee  on  Public  Policy  and  Legisla- 
tion, and  the  report  seems  to  be  mainly  Dr.  Jost’s  request. 

Dr.  Tomlinson:  I second  the  motion. 

President  MacCollum:  It  is  moved  that  we  accept 

and  endorse  the  Report  of  the  Committee  on  Public 
Policy  and  Legislation.  Are  you  ready  for  the  question? 
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Dr.  Bastian:  I was  on  the  floor  before  you  called 

for  that  consent.  There  has  been  no  report  made,  and 
consequently  we  can’t  vote  on  it  because  he  has  made 
no  report,  and  I must  say  this  to  Dr.  Conwell,  that 
somebody  has  laid  down  on  the  job.  There  are  some 
reports  to  make. 

Dr.  Bird:  Instead  of  wasting  any  more  time  on  this 

item,  let’s  bring  it  to  a focus.  I think,  as  I understand 
the  comments  about  me,  the  majority  of  the  House  are 
in  favor  of  the  proposition  as  outlined  by  the  secretary 
of  the  Board  of  Health.  Delaware  doesn’t  always  have 
to  be  a backward  state  because  it  is  not  doing  some 
things  and  seems  to  be  content  not  to  do  them. 

I move  it  be  declared  the  sense  of  this  House  that  the 
public  health  measures  as  outlined  by  the  secretary  of  the 
Board  of  Health  be  endorsed  by  this  body. 

The  motion  was  seconded  by  Dr.  Conwell. 

Dr.  Wales:  I understood  Dr.  Conwell  to  say  the  only 

report  he  had  was  the  request  that  Dr.  Jost  be  allowed 
to  address  us. 

Dr.  Conwell:  Dr.  Wales  evidently  misunderstood 

me.  I told  the  President  of  this  Society  I have  no  report 
to  make.  I have  written  to  the  other  two  members  of 
the  committee,  Dr.  Marshall,  in  Milford,  and  Dr.  Wash- 
burn, in  Wilmington.  I got  a courteous  letter  from  Dr. 
Washburn.  He  didn’t  know  of  anything  to  suggest  that 
could  be  incorporated.  Dr.  Marshall  didn’t  make  any 
reply  at  all,  and  consequently  I have  no  report  to  make, 
but  since  I have  come  into  the  room,  Dr.  Jost  called  to 
my  attention  some  things  that  ought  logically  to  come 
up  before  this  House  of  Delegates,  and  would  like  the 
privilege  of  the  floor  for  him  to  address  you  on  the  re- 
quest of  the  State  Board  of  Health,  in  a way  as  an 
adjunct  to  the  report  of  the  Committee  on  Public  Policy 
and  Legislation,  and  let  it  go  at  that. 

President  MacCollum:  It  seems  to  me  there  has 

been  a lot  of  discussion  and  we  are  not  getting  any- 
where. I am  going  to  call  Dr.  Wales’  motion  out  of 
order  and  take  up  Dr.  Bird’s  motion.  Dr.  Bird,  will  you 
restate  your  motion? 

Dr.  Bird:  I move  it  be  declared  the  sense  of  this 

House  of  Delegates  that  the  public  health  measures  as 
outlined  by  the  secretary  of  the  Board  of  Health  be 
endorsed  by  this  body. 

President  MacCollum:  That  motion  was  pre- 

viously made  and  seconded. 

The  motion  was  put  to  a vote  and  was  carried. 

President  MacCollum:  May  we  have  the  Report 

of  the  Councilors  now? 

Dr.  Bastian:  Have  you  passed  over  Legislation? 

President  MacCollum:  That  settles  that.  Dr.  Con- 

well has  no  report  to  make. 

We  passed  over  the  Councilors  because  they  were 
busy  at  the  time,  so  I will  ask  for  a report  of  the  Coun- 
cilors now.  Dr.  McElfatrick,  will  you  report?  Dr. 
Hocker  is  not  here. 

Report  of  the  Councilors 

Dr.  McElfatrick:  The  Councilors  have  no  report 

to  make.  It  has  been  a lovely,  quiet  year,  with  no  argu- 
ments to  settle  and  no  disputes,  so  that  is  our  report. 

Dr.  Bastian:  I move  that  the  report  of  the  Coun- 

cilors be  accepted. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  MacCollum:  Now  I will  ask  for  a re- 

port of  the  Auditing  Committee  on  the  Treasurer’s  Re- 
port. 

Dr.  McElfatrick:  The  Auditing  Committee  has 

looked  over  this  and  we  find  that  the  Treasurer’s  figures 
and  our  figures  do  not  correspond.  I think  it  is  a clerical 
error.  We  have  a different  balance  here.  We  are  one 
check  missing,  $30,  and  we  don’t  know  where  it  is.  It 
is  not  here. 

Dr.  Bastian:  Mr.  President,  I move  that  we  request 

the  Treasurer  to  submit  a revised  report. 

The  motion  was  seconded. 


Dr.  Bringhurst:  The  balance  in  the  check  book  is 

the  same  as  it  is  there.  There  is  no  error  in  the  check 
book  except  in  addition  at  one  point.  His  receipts  are 
more  than  he  totalled  them.  He  probably  has  a clerical 
error. 

Dr.  McElfatrick:  I think  the  Treasurer  can 

straighten  us  out. 

The  motion  to  refer  the  matter  back  to  the  Treas- 
urer, with  the  request  to  submit  a revised  report,  was 
put  to  a vote  and  was  carried. 

President  MacCollum:  May  we  have  the  report 

of  the  Committee  on  Medical  Education? 

The  chairman  was  not  present. 

President  MacCollum:  The  Committee  on  Cancer? 

The  chairman  was  not  present. 

Dr.  McElfatrick:  Why  not  postpone  these  reports, 

as  the  chairman  of  both  committees  is  out? 

Dr.  Bastian:  I move  we  hear  Dr.  Chipman’s  report. 

President  MacCollum:  If  there  is  no  objection,  we 

will  hear  the  report  of  the  Committee  on  Syphilis,  Dr. 
Chipman,  Chairman. 

Dr.  Chipman:  I think  it  will  be  advisable  to  read 

a summary,  but  I will  submit  the  entire  report  for  the 
record. 

Dr.  Chipman  presented  the  report  of  the  Committee 
on  Syphilis.  (To  be  published  separately.) 

Dr.  Bastian:  I move  that  we  accept  the  report,  with 

the  request  that  the  full  report  be  published  in  Tile 
Journal  and  the  chairman  of  the  Committee  and  the 
Committee  as  a whole  be  thanked  for  the  very  thorough 
manner  in  which  they  have  gone  into  this. 

Dr.  McElfatrick:  I second  the  motion. 

The  motion  was  put  to  a vote  and  was  carried. 

President  MacCollum:  Is  the  Committee  on  Med- 

ical Education  ready  to  report? 

Dr.  H.  L.  Springer  read  the  report  of  the  Committee 
on  Medical  Education,  as  follows: 

Report  of  the  Committee  on  Medical  Education 

Medical  education  in  the  United  States  since  1905  has 
shown  tremendous  improvement  over  conditions  exist- 
ing in  1900. 

The  Council  on  Medical  Education  of  the  American 
Medical  Association  found  early  in  its  work  that  no 
national  supervision  or  control  had  ever  been  placed 
over  general  or  professional  education.  With  a few  ex- 
ceptions, it  was  found  that  the  states  had  not  assumed 
such  authority  nor  had  any  supervision  or  control  been 
provided  for  educational  institutions  after  they  had  been 
chartered.  Consequently,  medical  schools  were  multi- 
plied out  of  all  proportion  to  the  increase  in  population 
and  by  1900,  the  United  States  had  about  one-half  of 
the  world’s  supply. 

At  the  reorganization  of  the  American  Medical  Asso- 
ciation in  1902,  very  active  efforts  toward  improvement 
were  started  and  in  1904,  the  Council  on  Medical  Educa- 
tion was  created  as  one  of  the  standing  committees  of  the 
American  Medical  Association.  Its  work  is  now  fairly 
well  known. 

In  1915,  when  medical  schools  were  expected  to  re- 
quire college  work  for  admission,  the  Council  published 
its  first  list  of  colleges  that  were  approved  by  the  District 
Association  of  Colleges  and  Secondary  Schools.  Such  a 
list  of  course,  was  very  valuable,  since  it  helped  pros- 
pective medical  students  and  others  interested  in  medical 
education  to  distinguish  between  the  worthy  and  the 
unworthy  colleges. 

As  a result,  medical  schools  were  classified  as  “A,”  “B” 
and  “C,”  depending  upon  their  entrance  requirements, 
teaching  facilities,  clinical  advantages,  etc.  A very  large 
number  of  medical  schools  were  thus  weeded  out  and 
the  unworthy  schools  and  diploma  mills  were  put  out  of 
business.  At  the  present  time,  only  a few  medical  col- 
leges in  the  United  States  are  not  in  Class  “A.” 

This  monumental  and  excellent  work  on  the  part  of 
the  Council  has  been  of  inestimable  value  to  the  medical 
profession  as  well  as  the  public,  in  securing  a high  grade 
of  men  that  are  graduated  from  medical  colleges. 
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They  are  not  only  well  trained  professionally,  but  they 
have  the  proper  preliminary  grounding,  and  in  nearly 
all  the  states  no  man  can  begin  the  practice  of  medicine 
unless  he  is  graduated  from  a Class  “A”  medical  college, 
which  means  two  to  four  years’  general  college  training 
first,  either  pre-medical  or  otherwise,  with  at  least  one 
years’  interneship  in  a hospital  accredited  by  the  Amer- 
ican Medical  Association. 

At  the  last  meeting  of  the  Council  in  Chicago,  in  Feb- 
ruary, 1930,  which  I attended  as  a delegate  from  the 
Delaware  State  Board  of  Medical  Examiners,  there  was 
considerable  discussion  concerning  the  question  of  exam- 
ining any  man  who  had  successfully  graduated  from  a 
Class  “A”  medical  college  and  had  one  year’s  interne- 
ship  in  an  accredited  hospital. 

The  chief  objection  to  this  seemed  to  be  that  of 
changing  various  state  Medical  Practice  Acts.  A very 
satisfactory  principle  that  has  been  consistently  held 
since  the  beginning  of  its  work  by  the  Council  on  Medical 
Education  is  that  no  one  of  its  rules,  regulations  or  essen- 
tials should  be  administered  so  rigidly  as  to  work  an 
injustice  to  any  properly  qualified  student,  in  other 
words,  certain  students  that  come  from  non-approved 
colleges,  with  reference  to  their  pre-medical  education, 
have  been  accepted  by  Class  “A”  colleges  after  proper 
investigation  and  recommendation,  the  deans  having 
found  that  some  students  were  so  unusually  well  quali- 
fied that  they  were  accepted  and  the  Council  furnished 
a statement  setting  forth  the  reasons  why  the  excep- 
tions were  made. 

The  requirement  as  recommended  by  the  Council  and 
adopted  by  most  states  of  at  least  one  year’s  interne- 
ship,  has  proven  not  only  of  value  in  securing  a better 
trained  physician  but  it  has  also  served  the  purpose  of 
improving  the  service  in  many  hospitals  in  order  that 
the  interne  may  properly  qualify  himself  for  the  standard 
set  by  the  Council. 

My  impression,  after  talking  with  secretaries  of  other 
State  Boards,  and  hearing  many  discussions,  is  that  our 
Delaware  Medical  Practice  Act  is  a very  good  one.  It 
has  some  things  about  it  which  might  be  changed,  but  it 
is  my  opinion,  and  that  of  the  Medical  Council,  that  it 
would  be  very  risky  to  attempt  to  make  any  amendments 
at  this  time. 

In  closing  I would  call  the  attention  of  the  Society 
to  the  fact  that  the  State  Board  in  Delaware,  as  well  as 
any  other  state,  is  a very  important  body  and  appoint- 
ments to  that  Board  should  be  made  with  the  greatest 
of  care  and  as  long  as  the  Board  is  functioning  satisfac- 
torily, no  change  in  the  personnel  should  be  made  ex- 
cept for  very  well  considered  reasons.  It  is  important  for 
many  reasons,  for  us  to  maintain  a working,  interested 
board,  first,  because  of  the  importance  of  keeping  im- 
proper applicants  out  of  the  state,  and  second,  because 
of  our  relations  with  other  states.  Practically  all  other 
states  take  this  as  a very  serious  matter,  and  if  Delaware 
is  to  continue  to  maintain  its  past  satisfactory  reciprocal 
relations  with  other  states,  it  will  be  necessary  for  us 
to  continue  to  maintain  our  standards,  and  an  actively 
functioning  Board. 

Dr.  Springer:  I neglected  to  bring  with  me  the  addi- 

tional part  of  the  report  which  I have,  stating  the  num- 
ber of  men  accepted  by  reciprocity  and  also  by  examina- 
tion and  those  who  failed. 

Dr.  Tomlinson:  I move  the  report  be  accepted. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  MacCollum:  Report  of  the  Committee 

on  Cancer. 

Dr.  H.  L.  Springer  read  the  report  of  the  Committee 
on  Cancer,  as  follows: 

Report  of  the  Committee  on  Cancer 

There  is  not  much  to  report  concerning  the  activities 
of  the  Cancer  Committee.  For  various  reasons,  nothing 
much  has  been  done,  but  your  Committee  expects  to  co- 
operate with  the  Delaware  Section  of  the  American 


Society  for  the  Control  of  Cancer  in  the  formation  of 
cancer  clinics  throughout  the  state  in  a short  time. 

The  value  of  a cancer  clinic  is  not  only  for  the  treat- 
ment of  these  cases,  but  it  is  hoped  these  clinics  will 
serve  as  a means  of  collecting  better  statistics  regarding 
the  cancer  situation  in  Delaware. 

The  plan  for  the  organization  of  cancer  services  and 
cancer  clinics  in  general  hospitals  which  is  being  de- 
veloped throughout  the  country  marks  a definite  step 
forward  in  providing  adequate  service  for  cancer  patients. 
This  project  has  the  approval  of  the  Delaware  Section 
of  the  American  Society  for  the  Control  of  Cancer,  as 
well  as  the  American  College  of  Surgeons,  and  already, 
in  many  places,  special  cancer  clinics  are  proving  their 
value  by  contributing  greatly  to  the  early  diagnosis  and 
adequate  treatment  of  this  diseases,  naturally  resulting 
in  diminishing  the  unnecessarily  high  mortality  of  the 
disease. 

Dr.  Conwell:  I move  it  be  adopted. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 

President  MacCollum:  Report  of  the  Committee 

on  Health  Problems.  There  is  no  one  present  to  make 
such  a report. 

Report  of  the  Committee  on  Necrology 

Dr.  Tomlinson:  I was  talking  to  Dr.  Willard 

Springer  a few  days  ago  and  he  said  he  couldn’t  recall 
what  members  of  our  Society  passed  away  during  the 
year.  I said  maybe  Dr.  LaMotte  could  give  that  in- 
formation. I called  up  Dr.  LaMotte  and  his  secretary 
said  that  the  secretaries  of  the  county  societies  had  not 
turned  in  any  reports  on  members  who  had  died  in 
those  counties. 

Secretary  LaMotte:  I have  noted  the  names  of 

those  I have  heard  of  who  have  died,  and  those  I have 
are: 

Dr.  J.  J.  Jones,  of  New  Castle. 

Dr.  John  Palmer,  of  New  Castle. 

Dr.  Louis  B.  Yerger,  of  New  Castle. 

Dr.  G.  F.  Jones,  of  Sussex. 

Dr.  Davidson:  Dr.  Jenkins  died  in  October,  1929, 

subsequent  to  our  last  session. 

Dr.  Tomlinson:  The  Committee  would  desire  to 

report  these  deaths  with  great  sorrow.  I do  not  think 
this  is  the  occasion  to  enter  into  eulogy.  I move  these 
names  be  recorded  by  the  secretary.  I think  this 
should  come  before  the  meeting  of  the  State  Society, 
at  this  or  some  other  session,  because  a great  deal  could 
be  said  in  honor  of  those  beloved  associates  who  have 
been  called  away,  and  my  motion  is  that  the  secretary 
record  these  deaths  as  reported. 

The  motion  was  regularly  seconded,  was  put  to  a vote 
and  was  carried. 

Dr.  Conwell:  I move  that  the  House  of  Delegates 

arise  in  silent  commemoration  for  the  space  of  one  min- 
ute, at  least.  We  have  always  had  something  of  this 
nature.  Can’t  we  rise  for  one  minute  in  respect  to  the 
memory  of  our  departed  members? 

The  members  arose  and  observed  a period  of  silence 
in  memory  of  the  departed  members. 

President  MacCollum:  Next  is  the  report  of  the 

Hospital  Committee. 

There  was  no  one  present  to  present  this  report. 

Dr.  H.  L.  Springer:  What  is  the  difference  in  the 

duties  of  the  Hospital  and  Hospital  Survey  Committees? 

President  MacCollum:  I cannot  answer  that  ques- 

tion. 

Dr.  Bastian:  May  we  pass  over  the  report  of  the 

Hospital  Committee  and  go  to  Hospital  Survey  ? 

Dr.  Bird:  Dr.  Tarumianz  is  Chairman  and  asked 

if  I would  present  this  report. 

Secretary  LaMotte:  Anyone  appointed  on  a com- 

mittee by  this  Society  has  the  privilege  of  the  floor  in 
reference  to  that  committee. 

Dr.  Tarumianz  then  read  the  report  of  the  Hospital 
Survey  Committee,  as  follows: 
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Report  of  the  Committee  on  Hospital  Survey 

The  Medical  Society  of  Delaware  appointed  a joint 
committee,  consisting  of  nine  members,  representing  all 
three  counties,  to  survey  and  inspect  the  hospitals  and 
institutions  in  the  State,  from  the  standpoint  of  their 
physical  construction,  of  the  safety  of  patients  and  em- 
ployees, and  from  the  standpoint  of  facilities.  The  mem- 
bers of  the  Committee  inspected  hospitals  and  institu- 
tions of  the  two  lower  counties  on  one  day,  and  utilized 
two  other  days  for  inspection  of  the  hospitals  of  the 
city  of  Wilmington.  The  inspection  has  revealed  the  fol- 
lowing facts,  and  the  committee  is  presenting  the  same 
to  the  Society,  with  their  recommendations: 

Beebe  Hospital  of  Lewes,  Incorporated,  with  bed 
capacity  of  sixty,  was  found  in  very  good  physical  con- 
dition. 

The  hospital  lacks:  A proper  diet  kitchen,  properly 
equipped  laboratory,  and  social  service  department. 

The  following  is  recommended: 

To  enlarge  the  present  general  kitchen,  to  have  special 
diet  kitchen,  employing  a full  time  dietitian  who  will  have 
charge  of  diets  and  dietetics  for  School  of  Nurses. 

To  enlarge  and  modernize  the  laboratory,  have  a full 
time  technician  who  will  have  charge  of  the  laboratory, 
xray  and'  physiotherapy  departments. 

To  establish  a social  service  department  with  a trained 
social  service  worker  in  charge  who  will  also  have  charge 
of  the  records  of  out-patients. 

To  increase  the  number  of  graduate  nurses  and  to  have 
larger  force  of  nurses  for  night  duty. 

Kent  General  Hospital,  Inc.,  located  in  Dover,  bed 
capacity  thirty-nine. 

Generally  speaking,  this  hospital  was  found  in  good 
condition.  It  is  a modern,  semi-fireproof  building.  The 
following  was  found: 

There  is  lack  of  a proper  number  of  fire  escapes. 

The  operating  room  is  uncomfortably  hot  because  the 
boiler  plant  is  located  under  the  same,  without  proper 
insulation. 

The  laboratory  is  inadequate. 

The  xray  room  is  entirely  too  small. 

No  physiotherapy  or  social  service  departments. 

No  proper  diet  kitchen  nor  dietitian. 

Records  found  in  very  poor  condition. 

Nurses’  quarters — at  the  present  time  nurses  are  occu- 
pying rooms  in  the  basement  opposite  the  kitchen. 

Recommendations : 

It  is  necessary  to  have  additional  fire  escapes  (1  or  2). 

Proper  insulation  of  the  boiler  room. 

To  enlarge  the  present  laboratory,  and  also  enlarge 
the  xray  room  by  removing  the  partition. 

A portable  xray  apparatus  should  be  included  in  the 
equipment  of  Xray  Department. 

Establish  a physiotherapy  department,  employing  an 
experienced  technician,  who  will  have  charge  of  the 
laboratory,  xray,  and  physiotherapy  departments,  and 
also  help  in  record  filing. 

Establishment  of  proper  diet  kitchen  under  the  care 
of  a graduate  dietitian. 

Nurses’  quarters — it  is  desirable  for  nurses  to  have  a 
special  building  for  their  quarters. 

Enlargement  of  the  out-patient  department  by  adding 
one  or  two  rooms  to  the  same. 

It  is  recommended  that  each  medical  member  of  the 
staff  be  responsible  for  the  records  of  his  cases. 

The  Miljord  Emergency  Hospital  and  the  Marshall 
Hospital,  both  of  Milford,  Delaware,  are  lacking  of 
many  vital  factors  in  physical  construction  of  the  hos- 
pitals and  facilities  (as  both  were  originally  built  for 
private  dwellings).  The  Committee  does  not  feel  that 
it  can  make  any  other  suggestion  than  that  it  is  desir- 
able to  merge  these  two  hospitals  into  one,  to  have  a new 
modern  fire-proof  building  with  modern  facilities.  It  is 
also  the  feeling  of  the  committee  that  Milford  is  not 
large  enough  to  support  two  modern  hospitals,  but  the 
town  and  the  surrounding  small  towns  would  be  able  to 
support  one. 


It  is  also  the  feeling  of  the  Committee  that  this  Society 
should  recommend  to  obtain  aid  from  the  county  or 
State  for  the  enlargement  of  ward  facilities  in  Kent  and 
Sussex  County  Hospitals. 

The  Delaware  Hospital,  located  at  Fourteenth  and 
Washington  streets,  Wilmington,  bed  capacity  200.  The 
hospital  was  found  in  good  condition,  except  for  general 
overcrowding.  We  understand  that  the  Board  of  Direc- 
tors is  preparing  plans  for  new  buildings,  of  which  the 
hospital  is  undoubtedly  in  need. 

Some  of  the  departments,  such  as  the  department  of 
pediatrics,  need  proper  fire  protection.  The  Committee 
feels  that  they  should  make  an  immediate  adjustment  in 
regard  to  the  fire  escapes  of  some  parts  of  the  hospital. 

The  diet  kitchen  was  found  next  to  the  xray  depart- 
ment on  the  first  floor  in  conjunction  with  the  offices. 
The  Committee  feels  that  the  first  floor  should  be  utilized 
for  administration  and  other  departments,  such  as  xray, 
surgical  and  so  forth;  that  the  diet  kitchen  should  be  re- 
moved from  there  as  soon  as  possible,  and  the  space 
should  be  added  to  the  Xray  Department,  which  does 
not  have  proper  quarters. 

Superindendent’s  office  should  be  on  the  first  floor  in 
the  administration  department. 

The  operating  room  is  small.  A hospital  of  this  size 
should  have  at  least  three  operating  rooms. 

The  autopsy  room  at  the  present  time  is  opposite 
the  operating  room.  It  should  be  removed,  and  placed 
somewhere  in  the  basement. 

The  autopsy  room  itself  is  not  large  enough  nor  ade- 
quately equipped. 

It  was  found  that  the  nursing  force  on  night  duty  is 
not  sufficient.  It  is  recommended  that  it  should  be 
increased. 

The  officers  and  nurses  should  have  better  dining 
room  facilities. 

It  is  recommended  that  the  medical  stenographer 
should  utilize  her  time  only  for  the  purpose  of  her  de- 
partment. 

The  records  for  out-patient  department  should  be  kept 
and  supervised  by  the  Chief  or  Associate  Chief  on  service. 

The  committee  found  that  the  hospital  was  very  clean, 
though  it  was  handicapped  by  over-crowded  situation. 

Among  other  things  we  would  like  to  recommend  to 
change  the  old-fashioned  ice  boxes  into  Frigidaires,  which 
will  give  better  service  and  be  much  more  sanitary. 

Wilmington  General  Hospital,  located  at  Chestnut  and 
and  Broom  streets,  Wilmington,  bed  capacity  seventy- 
nine,  was  found  to  be  in  excellent  condition  as  far  as 
the  building,  nurses’  home,  and  general  conditions  are 
concerned.  There  are  a few  things  that  the  committee 
feels  should  be  adjusted  immediately  to  comply  with  all 
the  requirements  of  modern  hospitals: 

The  establishment  of  a social  service  department. 

To  endeaver  to  increase  the  work  of  the  out-patient 
department. 

To  increase  the  staff  of  internes,  and  also  the  number 
of  nurses  and  student  nurses  on  night  duty. 

To  improve  the  condition  of  records. 

Homeopathic  Hospital  Association  of  Delaware,  1501 
Van  Buren  Street,  Wilmington,  bed  capacity  109.  The 
committee  visited  the  hospital  during  the  reconstruction 
period.  The  hospital  is  adding  new  buildings,  and  it  was 
difficult  for  the  committee  to  come  to  any  definite  con- 
clusion as  to  their  different  buildings  and  departments. 
At  the  present  time  the  committee  can  recommend  only: 

The  establishment  of  social  service  department,  with 
social  service  worker  in  charge  of  it. 

To  increase  the  number  of  internes  to  four. 

To  increase  the  number  of  night  nurses. 

Saint  Francis  Hospital,  Eighth  and  Clayton  Streets, 
Wilmington.  Total  bed  capacity  75.  Generally  speak- 
ing, the  building  was  found  in  good  condition.  The  hos- 
pital is  lacking  of: 

Social  Service  Department. 
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Department  of  dietetics. 

Special  Obstetrical  Department.  At  the  present  time 
the  obstetrical  cases  are  mixed  with  the  general  surgical 
cases. 

The  Committee  presents  the  following  recommenda- 
tions: 

To  employ  a graduate  dietitian  who  will  have  charge 
of  diets  and  the  teaching  of  dietetics. 

To  establish  a social  service  department  and  employ 
a social  service  worker  who  will  be  in  charge  of  that 
department. 

To  add  one  or  two  graduate  nurses  to  the  staff. 

To  have  special  obstetrical  department. 

To  have  more  space  for  the  laboratory.  The  labora- 
tory room  at  the  present  time  is  very  small. 

To  decrease  the  number  of  beds  in  the  wards. 

To  employ  a medical  stenographer  who  will  also  be 
in  charge  of  the  records. 

To  enlarge  the  physiotherapy  department. 

To  enlarge  the  nurses’  home.  There  are  five  or  six 
beds  in  the  rooms,  with  very  little  bathing  facilities. 

To  establish  proper  fire  protection. 

It  is  also  recommended  to  have  a library  for  the 
officers  and  nurses. 

To  enlarge  the  force  of  the  nurses  on  night  duty. 

To  enlarge  the  out-patient  department  and  keep 
proper  records  of  the  same,  under  the  supervision  of  the 
Chief  or  Associate  Chief. 

Delaware  State  Hospital,  at  Farnhurst,  owned  and 
operated  by  the  State  of  Delaware.  Bed  capacity  S00. 
Average  number  of  patients  725. 

Generally  speaking,  the  hospital  was  found  in  good 
condition,  except  that  it  was  very  crowded,  having  space 
for  500  beds  and  accommodating  725  patients,  which  un- 
doubtedly is  not  a very  desirable  thing  to  contend  with. 
It  is  recommended  to: 

Consider  the  serious  condition  of  the  over-crowding, 
and  to  hasten  the  plans  for  future  buildings. 

To  have  proper  quarters  for  the  resident  doctors,  and 
utilize  their  quarters  for  administration  and  other  de- 
partments. 

To  increase  the  personnel  of  the  medical  staff  by  adding 
internes. 

It  is  understood  that  the  new  building  for  nurses  will 
eliminate  the  undesirable  living  conditions  of  the  grad- 
uates and  students,  and  officers,  which  exists  at  the 
present  time. 

At  the  present  time  the  hospital  does  not  have  a spe- 
cial receiving  ward,  but  it  is  understood  that  the  new 
addition  will  eliminate  this  particular  undesirable  situa- 
tion. 

It  is  also  understood  that  the  hospital  is  planning  to 
have  special  medical  and  surgical  departments,  and  special 
ward  for  children. 

Brandywine  Sanitorium,  Marshallton,  Delaware,  owned 
by  the  State.  Total  bed  capacity  seventy-five,  all  for 
TB  cases. 

The  building  was  found  in  good  condition,  but  over- 
crowded, lacking  of  many  modern  facilities  to  take  care 
of  TB  patients. 

It  is  recommended  that  a new  modern  building  should 
be  erected  for  active  cases,  and  to  utilize  the  present 
building  for  administration,  convalescing,  and  other  de- 
partments. 

To  establish  an  xray  department,  of  which  the  hos- 
pital is  lacking  at  the  present  time. 

To  establish  a physiotherapy  department,  which  at 
the  present  time  is  very  inadequately  equipped.  To  add 
at  least  three  Ultraviolet  Ray  machines. 

Until  the  new  building  is  erected,  to  add  porches  to 
the  present  building.  This  can  be  done  by  re-enforcing 
the  roof,  at  a very  small  expenditure. 

If  the  Superintendent,  who  is  also  the  attending  phy- 
sician of  these  seventy-five  patients,  must  hold  county 
clinics,  he  should  have  a full  time  resident  assistant. 

At  the  present  time  the  hospital  has  one  graduate 
nurse  on  day  duty,,  one  on  night  duty,  and  six  attend- 


ants on  day  duty  and  one  on  night  duty.  It  is  recom- 
mended to  have  an  additional  graduate  nurse  on  day 
duty  who  will  closely  supervise  the  work  of  those  at- 
tendants. Most  of  the  patients  sent  to  the  Sanitorium 
are  very  sick  individuals,  therefore  they  need  the  best 
of  attention. 

The  kitchen  was  found  in  very  undesirable  condition 
due  to  the  fact  that  they  had  an  old-fashioned  coal 
range.  It  is  recommended  to  install  gas  and  have  new 
equipment. 

New  Castle  County  Poor  House,  which  is  also  known 
as  the  New  Castle  County  Hospital.  This  institution 
was  found  in  fairly  good  condition. 

The  Committee  felt  that  because  of  this  not  being  a 
general  or  mental  hospital,  they  would  not  go  into 
details,  but  considering  that  this  institution  is  taking 
care  of  quite  a number  of  ill  individuals,  the  committee 
recommends  to  add  one  or  two  trained  nurses  to  their 
staff  of  practical  nurses  and  attendants,  who  will  be  in 
charge  of  the  medical  side,  so  that  the  matron  of  the 
institution  will  have  more  time  for  other  departments. 

Delaware  Colony  for  Feeble-Minded,  Stockley,  Dela- 
ware. 

The  members  of  the  Committee  felt  that  they  desired 
to  inspect  the  Delaware  Colony  for  Feeble-Minded. 
Having  done  so,  they  recommend  the  following: 

To  employ  a resident  physician  or  at  least  a graduate 
nurse. 

To  employ  a number  of  teachers  for  general  educa- 
tional purposes  and  for  vocational  training  of  the  boys 
and  girls. 

To  add  playgrounds  of  modern  type  and  recreational 
rooms  for  winter. 

To  keep  adequate  records. 

Generally  speaking,  to  try  to  rehabilitate  those  who 
are  capable  of  existing  outside  by  supervising  them  with 
a social  service  worker  who  will  constantly  visit  them 
and  supervise  their  life  and  work. 

To  establish  an  infirmary-,  to  take  care  of  the  sick 
inmates. 

In  conclusion  the  Committee  requests  that  the  Society 
seriously  consider  and  approve  these  recommendations, 
and  send  a copy  of  these  to  the  Governor,  and  Board 
of  Directors  of  each  institution. 

Dr.  Tomlinson:  I move  the  report  be  accepted. 

Dr.  H.  L.  Springer:  I am  glad  that  this  Society  has  a 

Committee  of  this  kind.  It  is  a natural,  proper  func- 
tion for  this  Society  to  assume.  I should  like  to  second 
the  motion,  and  add  that  a copy  of  that  report  and 
recommendation  be  sent  to  each  hospital. 

President  MacCollum:  That  is  embodied  in  the 

report. 

The  motion  was  put  to  a vote  and  was  carried. 

Dr.  Tomlinson:  I should  like  to  add  that  a copy  of 

it  be  sent  to  the  Governor. 

Dr.  MacCollum:  I think  that  is  embodied  in  it,  too. 

Dr.  Tarumianz:  I have  given  a sufficient  number  of 

copies  so  that  they  can  be  sent  to  each  hospital  and  to 
the  Governor. 

President  MacCollum:  May  we  have  the  Report  of 

the  Library  Committee? 

Dr.  Lewis  B.  Flinn  presented  the  Report  of  the 
Library  Committee,  as  follows: 

Report  of  the  Library  Committee 

When  I was  asked  to  serve  as  chairman  of  this  Com- 
mittee a group  of  Wilmington  physicians  had  already 
made  considerable  progress  in  the  preliminaries  neces- 
sary to  the  establishment  of  a medical  library  for  Dela- 
ware. It  seemed  best  therefore  to  include  this  group  in 
the  Committee. 

There  is  no  well-equipped  medical  library  in  the  State. 
More  than  unfortunate,  such  a state  of  affairs  is  ad- 
mittedly a disgrace  to  our  profession.  The  subject  has 
been  brought  before  both  state  and  county  societies  on  a 
number  of  occasions  in  the  last  twenty-five  years.  Al- 
ways was  the  proposition  voted  down  and  always  for 
the  same  reason — the  capital  needed  would  necessitate  a 
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prohibitive  assessment  of  each  physician.  The  cost  is  no 
less  today.  Your  Committee  estimates  that  for  a well- 
organized  medical  periodical  library  alone,  an  initial 
outlay  of  eight  thousand  dollars  for  the  first  year,  and 
thereafter  five  thousand  dollars  a year  is  necessary. 

The  group  of  physicieans  previously  referred  to  real- 
ized this  fully;  realized  that  such  an  undertaking  is 
probably  beyond  the  means  of  the  county  or  state  soci- 
eties without  ouside  aid.  Therefore,  it  was  for  this  rea- 
son, and  this  alone  that  they  organized,  not  to  form  a 
small  exclusive  club  but  to  make  it  possible  for  all 
physicians  in  the  state  to  have  access  to  a well-equipped 
scientific  medical  library,  and  eventually,  perhaps  housed 
in  a building  of  its  own  where  county  and  state  societies 
may  meet,  similar  to  the  New  York  Academy  of  Med- 
icine or  to  the  College  of  Physicians  in  Philadelphia.  Be- 
fore asking  for  aid  from  laymen,  however,  it  was  very 
properly  decided  to  organize  and  to  secure  a concrete 
expression  of  opinion  from  every  physician  in  the  state. 
Therefore,  this  aforementioned  group  has  been  incor- 
porated under  the  name  of  The  Delaware  Academy  of 
Medicine,  Inc.,  has  elected  temporary  officers  and  has 
adopted  By-Laws.  At  the  present  time  every  physician 
in  the  state  is  being  solicited  for  contributions.  Many 
have  contributed,  but  the  returns  are  not  yet  complete. 
Everyone  is  urged  to  contribute,  even  if  only  five  or  ten 
dollars.  The  Academy  needs  money,  but  also  evidence 
that  the  profession  is  backing  it.  The  only  convincing 
evidence  of  that  is  financial  support.  The  dentists  of 
the  state  are  included.  The  annual  dues  are  apart  from 
the  present  contribution,  will  be  fixed  later,  but  will 
probably  be  about  ten  dollars  a year.  The  location  of 
the  Academy  will  be  in  Wilmington,  partly  because  of 
the  larger  number  of  physicians  there  and  partly  because 
the  larger  part  of  lay  contribution  is  expected  from  that 
city.  If  this  Society  desires  official  representation  on  the 
Executive  Committee  a satisfactory  arrangement  can 
be  made,  for  the  members  of  the  Academy  have  already 
gone  on  record  as  favoring  this.  According  to  the  By- 
Laws  the  Board  of  Directors  is  composed  of  the  Presi- 
dent, Secretary  and  Treasurer,  ex-officiis,  and  five  lay- 
men. The  latter  five  have  been  chosen,  and  will  shortly 
be  elected.  With  this  Board  the  Academy  is  ready  to 
appeal  to  the  laity  for  an  endowment  fund,  including 
memorials  to  deceased  physicians,  as  soon  as  the  physi- 
cians and  dentists  have  registered  their  active  interest. 
If  this  appeal  is  successful,  a well  run,  well-equipped 
library  will  be  accessible  to  every  physician  in  Dela- 
ware in  the  very  near  future. 

Your  Committee  feels  that  the  plan  just  outlined  is 
the  only  feasible  one,  and  therefore  strongly  recom- 
mends the  Society’s  endorsement  of  the  Delaware  Acad- 
emy of  Medicine,  Inc.,  and  suggests  that  action  be  taken 
on  this  matter  at  this  session. 

Dr.  Hopkins:  I should  like  to  ask  whether  our 

homeopathic  friends  are  invited. 

Dr.  Flinn:  The  group  has  invited  the  Homeopathic 

Society,  the  Dental  Society,  and  this  Society. 

Dr.  Forrest:  I move  that  the  report  of  the  Library 

Committee  be  accepted. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

President  MacCollum:  Next  is  the  report  of  the 

Woman’s  Auxiliary. 

Secretary  LaMotte:  Mr.  President,  I don't  believe 

there  is  anyone  here  on  that  Committee. 

Dr.  Davidson:  We  have  been  in  touch  with  the 

Woman’s  Auxiliary  and  the  Chairman  of  that  Committee 
will  be  here  tomorrow  and  give  them  a job. 

Secretary  LaMotte:  If  there  is  no  objection,  I have 

a report  from  the  President  of  the  Woman’s  Auxiliary 
that  I should  like  to  read. 

Secretary  LaMotte  read  the  report  of  the  President  of 
the  Woman’s  Auxiliary,  as  follows: 


Report  of  the  Woman’s  Auxiliary 

It  is  my  privilege  to  submit  the  first  annual  report  of 
the  Woman’s  Auxiliary  to  the  Medical  Society  of  Dela- 
ware. At  the  annual  meeting  of  the  Medical  Society, 
held  at  Farnhurst,  in  Ooctober,  1929,  a request  for  or- 
ganization of  an  Auxiliary  was  made,  and  Mrs.  Harold 
Springer  was  asked  to  be  President.  Mrs.  Springer 
agreed,  however,  only  to  head  a committee  composed 
of  Mrs.  George  McElfatrick,  Mrs.  Wm.  O.  LaMotte,  and 
herself  to  make  plans  for  an  Auxiliary.  The  first  meet- 
ing to  effect  organization  was  held  at  the  Wilmington 
Country  Club  on  Tuesday,  December  10th.  At  this  meet- 
ing, a name  was  approved,  meetings  for  the  year  agreed 
upon,  and  the  following  officers  to  hold  office  for  two 
years  were  elected  unanimously: 

President — Mrs.  Robert  W.  Tomlinson,  Wilmington. 

Vice-President — Mrs.  Joseph  McDaniel,  Dover. 

Vice-President — Mrs.  Wm.  P.  Orr,  Jr.,  Lewes. 

Secretary — Mrs.  Lawrence  Jones,  Wilmington. 

Treasurer — Mrs.  M.  A.  Tarumianz,  Farnhurst. 

Mrs.  George  McElfatrick  was  made  organization 
Chairman,  and  at  the  second  meeting  held  in  Dover,  in 
February,  presented  the  proposed  By-Laws  for  discus- 
sion, the  same  to  be  voted  on  at  the  May  meeting  in 
Rehoboth.  An  excellent  talk  on  the  work  of  the  Auxiliary 
was  given  by  Mrs.  J.  Newton  Hunsberger,  the  national 
President-elect,  and  the  Auxiliary  in  Delaware  was 
greeted  by  Dr.  I.  J.  MacCollum,  President  of  the  Med- 
ical Society  of  Delaware,  and  a letter  read  from  Dr. 
T.  H.  Davies,  Chairman  of  the  Advisory  Committee  of 
the  Auxiliary.  At  the  May  meeting,  held  in  Rehoboth, 
the  By-Laws  were  adopted,  plans  for  entertaining  the 
Medical  Society  in  June  were  made,  and  for  county 
meetings  in  September  preparatory  to  the  annual  meet- 
ing in  connection  with  the  State  Medical  Society  at 
Dover  in  October. 

It  was  decided  to  consult  with  the  State  Medical 
Society  regarding  the  advisability  of  a Benevolent  Fund, 
similar  to  the  plan  used  in  Pennsylvania.  It  was  also 
decided  to  give  all  possible  assistance  to  the  new  med- 
ical library  to  be  founded  in  Wilmington,  this  plan 
being  heartily  approved  of  and  desired  by  the  founders 
of  the  library.  Dr.  W.  P.  Orr  of  Lewes  greeted  the 
Auxiliary  in  the  name  of  the  Sussex  County  Medical 
Society,  and  as  President  of  the  State  Board  of  Health, 
spoke  of  the  help  the  Auxiliary  could  give,  and  invited 
its  President  to  the  State  Board  meetings. 

On  July  2nd  the  husbands  of  our  members  were  enter- 
tained at  Dr.  and  Mrs.  John  Mullin’s  country  place, 
with  a delightful  ride  on  Mr.  Frank  du  Font’s  Tech,  Jr., 
followed  by  a buffet  supper. 

Delaware  has  entered  upon  state  organization  before 
that  of  the  counties,  because  it  was  so  requested  by  the 
Medical  Society  and  we  feel  that  it  is  wise  because  of 
our  very  small  size,  as  it  is  possible  for  us  to  attend 
luncheon  meetings  in  any  part  of  the  state  and  be  home 
for  dinner.  We  have  gone  very  slowly,  and  the  spirit 
and  enthusiasm  of  the  women  is  of  the  finest.  At  pres- 
ent we  have  seventy  paid  members  of  the  Auxiliary. 
These  are  all  wives  of  members  of  the  Medical  Society 
of  Delaware.  It  was  voted  to  admit  mothers,  daugh- 
ters, and  sisters,  at  the  May  meeting,  and  we  ask  your 
co-operation  in  securing  a list  of  those  eligible.  We  feel 
that  at  the  end  of  a year  we  have  effected  a stable  or- 
ganization of  surprising  membership,  whose  interest  and 
support  are  inspiring,  and  had  we  nothing  else  to  look 
forward  to  in  the  future  but  the  warm  bonds  of  friend- 
ship for  which  we  seem  to  have  laid  the  ground  work, 
we  would  all  be  more  than  repaid. 

To  Mrs.  Hunsberger,  the  national  President-elect,  and 
Mrs.  Freeman,  President  of  the  Pennsylvania  Auxiliary, 
and  to  the  Philadelphia  County  Auxiliary,  I cannot  ex- 
press too  forcefully  the  appreciation  and  gratitude  the 
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Delaware  Auxiliary  feels  for  their  cordial  interest  and 
help  in  our  new  undertaking,  and  it  is  deeply  conscious 
of  the  honor  bestowed  upon  it  and  the  obligation  which 
it  has  incurred  in  being  admitted  to  the  National  Auxil- 
iary of  the  American  Medical  Association. 

To  Dr.  MacCollum,  Dr.  Davies,  his  committee,  and 
Dr.  LaMotte  we  are  truly  grateful  for  their  friendly  co- 
operation and  assistance.  And  to  the  Medical  Society  of 
Delaware  we  pledge  our  unfailing  loyalty  and  assistance 
in  any  undertaking  that  we  are  called  upon  to  support. 

Dr.  McElfatrick:  I move  it  be  accepted  with  great 

thanks,  and  that  the  secretary  of  this  organization  be 
instructed  to  acknowledge  it  in  proper  form. 

The  motion  was  seconded. 

Dr.  Hopkins:  Do  other  women  aside  from  wives 

have  the  privilege  of  being  eligible  for  membership? 

Secretary  LaMotte:  According  to  this  it  is  extended 

to  daughters,  sisters,  and  mothers. 

Dr.  Chipman:  I think  it  would  be  a good  thing  to 

read  that  report  tomorrow  to  give  it  more  publicity.  The 
secretary  could  read  it,  and  I think,  as  it  is  a new  or- 
ganization, it  would  be  well  taken,  not  only  by  the 
Society,  but  as  a compliment  to  the  women. 

Dr.  Chipman’s  suggestion  was  incorporated  in  Dr. 
McElfatrick’s  motion,  which  was  put  to  a vote  and 
was  carried. 

President  MacCollum:  May  we  now  have  the  re- 

port of  the  delegate  to  the  American  Medical  Association, 
Dr.  Forrest? 

Dr.  Forrest:  Your  delegate  to  the  American  Medical 

Association  is  highly  appreciative  of  the  honor  in  his 
selection,  but  has  to  report  his  absence  from  the  meet- 
ing of  the  American  Medical  Association  this  year,  due 
to  some  occurrences  over  which  he  had  no  control. 

I was  all  prepared  to  go  to  the  meeting,  and  within 
forty-eight  hours  we  had  a message  of  extreme  illness, 
the  patient  being  a close  relative  of  my  wife.  I tried 
to  get  the  alternate,  Dr.  Wertenbaker,  to  go,  but  he 
found  it  impossible,  and  under  those  circumstances, 
knowing  Dr.  LaMotte  was  going  to  be  in  Detroit,  I made 
an  effort  to  have  him  seated,  but  the  rules  of  the  Amer- 
ican Medical  Association  would  not  allow  that ; there- 
fore, our  Association  was  not  represented  officially  at 
the  meeting  of  the  American  Medical  Association. 

It  is  useless  for  me  to  make  any  report,  inasmuch  as 
I was  not  in  personal  attendance,  but  the  detailed  report 
appears  in  the  American  Medical  Journal.  I was  ex- 
tremely sorry  I could  not  go  and  fell  down  on  the  job, 
but  it  could  not  be  helped. 

President  MacCollum:  Report  of  the  delegate  to 

the  Federation  of  Medical  Boards. 

Dr.  H.  L.  Springer:  I think  it  was  included  in  my 

report  on  Medical  Education. 

President  MacCollum:  Next  is  reports  of  the  dele- 

gates to  other  State  Medical  Society  meetings.  Mary- 
land, Dr.  James  Beebe. 

Dr.  Beebe  was  not  present. 

President  MacCollum:  Pennsylvania,  Dr.  D.  L. 
Davidson. 

Dr.  Davidson:  The  Pennsylvania  Association  met  the 

first  part  of  this  month  in  Johnstown.  I was  unable  to 
bo  there. 

President  MacCollum:  New  Jersey,  Dr.  C.  J. 
Prickett. 

Dr.  Prickett:  I am  very  sorry  I could  not  get  there. 

At  the  time  I made  arrangements  to  go,  and  I think  every 
appointee  should  certainly  try  to  fulfill  his  appointment, 
but  right  at  that  time  my  father  was  taken  quite  ill. 

President  MacCollum:  New  York,  Dr.  P.  W.  Tom- 

linson. 

Dr.  Tomlinson:  I will  have  to  plead  guilty  to  over- 

looking the  matter.  I didn’t  get  there. 

President  MacCollum:  Delaware  State  Pharma- 

ceutical Society,  H.  M.  Manning,  of  Seaford,  Edgar  Bul- 
lock, of  Wilmington,  W.  C.  Dcakyne,  of  Smyrna. 


None  was  present. 

Dr.  Conwell:  Mr.  President,  if  there  is  nothing  else 

before  the  meeting,  it  just  occurs  to  me  you  probably  saw 
in  the  papers  that  there  was  a Commission  appointed 
by  the  Legislature  to  recommend  names  of  famous  Dela- 
wareans to  have  their  statues  erected  in  the  Statuary 
Hall  at  Washington. 

I was  a member  of  that  Committee,  and  there  were 
thirty-two  names  from  the  Senate  and  two  from  the 
House,  and  we  had  the  privilege  of  selecting  three  other 
members.  We  had  a meeting  some  time  last  year,  and 
the  late  lamented  Josiah  Marvel  was  one  recommended 
by  Mr.  Edgar  L.  Hart,  and  there  were  several  names 
proposed,  but  I didn’t  know  of  any  man  more  fitted 
for  the  honor  than  Dr.  Tilton. 

I made  an  effort  to  keep  it  to  persons  who  lived  be- 
fore the  Civil  War,  who  became  famous  before  the  Civil 
War.  I couldn’t  work  that  through,  but  I finally  pro- 
posed the  name  of  Dr.  James  Tilton.  Dr.  Forrest  re- 
minded me  of  him  in  his  excellent  report  last  year.  I 
don’t  know  whether  that  impressed  you,  that  Dr.  Tilton 
was  a great  man,  but  it  did  me.  He  was  an  agricul- 
turist, a scientist,  the  founder  of  the  State  Medical  So- 
ciety, and  had  several  very  marked  characteristics  and 
abilities. 

Of  course,  such  names  were  suggested  as  John  M. 
Clayton,  Thomas  F.  Bayard  and  George  Gray,  and 
Caesar  Rodney.  I guess  you  saw  the  list  of  them,  but 
I should  like  to  know  whether  the  House  of  Delegates 
really  thinks  that  they  would  like  to  have  me  push  for 
Dr.  Tilton  as  one  of  those  two  prominent  Delawareans 
who  are  to  have  their  statues  in  Washington. 

The  Committee  will  meet  again,  I suppose,  either  just 
before  the  Legislature  meets  or  during  the  meeting  of  the 
Legislature.  I don’t  suppose  I can  get  them  to  name 
Dr.  Tilton  as  one  of  those  men,  but  we,  as  a State 
Medical  Society,  should  back  one  of  our  own  men, 
famous  and  useful  as  a pre-Revolutionary  character  in 
this  state. 

Dr.  Forrest,  I should  like  to  hear  from  you. 

Dr.  Forrest:  Are  we  in  order? 

President  MacCollum:  We  are  more  or  less  out  of 

order,  because  what  Dr.  Conwell  is  saying  should  come 
under  New  Business. 

Dr.  Conwell:  I was  afraid  we  would  adjourn. 

Dr.  Forrest:  We  might  discuss  it  under  New  Busi- 

ness. 

President  MacCollum:  I will  ask  for  a report  of 

the  Nominating  Committee,  Dr.  Joseph  McDaniel. 

Dr.  McDaniel  read  the  report  of  the  Nominating 
Committee,  as  follows: 

Report  of  the  Nominating  Committee 
First  Vice-President,  W.  F.  Haines,  Seaford. 

Second  Vice-President,  C.  J.  Prickett,  Smyrna. 
Secretary,  W.  O.  LaMotte,  Wilmington. 

Treasurer,  S.  C.  Rumford,  Wilmington. 

Councillors,  Joseph  Bringhurst,  Felton;  U.  W.  Hocker, 
Lewes;  J.  W.  Bastian,  Wilmington. 

Delegate  to  A.  M.  A..  R.  W.  Tomlinson,  Wilmington. 
Alternate  to  A.  M.  A.,  P.  W.  Tomlinson,  Wilmington. 
Delegate  to  Maryland  Society,  H.  V.  P.  Wilson,  Dover. 
Delegate  to  Pennsylvania  Society,  James  Beebe,  Lewes. 
Delegate  to  New  Jersey  Society,  Lewis  Booker,  New 
Castle. 

Delegate  to  New  York  Society,  A.  J.  Strikol,  Wil- 
mington. 

Delegates  to  State  Pharmaceutical  Society,  W.  T. 
Jones,  Laurel;  Joseph  Bringhurst,  Felton;  Samuel  Mar- 
shall, Milford. 
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Standing  Committees 

Committee  on  Scientific  Work:  W.  0.  LaMotte,  (ex- 
officio),  Wilmington;  M.  A.  Tarumianz,  Farnhurst; 
Stanley  Worden,  Dover. 

Committee  on  Public  Policy  and  Legislation:  Victor 
Washburn,  Wilmington;  Wm.  Marshall,  Wilmington; 
John  Mullin,  Wilmington;  (ex-officio),  G.  C.  McElfat- 
rick,  Wilmington,  and  W.  O.  LaMotte,  Wilmington. 

Committee  on  Publication:  W.  E.  Bird,  Wilmington; 
M.  A.  Tarumianz,  Farnhurst;  W.  O.  LaMotte  (ex-officio), 
Wilmington. 

Committee  on  Medical  Education:  Harold  L.  Springer, 
Wilmington;  Jos.  McDaniel,  Dover;  Wm.  Marshall,  Mil- 
ford. 

Committee  on  Hospitals:  Geo.  W.  K.  Forrest,  Wil- 
mington; Catherine  Cross,  Lewes;  Clifton  C.  Deakyne, 
Smyrna. 

Committee  on  Necrology:  P.  W.  Tomlinson,  Wilming- 
ton; L.  S.  Conwell,  Camden;  W.  P.  Orr,  Lewes. 

Special  Committees 

Committee  on  Cancer:  H.  L.  Springer,  Wilmington; 
James  Beebe,  Lewes,  W.  E.  Bird,  Wilmington;  Henry 
Wilson,  Dover;  W.  J.  Marshall,  Milford;  G.  C.  McEl- 
fatrick,  Wilmington;  W.  0.  LaMotte,  Wilmington;  M.  A. 
Tarumianz,  Farnhurst. 

Committee  on  Syphilis:  I.  Lewis  Chipman,  Wilming- 
ton; Charles  E.  Wagner,  Wilmington;  B.  S.  Vallett,  Wil- 
mington. 

Committee  on  Health  Problems  in  Education:  W.  P. 
Orr,  Lewes;  F.  F.  Armstrong,  Wilmington;  C.  A.  Sar- 
gent, Dover;  E.  S.  Smith,  Georgetown;  Willard  R.  Pierce, 
Milford. 

Committee  on  Hospital  Survey:  M.  A.  Tarumianz, 
Farnhurst;  W.  E.  Bird,  Wilmington;  J.  M.  Barsky,  Wil- 
mington; J.  G.  Spackman,  Wilmington;  J.  H.  Mullin, 
Wilmington;  Henry  Wilson,  Dover;  Wm.  Marshall,  Mil- 
ford; O.  V.  James,  Milford;  W.  H.  Speer,  Wilmington. 

Committee  on  Library:  L.  B.  Flinn,  Wilmington; 
Julian  Adair,  Wilmington;  G.  W.  K.  Forrest,  Wilming- 
ton; W.  H.  Kraemer,  Wilmington;  W.  O.  LaMotte,  Wil- 
mington; E.  R.  Mayerberg,  Wilmington;  J.  H.  Mullin, 
Wilmington;  A.  J.  Strikol,  Wilmington;  V.  D.  Wash- 
burn, Wilmington. 

Advisory  Committee,  Woman’s  Auxiliary:  T.  H. 

Davies,  Wilmington;  Richard  Beebe,  Lewes;  D.  T. 
Davidson,  Claymont;  I.  J.  MacCollum,  Wyoming;  C. 
A.  Sargent,  Dover. 

Names  to  be  submitted  to  the  Governor  for  his  selec- 
tion of  two  as  members  of  the  Medical  Examining 
Board:  Harold  L.  Springer,  Wilmington;  Jos.  McDaniel, 
Dover;  O.  S.  Allen,  Wilmington;  T.  H.  Davies,  Wilming- 
ton; Wm.  Marshall,  Milford;  J.  W.  Bastian,  Wilming- 
ton; John  Mullin,  Wilmington;  Richard  Beebe,  Lewes; 
C.  J.  Prickett,  Cheswold;  Joseph  Waples,  Georgetown. 

President  MacCollum:  The  secretary  will  cast  the 

ballot. 

Secretary  LaMotte  cast  the  ballot.  President  Mac- 
Collum announced  that  the  ballot  had  been  cast,  the  re- 
port of  the  Nominating  Committee  accepted,  and  the 
nominees  duly  elected. 

President  MacCollum:  Is  there  any  unfinished 

business? 

Dr.  Prickett:  Without  the  By-Laws  so  stating  that 

there  must  be  a Hospital  Survey  Committee,  is  that 
committee  continued? 

President  MacCollum:  I presume  it  is. 

Dr.  Prickett:  It  was  a special  committee  last  year, 

and  I wondered  whether  it  would  be  continued. 

President  MacCollum:  The  Hospital  Survey  Com- 

mittee will  be  continued.  Is  there  any  other  unfinished 
business?  Is  there  any  new  business,  any  resolutions? 

Dr.  Wales:  At  the  request  of  New  Castle  County 

Medical  Society,  who  held  a special  meeting  a week  or 
so  ago,  their  delegates  were  instructed  to  present  a 
revision  of  the  Klair  Act,  restoring  to  physicians  their 
right  to  prescribe  what  they  deem  is  right  for  their 


patients.  Acting  under  those  instructions,  I will  read 
this  bill  for  your  approval  and  instructions. 

Dr.  Wales  read  the  resolution,  as  follows: 

General  Provisions  Concerning  Crimes  and  Punishments 

An  Act  to  Amend  Chapter  239,  Volume  30,  Laws  of 
Delaware,  Relating  to  the  General  Provisions  Concern- 
ing Crimes  and  Punishment. 

Be  it  Enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  State  of  Delaware  in  General  As- 
sembly met: 

Section  1. — That  Section  4 of  Chapter  239,  Volume 
30,  Laws  of  Delaware,  be  and  the  same  is  hereby  amended 
by  inserting  in  line  1 immediately  after  the  word  “pos- 
session,” the  words,  “Distilled  spirits,  wine,  or”,  and 
by  inserting  in  line  4 immediately  after  the  word  “such”, 
the  words,  “distilled  spirits,  wine,  or”. 

Section  2. — That  Section  6 of  Chapter  239,  Volume  30, 
Laws  of  Delaware,  be  and  the  same  is  hereby  amended 
by  inserting  in  line  3 immediately  after  the  word, 
“selling,”  the  words,  “distilled  spirits,  wine,  or”,  and 
by  inserting  in  line  6 immediately  after  the  word,  “sell- 
ing”, the  words,  “distilled  spirits,  wine,  or”. 

Section  3. — That  Section  7 of  Chapter  239,  Volume 
30,  Laws  of  Delaware,  be  and  the  same  is  hereby 
amended  by  inserting  in  line  2 immediately  after  the 
word,  “except”,  the  words,  “distilled  spirits,  wine,  or”, 
and  by  inserting  in  line  5 immediately  after  the  word, 
“sell”,  the  words,  “distilled  spirits,  wine,  or”. 

Section  4. — That  Section  8 of  Chapter  239,  Volume 
30,  Laws  of  Delaware,  be  and  the  same  is  hereby 
amended  by  inserting  in  line  4 of  the  first  paragraph 
thereof  immediately  after  the  word,  “sell”,  the  words, 
“distilled  spirits,  wine,  or”  and  by  inserting  in  line  1 of 
Paragraph  (a)  thereof,  immediately  preceding  the  word, 
“alcohol”,  the  words,  “distilled  spirits,  wine,  or”. 

Section  5. — That  Section  9 of  Chapter  239,  Volume 
30,  Laws  of  Delaware,  be  and  the  same  is  hereby 
amended  by  inserting  in  line  1 of  Paragraph  6 imme- 
diately after  the  word,  “keep”,  the  words,  “distilled 

spirits,  wine,  or”. 

Section  6. — That  Section  10,  of  Chapter  239,  Volume 
30,  Laws  of  Delaware,  be  and  the  same  is  hereby 

amended  by  inserting  in  line  2 immediately  after  the 
word,  “sell”,  the  words,  “distilled  spirits.” 

Section  7. — That  Section  11  of  Chapter  239,  Volume 
30,  Laws  of  Delaware,  be  and  the  same  is  hereby 

amended  by  inserting  in  line  6 of  Paragraph  3 imme- 
diately following  the  word,  “except”,  the  words,  “dis- 
tilled spirits,  wine,  or”. 

Section  8.- — That  Section  13  of  Chapter  239,  Volume 
30,  Laws  of  Delaware,  be  and  the  same  is  hereby 

amended  by  inserting  in  line  6 immediately  following 
the  word,  “of”,  the  words,  “distilled  spirits,  wine,  or”. 

Section  9. — That  Chapter  239,  Volume  30,  Laws  of 
Delaware,  be  and  the  same  is  hereby  amended  by  strik- 
ing out  all  of  Section  14  thereof,  and  by  inserting  a 
new  Section  14  as  follows: 

“Section  14. — A physician  who  issues  prescriptions  for 
intoxicating  liquors,  as  defined  in  this  Act,  must  be  in 
active  practice,  in  good  standing  in  his  profession,  and 
not  addicted  to  the  use  of  intoxicating  liquors  or  drugs. 
Distilled  spirits  and  wines  may  be  prescribed  by  such 
physician  when  in  good  faith  he  believes  that  the  use 
of  alcoholic  liquors  as  a medicine  is  indicated  and  only 
after  a careful,  personal,  physical  examination  of  the 
patient,  or  after  consultation  with  another  practitioner 
who  has  made  a personal,  physical  examination  of  the 
patient,  and  the  prescription  shall  be  written  in  duplicate, 
the  prescriber  retaining  one  copy,  and  there  shall  be 
written  thereon  the  name  and  address  of  the  patient  for 
whom  prescribed,  and  the  name  and  address  of  the  pre- 
scriber, and  the  prescription  shall  not  be  filled  more  than 
once,  and  there  shall  not  be  prescribed  for  the  same 
patient  for  internal  administration  more  than  one  pint 
of  distilled  spirits  within  any  period  of  ten  days,  and 
the  liquor  prescribed  shall  be  consumed  only  by  the 
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patient  named  in  the  prescription,  and  the  pharmacist 
filling  the  prescription  shall  preserve  it  for  at  least  two 
years  on  a separate  file  kept  for  prescriptions  for  dis- 
tilled spirits  and  wines,  and  all  such  files  and  records 
shall  be  open  at  all  times  to  the  inspection  of  any  au- 
thorized officer  of  the  law.  Any  shift  or  device  by  which 
intoxicating  liquors  may  be  improperly  prescribed,  or  for 
any  violation  of  this  Section,  such  physician  shall  be 
guilty  of  a misdemeanor.” 

Dr.  Wales:  I propose  this  for  your  favorable  con- 

sideration and  endorsement. 

President  MacCollum:  What  is  the  pleasure  of  the 

Society  in  regard  to  the  resolution? 

Dr.  Hopkins:  I would  take  out  the  words  “intoxi- 

cating liquors,”  and  I would  put  in,  for  instance,  “spir- 
ituous liquors  for  medicinal  use.”  I think  the  words 
“intoxicating  liquors”  are  a little  misleading.  We  are  not 
giving  intoxicants,  especially  to  our  patients.  It  is  alcohol 
for  medicinal  purposes,  not  for  intoxicants. 

Dr.  Wales:  This  was  drawn  by  a qualified  lawyer 

so  I don’t  know  whether  it  has  to  be  there.  It  is  open 
to  suggestions,  of  course. 

Dr.  Forrest:  In  order  that  this  may  be  discussed 

properly,  I will  make  a formal  motion  that  it  is  the 
sense  of  this  Society  that  the  present  Klair  Law  be 
amended  by  the  substitution  of  Section  14,  as  read  by 
Dr.  Wales,  with  minor  changes  such  as  suggested  by  Dr. 
Hopkins. 

This  is  purely  an  amendment,  not  a repeal,  but  an 
amendment  whereby  physicians  will  be  permitted  to 
prescribe  anything  of  an  alcoholic  nature  that  they  may 
deem  necessary  to  give  to  a patient.  This  is  a very 
drastic  amendment  and  I don’t  see  how  anyone  could 
dare  violate  the  provisions  of  this  amendment  and  write 
prescriptions  for  beverage  purposes  without  a great  deal 
of  danger  to  himself,  in  so  far  as  his  license  is  concerned. 

President  MacCollum:  Has  anyone  else  anything 

to  suggest  in  regard  to  this  amendment? 

Dr.  Tomlinson:  I second  Dr.  Forrest’s  motion. 

The  motion  was  put  to  a vote  and  was  carried. 

Dr.  Davidson:  May  I suggest  that  the  secretary  make 

a record  or  secure  a count  of  the  vote?  I happen  to 
know  that  New  Castle  County  would  like  to  know 
exactly  what  our  opinions  are. 

Dr.  Wales:  There  was  not  a dissenting  vote. 

President  MacCollum:  I don’t  think  this  House  of 

Delegates  could  voice  the  opinion  of  the  entire  pro- 
fession of  the  state,  but  it  is  our  duty  to  speak  for  the 
organized  portion  of  the  profession. 

Dr.  Forrest:  Are  we  still  under  new  business?  Dr. 

Ccnwell  was  a little  out  of  order  a few  minutes  ago.  As 
this  Society  had  as  its  first  President,  Dr.  James  Tilton, 
I think  we  should  request  Dr.  Conwell,  as  a member  of 
the  particular  Commission,  to  bend  every  effort  to  secure 
this  perpetual  testimonial  for  Dr.  Tilton. 

Dr.  Wales:  I second  the  motion. 

Dr.  Forrest:  I didn’t  make  a motion.  I think  that 

is  the  sense  of  the  House  of  Delegates,  but  I will  make  a 
motion  to  that  effect,  if  you  wish. 

President  MacCollum:  We  will  so  consider  it. 

The  motion  was  put  to  a vote  and  was  carried. 

Dr.  Flinn:  If  we  are  still  under  new  business,  the 

House  of  Delegates  accepted  the  report  of  the  Library 
Committee.  I should  like  to  ask  if  the  House  of  Dele- 
gates desires  at  this  session  to  express  an  opinion  as  to 
whether  the  State  Society  desires  official  representation 
on  the  controlling  board  of  the  Library,  known  as  the 
Delaware  Academy  of  Medicine.  If  I may,  I will  make 
a motion  that  such  an  official  representation  shall  be  ap- 
pointed or  voted  by  the  Society;  perhaps  it  would  be 
better  to  be  appointed  by  the  President. 

President  MacCollum:  How  many  do  you  wish? 

Dr.  Flinn:  One.  It  is  very  small. 

President  MacCollum:  Dr.  Flinn,  you  are  not  a 

delegate. 


Dr.  Flinn:  No  sir,  and  if  I am  out  of  order  in  mak- 

ing the  motion,  I should  like  to  bring  it  up  before  the 
House  for  discussion. 

Dr.  Forrest:  I will  make  the  motion  that  the 

President  be  empowered  to  appoint  one  representative  of 
this  Society  to  serve  as  a member  of  the  Executive  Com- 
mittee of  the  Delaware  Academy  of  Medicine,  Inc. 

Dr.  Tomlinson:  I second  the  motion. 

The  motion  was  put  to  a vote  and  was  carried. 
President  MacCollum:  Are  there  any  communica- 

tions, Mr.  Secretary. 

Secretary  LaMotte:  I have  a letter  from  the 

United  States  Commission  for  the  Celebration  of  the 
Two  Hundredth  Anniversary  of  the  Birth  of  George 
Washington: 

“August  30,  1930. 

“For  the  consideration  of  your  organization  at  its 
forthcoming  convention,  the  United  States  Commis- 
sion for  the  Celebration  of  the  Two  Hundredth 
Anniversary  of  the  Birth  of  George  Washington, 
requests  your  endorsement  of  the  Celebration  in  1932, 
and  invites  your  moral  support  and  co-operation 
in  doing  your  share  to  make  it  all  that  it  should  be. 

“An  account  of  the  origin,  purpose,  and  plan  of 
the  Commission  is  submitted,  together  with  the 
personnel,  which  is  headed  by  the  President  of  the 
United  States. 

“The  Commission  is  anxious  to  enlist  the  full 
collaboration  of  every  organization,  business  house, 
church,  school,  and  home  in  this  great  Republic,  and 
is  relying  upon  the  interest  and  support  of  your 
members,  individually  and  collectively.  In  order 
that  formal  expression  may  be  given  your  atti- 
tude in  this  matter,  would  it  not  be  possible  to 
secure  passage  by  your  organization  of  some  such 
resolution  as  that  enclosed? 

“Very  truly  yours, 

“Sol  Bloom, 

“Associate  Director.” 

The  resolution  is  as  follows: 

Whereas,  The  Congress  of  the  United  States  has 
created  a Commission  to  arrange  a fitting  nation-wide 
observance  of  the  Two  Hundredth  Anniversary  of  the 
Birth  of  George  Washington.  1932;  and 
Whereas,  The  Commission  so  created,  composed  of 
the  President  of  the  United  States,  the  Vice-President  of 
the  United  States,  the  Speaker  of  the  House  of  Repre- 
sentatives, four  members  of  the  United  States  Senate, 
four  members  of  the  House  of  Representatives,  and 
eight  citizens  appointed  by  the  President  of  the  United 
States,  is  charged  with  the  duty  of  planning  and  directing 
the  celebration ; and 

Whereas,  The  high  purpose  of  the  event  is  to  com- 
memorate the  life,  character,  and  achievements  of  the 
most  illustrious  citizen  of  our  Republic,  and  to  give 
every  man,  woman,  and  child  living  under  the  Stars  and 
Stripes  an  opportunity  to  take  part  in  the  celebration, 
which  will  be  outstanding  in  the  world’s  history;  and 
Whereas,  The  George  Washington  Bicentennial  Com- 
mission, desiring  the  full  co-operation  of  the  people  in 
the  United  States,  has  extended  a most  cordial  and 
urgent  invitation  to  our  organization  to  participate  in 
the  celebration;  therefore  be  it 

Resolved,  That  the  Medical  Society  of  Delaware  does 
hereby  endorse  the  program  of  observance  of  the  Two 
Hundredth  Anniversary  of  the  Birth  of  George  Wash- 
ington, to  take  place  in  1932;  accept  with  appreciation 
the  invitation  of  the  George  Washington  Bicentennial 
Commission,  and  pledge  this  organization  to  extend 
earnest  co-operation  to  the  United  States  Commission  in 
all  possible  ways,  so  that  future  generations  of  American 
citizens  may  be  inspired  to  live  according  to  the  ex- 
ample and  precepts  of  Washington’s  exalted  life  and 
character,  and  thus  perpetuate  the  American  Republic; 
and  be  it  further 

Resolved,  That  this  resolution  be  incorporated  in  the 
official  proceedings  of  this  meeting,  and  that  a copy 
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thereof  be  transmitted  to  the  George  Washington 
Bicentennial  Commission,  Washington,  D.  C. 

Secretary  LaMotte:  I move  the  adoption  of  that 

resolution. 

Dr.  McElfatrick:  I second  the  motion. 

The  motion  was  put  to  a vote  and  was  carried. 
Secretary  LaMotte:  I have  a nice  letter  I should 

like  to  read  to  you,  from  the  Iowa  State  Medical  Society: 

“October  10,  1930. 

“We  have  recently  received  a program  of  your 
annual  meeting  which  will  be  held  in  Dover,  October 
14  and  IS. 

“Please  extend  to  your  members,  the  best  wishes 
of  the  entire  Iowa  State  Medical  Society  for  a 
splendid  meeting.  Your  program  sounds  unusually 
interesting  and  there  is  no  reason  why  your  annual 
session  should  not  be  a great  success. 

“Thanking  you  very  much  for  your  courtesy  in 
mailing  us  an  announcement,  I am 
“Sincerely  yours, 

“Robert  L.  Parker,  M.  D., 

“ Secretary 

President  MacCollum:  We  are  now  under  the  head 

of  appropriations. 

Secretary  LaMotte:  Someone  should  make  a mo- 

tion that  appropriations  be  allowed  to  cover  the  ex- 
penses of  this  meeting. 

Dr.  Chipman:  I so  move. 

The  motion  was  seconded  by  Dr.  McElfatrick,  was 
then  put  to  a vote  and  was  carried. 

President  MacCollum:  It  is  necessary  that  the 

House  of  Delegates  approve  the  scientific  program. 

Dr.  Forrest:  I move  that  this  body  approve  the  sci- 

entific program  as  prepared. 

The  motion  was  seconded  by  Dr.  McElfatrick,  was 
put  to  a vote,  and  was  carried. 

Dr.  MacCollum:  The  next  thing  on  the  list  is  the 

selection  of  the  place  for  the  next  annual  meeting. 

Dr.  McElfatrick:  I move  that  next  year  the  meet- 

ing be  held  in  the  city  of  Wilmington. 

Dr.  Forrest:  I second  the  motion. 

The  motion  was  put  to  a vote  and  was  carried. 
President  MacCollum:  Is  there  any  miscellaneous 

business  to  come  before  this  session  of  the  House  of 
Delegates?  If  not,  a motion  to  adjourn  will  now  be  in 
order. 

Dr.  Tomlinson:  I move  we  adjourn. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

The  meeting  adjourned  at  one-forty  o’clock. 


MEDICAL  SOCIETY  OF  DELAWARE 

Proceedings  of  the  Annual  Session 

TUESDAY  AFTERNOON  SESSION 
October  14,  1930 

The  first  Scientific  Session  of  the  One  Hundred  and 
Forty-first  Annual  Session  of  the  Medical  Society  of 
Delaware  convened  in  the  State  House,  Dover,  at  two 
forty-five  o’clock,  Dr.  I.  J.  MacCollum,  of  Wyoming, 
President  of  the  Society,  presiding. 

President  MacCollum:  The  first  number  on  this 

afternoon’s  program  is  “Treatment  and  Prognosis  of 
Abortion,”  by  Dr.  G.  Metzler,  Jr.,  of  Bridgeville. 

Dr.  Metzler  presented  his  paper,  which  was  discussed 
by  Drs.  W.  E.  Bird  and  M.  A.  Tarumianz,  and  Dr.  Metz- 
ler. 

President  MacCollum:  We  will  now  proceed  to  Dr. 

C.  B.  Scull,  Jr.’s  paper  on  “Exfoliative  Dermatitis  Fol- 
lowing the  Use  of  Heavy  Metals  in  the  Treatment  of 
Syphilis.”  Dr.  Scull! 

Dr.  Scull  presented  his  paper,  which  was  discussed  by 
Drs.  P.  W.  Tomlinson  and  B.  S.  Vallett,  and  Dr.  Scull. 

President  MacCollum:  Next  on  the  program  will 

be  a paper  entitled  “The  Value  of  Proper  Diet  in  the 


Prevention  of  Disease,”  by  Dr.  M.  B.  Holzman,  of  Wil- 
mington. 

Dr.  Holzman  then  presented  his  paper,  which  was  dis- 
cussed by  Drs.  P.  W.  Tomlinson,  W.  E.  Bird,  L.  S.  Con- 
well,  W.  O.  LaMotte,  J.  W.  Bastian  and  L.  B.  Flinn,  and 
Dr.  Holzman. 

President  MacCollum:  We  will  now  pass  to  the 

paper  on  “The  Differential  Blood  Count,”  by  Dr.  S.  D. 
Earhart,  of  Wilmington. 

Dr.  S.  D.  Earhart  presented  his  prepared  paper,  which 
was  discussed  by  Drs.  L.  B.  Flinn  and  O.  S.  Allen,  and 
Dr.  Earhart. 

Dr.  Earhart  then  proceeded  to  give  a demonstration 
of  the  most  advanced  technique  for  the  cutting  and  stain- 
ing of  frozen  sections,  as  an  adjunct  to  the  immediate 
operating  room  diagnosis  of  tissues,  especially  of  tumors. 

The  meeting  adjourned  at  five  o’clock. 

The  members,  wives,  and  guests  of  the  Society  at- 
tended a dinner  in  the  evening  at  the  Century  Club,  as 
the  guests  of  the  Kent  County  Medical  Society.  This 
proved  to  be  a delightful  occasion,  and  was  followed  by 
a musicale,  equally  delightful. 

WEDNESDAY  MORNING  SESSION 
October  IS,  1930 

The  meeting  convened  at  ten  o’clock,  President  Mac- 
Collum presiding. 

President  MacCollum:  The  meeting  will  come  to 

order,  and  the  invocation  will  be  given  by  Rev.  George 
Ashworth  Barstem,  of  Dover. 

Rev.  George  Ashworth  Barstem:  O Lord,  Thou 

art  the  creator  of  life  and  preserver  of  our  being,  giving 
fullness  of  life  to  all  who  walk  in  Thy  way  and  obey 
Thy  commandments.  To  Thee  we  turn,  seeking  light 
and  truth  and  guidance  in  our  affairs.  Strengthen  us 
in  the  doing  of  that  which  it  is  our  bounden  duty  to  do, 
and  give  unto  us  the  fortitude  to  carry  unto  successful 
completion  those  things  that  concern  our  Society.  Our 
bodies  are  of  Thine  own  devising.  From  Thee  cometh 
all  that  is  needful  for  our  sustenance  and  well  being. 
Skill  and  strength  hast  Thou  given  us  that  we  might 
labor  for  meat  and  drink. 

It  has  pleased  Thee  to  make  us  these  bodies  in  the 
midst  of  peril  and  danger,  perfect  and  harmonious,  but 
also  hast  Thou  set  us  in  the  midst  of  those  things  that 
nurture  and  feed  and  strengthen  us,  and  given  unto  us 
many  gifts,  and  among  them  is  the  gift  of  healing,  and 
some  Thou  hast  endowed  with  the  desire  to  minister  to 
the  ills  of  the  flesh,  to  turn  weakness  into  strength. 
For  these  men  devoted  and  consecrated  to  this  task  we 
thank  Thee,  O God,  and  pray  that  wisdom  and  knowledge 
may  be  given  unto  them.  Give  them  the  tender  touch, 
the  eager  desire,  and  that  spirit  that  will  enable  them  to 
work  successfully  with  nature’s  forces,  and  let  them  not 
forget  the  spirit  of  man,  but  cause  them  to  remember 
that  besides  the  hospital  for  the  mending  of  the  human 
body,  there  must  needs  be  the  Gothic  chapel  for  the 
healing  of  the  soul;  and  in  that  eagerness  to  heal  the 
bodies  of  men  to  serve  their  day  and  generation,  let 
them  not  forget  their  own  souls.  Give  them  moments 
of  quiet,  that  they  may  meditate  and  think  of  the  things 
of  the  spirit  and  thus  grow  strong  themselves,  and  unto 
Thee  all  honor  and  glory  be.  Amen. 

President  MacCollum:  We  will  now  have  an  ad- 

dress of  welcome  by  the  Mayor  of  Dover,  the  Hon.  Wal- 
lace Woodford. 

Hon.  Wallace  Woodford:  Mr.  President  and  Mem- 

bers of  the  State  Medical  Society:  Performing  an  ancient 
custom  from  time  immemorial,  I have  come  to  extend 
to  you  as  Mayor  of  Dover  an  official  welcome.  In  doing 
this  I cannot  help  but  be  reminded  of  an  ancient  story 
of  the  chap  who  was  examined  by  the  physician  and  he 
was  told  he  would  have  to  have  an  operation,  and  he 
said,  “Is  it  necessary?”  The  doctor  said,  “It  probably 
is  not  necessary,  but  it  is  customary.” 

Surely  it  is  not  necessary  for  a group  of  Delawareans 
to  have  a special  word  of  welcome  to  make  them  feel 
perfectly  at  home  in  Dover.  Dover  is  the  capital  of  your 
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state,  and  interest  in  the  city  that  happens  to  be  the  cap- 
ital of  the  state  extends  beyond  its  corporate  limits  and 
finds  lodgment  in  the  hearts  of  the  people  throughout  the 
entire  state,  and  that  is  the  idea  we  try  to  keep  in  mind 
as  we  strive  to  make  Dover  a better  and  finer  place,  a 
place  of  which  every  citizen  of  the  state  can  well  be 
proud. 

During  the  six  years  1 have  been  trying  to  hold  down 
this  job,  I have  had  the  opportunity  of  welcoming 
organizations  of  every  kind  and  description.  I never 
realized  before  how  many  organizations  there  were 
existing  in  this  little  state  of  ours. 

A great  deal  of  criticism  has  been  leveled  at  us  Amer- 
icans here  of  late  about  our  organizing  proclivities.  They 
claim  we  are  hiding  behind  a mass  membership  and  sur- 
rendering our  individual  initiative  and  thought  and  action 
to  the  organization ; in  other  words,  that  we  are  pass- 
ing the  buck  to  the  organization.  Will  Rogers  says  we 
have  so  many  organizations  that  when  one  individual 
meets  another  on  the  street,  he  immediatelv  produces  a 
gavel  and  calls  the  other  chap  to  order. 

I think  some  of  this  criticism  is  merited  and  just,  but 
at  the  same  time  it  seems  to  me  that  organizations  do 
play  a vital  and  important  part  in  our  community  and 
national  life.  They  bring  men  together.  Organizations 
such  as  the  medical  societies  bring  men  together  and  give 
them  an  opportunity  to  become  acquainted  with  each 
other,  which  has  a tendency  to  eliminate  the  prejudices 
and  the  professional  jealousies  that  inevitably  creep  in. 
So,  as  organizations  are  being  haled  as  never  before, 
before  the  bar  of  public  opinion  to  determine  their 
worthwhileness  and  usefulness,  I am  sure  that  this 
organization  meets  a test  of  that  kind  in  a splendid 
manner. 

Addison,  the  English  writer,  way  back  in  the  eight- 
eenth century,  said  there  are  no  more  worthy  members 
of  the  commonwealth  than  merchants;  that  through 
commerce  and  industry  they  knit  mankind  together.  If 
he  were  writing  of  this  day  and  time,  he  could  say  with 
equal  truth  and  great  emphasis  that  there  are  no  more 
worthy  members  of  the  commonwealth  than  doctors. 
Probably  more  than  any  other  profession  or  line  of  en- 
deavor they  give  themselves  wholeheartedly  in  service 
to  human  kind. 

Through  persistent  research  and  untiring  efforts  we 
have  eliminated  to  a large  extent  those  plagues  and 
pestilences  that  used  to  start  across  the  world,  working 
with  devastating  force  across  villages  and  cities  and  even 
nations.  The  barriers  of  disease  have  been  leveled,  mak- 
ing possible  the  dreams  and  plans  of  the  engineer,  and 
through  your  efforts  life  has  lost  something  of  its  terror, 
and  the  atmosphere  of  the  sick  room  is  strengthened 
with  a token  of  hope. 

It  seems  to  me  that  the  medical  profession  owes  its 
present  eminence  to  the  recognition  of  the  operation  of  a 
law  of  progress.  You  have  always  been  stirred  by  that 
feeling  of  healthy  discontent.  You  have  never  been 
satisfied  to  rest  with  the  achievements  which  you  have 
already  won.  You  have  never  allowed  yourselves  to 
become  baffled  with  obstacles  that  sometimes  have 
seemed  insurmountable,  and  the  record  of  the  medical 
profession,  from  the  crude  practices  of  the  past,  is  col- 
ored with  a spirit  of  sacrifice  and  service. 

Men  laboring  in  the  laboratory  or  sitting  beside  the 
patient  in  some  quiet  hamlet,  have  ever  followed  the 
shining  gleam  that  led  to  more  effective  remedies  and 
more  efficient  practices,  and  surely  this  record  and  this 
background  must  bring  to  each  of  you  a sense  of  deep 
satisfaction  because  you  are  members  of  such  a pro- 
fession. 

Someone  has  said  that  the  only  permanent  thing 
man  can  leave  behind  him  is  the  record  of  the  good 
that  he  has  done,  and  the  medical  profession,  it  seems 
to  me,  has  probably  a greater  opportunity  than  any 
other  profession  or  line  of  endeavor  to  stand  upon  and 
establish  such  a record,  and  the  position  which  each  of 
you  occupies  in  the  thoughts  and  lives  of  the  people  and 


in  the  community  life  in  which  you  live,  is  abundant 
evidence  that  you  have  grasped  and  realized  this  oppor- 
tunity. 

So,  it  is  with  a peculiar  pleasure  that  I welcome  you 
to  Dover,  the  capital  of  the  first  state,  around  which  are 
clustered  so  many  historical  associations  and  traditions 
of  the  past.  I welcome  gladly  this  group  of  men  to 
whom  service  is  more  than  simply  a catch-word  or  empty- 
phrase,  for  it  is  a rule  of  conduct  every  day  in  the  year. 

I hope  that  your  Society  will  find  this  association  to- 
gether most  pleasant,  and  that  your  deliberations  will 
be  most  profitable. 

President  MacCollum:  The  next  number  on  the 

program  is  an  address  by  your  President. 

Members  of  the  Medical  Society  of  Delaware,  and 
Visiting  Friends:  It  is  with  a great  deal  of  pleasure  that 
I welcome  you  to  this  One  Hundred  Forty-First  Anni- 
versary of  this  Society.  The  Medical  Society  of  Dela- 
ware is  the  third  oldest  state  medical  society  in  the 
United  States,  and  I deem  it  a privilege  and  an  honor 
to  be  its  President. 

In  my  short  medical  career  I have  been  much  inter- 
ested in  the  welfare  of  this  Society,  and  even  though  I 
shall  soon  be  retired  as  its  President,  I expect  still  to  take 
that  same  active  interest  in  its  welfare.. 

President  MacCollum  then  read  his  address,  which  was 
published  in  the  October  issue  of  The  Journal. 

President  MacCollum:  The  next  thing  on  the  pro- 

gram is  the  report  of  the  House  of  Delegates,  which  the 
secretary  will  read. 

Secretary  LaMotte  presented  the  report  of  the  House 
of  Delegates,  which  was  published  in  the  October  issue 
of  The  Journal. 

Secretary  LaMotte  read  the  report  of  the  President  of 
the  Woman’s  Auxiliary.  (See  Transactions  of  the  House 
of  Delegates,  in  this  issue.) 

President  MacCollum:  What  is  the  pleasure  of  the 

Society  in  regard  to  the  report  of  the  House  of  Dele- 
gates ? 

It  was  regularly  moved  that  the  report  of  the  House  of 
Delegates  be  accepted. 

Dr.  G.  W.  K.  Forrest:  Before  we  accept  that  report. 

I want  to  say  that  we  did  not  accept  at  the  meeting  of 
the  House  of  Delegates,  the  report  of  the  Auditing  Com- 
mittee that  a revised  report  should  be  submitted  by  the 
treasurer  and  approved  by  the  body. 

President  MacCollum:  Does  the  treasurer  know 

that  we  did  not  accept  the  treasurer’s  report? 

Dr.  Rumford:  There  is  a revised  report  in  the  hands 

of  the  Committee. 

Dr.  McElfatrick:  We  have  the  revised  report,  and 

everything  is  all  right  this  morning. 

Dr.  Forrest:  If  it  be  agreeable,  then,  I will  second 

the  motion,  including  the  report  of  the  Auditing  Com- 
mittee. 

The  motion  to  accept  the  report  of  the  House  of  Dele- 
gates was  put  to  a vote  and  was  carried. 

President  MacCollum:  Before  we  go  on  with  further 
papers,  I have  an  item  of  business  in  the  form  of  this 
letter  which  I wish  to  read  to  you: 

“I  hereby  tender  my  resignation  as  Councilor 

of  the  Medical  Society  of  Delaware. 

“George  C.  McElfatrick.’’ 

I also  have  a telegram  from  the  Executive  Committee 
of  the  Woman’s  Organization  for  National  Prohibition 
Reform  saying  that  they  extend  and  hope  we  will  con- 
vey to  our  Association  a cordial  invitation  to  attend  the 
mass  meeting  to  be  held  in  the  Playhouse,  Wilmington, 
on  Friday,  October  24,  at  eight  o’clock,  advocating  the 
repeal  of  the  Eighteenth  Amendment  and  the  Klair  Law. 
The  telegram  is  signed  by  Mrs.  William  C.  Spruance, 
Chairman. 

Dr.  Tomlinson  has  an  announcement  to  make  also. 

Dr.  P.  W.  Tomlinson:  Mr.  President,  this  was  a 

request  from  Mrs.  Painter,  who  is  a member  of  the 
Council  of  the  organization  of  the  women  for  national 
prohibition  reform,  asking  me  to  extend  a cordial  invita- 
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tion  to  all  members  of  the  Society  to  attend  that  meeting 
to  which  the  President  has  just  referred.  Mrs.  Painter 
will  open  the  meeting,  and  there  will  be  two  very 
eminent  speakers  to  address  the  audience. 

President  MacCollum:  We  are  now  to  hear  an  ad- 

dress by  Dr.  Arthur  M.  Shipley,  of  Baltimore,  on  “Sup- 
purations Within  the  Chest.”  Dr.  Shipley ! 

Dr.  Shipley  then  delivered  his  address,  which  was  dis- 
cussed by  Drs.  Bird  and  Shipley. 

Chairman  Conwell:  The  next  paper  is  “Prevention 

of  Infectious  Transmission  of  Syphilis,”  by  Dr.  John  H. 
Stokes,  of  Philadelphia. 

Dr.  Stokes  presented  his  paper  which  was  discussed  by 
Drs.  J.  W.  Bastian,  M.  A.  Tarumianz,  R.  W.  Tomlinson, 
and  D.  T.  Davidson,  and  Dr.  Stokes. 

The  meeting  adjourned  at  1 P.  M.,  the  Society  then  at- 
tending a luncheon  at  the  Maple  Dale  Country  Club,  in 
conjunction  with  the  Woman’s  Auxiliary,  which  was  a 
most  enjoyable  affair. 

WEDNESDAY  AFTERNOON  SESSION 
October  15,  1930 

The  meeting  convened  at  two-thirty  o’clock,  President 
MacCollum  presiding. 

President  MacCollum:  The  meeting  will  please 

come  to  order. 

We  have  some  very  interesting  papers  on  the  program 
this  afternoon,  and  I am  sure  those  who  are  here  would 
like  to  stay  until  the  end;  therefore,  I really  feel  that  we 
should  go  ahead  with  our  program. 

First  we  have  a paper  by  Dr.  W.  F.  Rienhoff,  Jr.,  of 
Baltimore,  on  “Operative  Treatment  of  Duodenal  and 
Gastric  Ulcer.” 

Dr.  Rienhoff  then  delivered  his  illustrated  address, 
which  was  discussed  by  Drs.  W.  E.  Bird,  G.  W.  Vaughan, 
and  William  Gerry  Morgan,  and  Dr.  Rienhoff. 

President  MacCollum:  We  will  now  have  an  ad- 

dress, “Some  Observations  on  Etiology,”  by  Dr.  William 
Gerry  Morgan,  President  of  the  American  Medical  Asso- 
ciation. 

The  members  arose  and  applauded. 

Dr.  Morgan  prefaced  the  reading  of  his  paper  with  the 
following  remarks: 

Dr.  William  Gerry  Morgan:  Before  I begin  my  ad- 

dress, I want  to  take  this  opportunity  to  congratulate 
the  Medical  Society  of  Delaware  upon  a resolution  which 
I understand  you  have  today  passed  relative  to  the 
medicinal  use  of  alcohol.  This  is  a very  important  mat- 
ter, and  a matter  that  is  coming  before  the  state  socie- 
ties throughout  the  length  and  breadth  of  the  land.  It 
is  very  humiliating  to  the  profession  that  we  are  dic- 
tated to  as  to  how  we  shall  treat  our  patients,  bv  men 
who  are  not  versed  in  the  smallest  degree  in  the  practice 
of  medicine. 

It  is  a subject  to  which  I am  giving  a great  deal  of 
attention  throughout  the  country,  and  I have  met  with 
instant  and  gratifying  response  everywhere.  The  time 
has  come,  gentlemen,  when  we  should  go  to  Congress 
and  demand  that  our  hands  be  no  longer  shackled  in 
the  ministry  to  our  patients.  We  have  been  to  Congress 
before,  as  you  know,  but  without  success,  and  the  reason 
for  it  is  twofold.  One  is  that  we  have  not  had  the 
courageous  and  consolidated  backing  of  the  entire  pro- 
fession. The  second  reason,  and  the  one  I consider  more 
important,  is  that  we  have  not  had  the  backing  of  public 
sentiment,  and  the  reason  why  we  have  not  had  the 
backing  of  public  sentiment  is  because  the  issue  has  been 
confused. 

We  now  are  concerned  with  alcohol  as  a drug.  In 
the  public  mind  that  sharp  and  necessary  demarcation 
has  not  taken  root.  When  the  public  understands  that 
we  are  concerned  with  the  alcohol  question  as  it  affects 
alcohol  as  a drug,  and  that  we  are  not  aligning  ourselves 
with  the  wets  or  the  drys  in  regard  to  beverage  alcohol, 
when  they  understand  that  the  hand  of  their  own  physi- 
cian is  being  tied  and  may  be  seriously  tied  in  their  own 
families  in  administering  to  some  individual  ill  with 
pneumonia  or  influenza,  when  they  come  to  understand 
that,  they  can  solidly  come  to  our  aid,  and  the  opinion 


is  crystallizing  in  the  minds  of  the  public  that  the  medi- 
cal profession  should  be  freed  from  serious  restraint  in 
the  practice  of  their  profession,  according  to  their  skill 
and  their  conscience. 

I again  congratulate  you  on  having  taken  this  step. 
You  are  among  a few  states  who  have  come  out  squarely 
on  this  issue,  and  your  voice  will  be  heard  and  it  will  be 
heeded. 

May  I say  that  the  state  of  Delaware  in  the  councils 
of  the  House  of  Delegates  of  the  American  Medical  As- 
sociation stands  very  high  because  you  have  seen  to  it 
that  you  have  been  ably  represented  in  those  halls;  there- 
fore, I again  say  that  your  voice  will  attract  more  at- 
tention in  this  instance  than  that  of  many  other  states 
where  they  have  a larger  number  in  the  House  of  Dele- 
gates. 

Dr.  Morgan  then  read  his  prepared  paper. 

President  MacCollum:  Is  there  any  discussion  of 

Dr.  Morgan’s  paper?  If  not,  the  next  thing  on  the  pro- 
gram is  the  election  of  the  President. 

Dr.  M.  A.  Tarumianz  (Farnhurst):  Mr.  President, 

it  gives  me  great  pleasure  to  nominate  Dr.  George  Mc- 
Elfatrick  as  our  next  President.  He  is  one  of  the  most 
active  and  beloved  members  of  this  Society. 

Dr.  G.  W.  K.  Forrest  (Wilmington):  I should  like 

to  have  the  privilege  of  seconding  that  motion,  for  many 
reasons.  Twenty-five  years  ago  I was  elected  secretary 
of  the  state  Medical  Society,  and  I was  elected  President 
twelve  or  thirteen  years  ago.  In  all  that  period  I don’t 
think  I have  met  a man  who  has  taken  more  active  in- 
terest in  the  affairs  of  this  Society,  and  who  has  better 
perfected  himself  in  his  particular  line  of  endeavor  in 
the  medical  field;  therefore,  it  gives  me  a great  deal  of 
pleasure  to  support  the  nomination  of  Dr.  McElfatrick 
for  President. 

Dr.  W.  O.  LaMotte  (Wilmington):  In  the  House  of 

Delegates  of  the  American  Medical  Association  several 
people  are  allowed  to  second  the  nominations,  and  I am 
going  to  take  this  opportunity  to  second  this  nomination, 
because  Dr.  McElfatrick  has  been  a sort  of  wheel  horse. 
He  has  been  a faithful  and  hard  worker  in  the  Society, 
and  I can’t  recall  any  meeting  of  our  state  Society  since 
he  has  been  a member  of  it  when  he  has  not  been  present. 
I am  pleased  to  second  his  nomination. 

Dr.  J.  W.  Bastian  (Wilmington):  As  long  as  the 

American  Medical  Association  has  sanctioned  several 
seconds,  I should  like  to  make  a few  remarks.  Without 
giving  his  full  history,  a big  overgrown  boy  dropped  into 
Wilmington  on  his  way  from  Baltimore  to  Philadelphia, 
never  dreaming  of  locating  in  Wilmington,  or  anywhere 
else  in  Delaware,  but  he  dropped  into  the  Delaware 
Hospital,  a little  careworn  and  tired  after  his  final  ex- 
aminations, and  while  looking  over  the  hospital,  he  came 
in  contact  with  my  chief  and  friend,  Dr.  James  Draper, 
and  he  told  him  he  was  a doctor.  Jim  said  he  didn’t 
look  like  one,  but  he  would  take  his  word  for  it,  and 
he  asked  him  if  he  would  like  to  stay  as  resident  physi- 
cian. Dr.  Mac  said  he  would  be  delighted,  and  as  we 
happened  to  be  without  a resident  he  came  on  and 
Mac  happened  to  come  on  under  my  service,  and  I gave 
him  some  fatherly  advice  which  I feel  maybe  did  some 
good,  although  I don’t  know,  but  I will  let  him  tell  that. 
Anyway,  Mac  came  into  the  Delaware  Hospital  and 
made  us  a first  class  resident.  He  was  a hard  worker. 
He  was  never  tired  and  he  never  failed  to  do  a good 
turn  for  a fellow  member  or  to  help  anyone  who  was  in 
trouble,  and  I am  very  proud  to  live  to  see  the  day  when 
he  will  be  our  President. 

President  MacCollum:  Are  there  any  other  nom- 

inations? 

Dr.  Tarumianz:  I move  that  the  nominations  be 

closed. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried. 

Dr.  P.  W.  Tomlinson:  I move  that  the  secretary  cast 

the  ballot. 

The  motion  was  regularly  seconded,  was  put  to  a vote, 
and  was  carried. 
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Secretary  LaMotte  cast  the  unanimous  ballot  of  the 
Society  for  Dr.  George  McElfatrick  for  President  of  the 
Society. 

President  MacCollum:  Dr.  McElfatrick  has  been 

unanimously  elected  by  the  Medical  Society  of  Delaware 
as  President  for  the  ensuing  year,  1931.  Dr.  McElfatrick 
will  please  come  to  the  platform.  I think  we  should  have 
a word  from  him. 

Dr.  Georce  McEleatrick:  Mr.  President  and  Mem- 

bers of  the  Medical  Society  of  Delaware:  I feel  greatly 
honored  in  being  elected  to  the  position  of  President  of 
this  Society.  You  have  heard  from  several  of  my  col- 
leagues about  the  hard  worker  I am.  I have  done  only 
my  duty  and  I expect  to  do  the  same  in  the  ensuing  year. 

In  my  estimation  the  Society  this  year  has  been  the 
best  attended  I have  seen  for  many  a year.  Just  about 
half  the  membership  of  the  Society  is  here,  and  it  is 
encouraging.  I hope  next  year  we  will  be  able  to  have  a 
still  greater  number. 

The  Presidency  does  not  rest  entirely  on  one  man, 
no  matter  how  hard  he  works.  I feel  a great  deal  is 
due  to  the  committees  who  work  with  the  President. 
Coming  to  the  annual  meetings  and  listening  to  the  re- 
ports of  these  different  committees  builds  up  the  Society. 
It  is  the  work  that  they  do,  not  what  the  President  does, 
that  counts,  and  I hope  to  have  the  co-operation  of  all 
of  these  committees  for  the  ensuing  year. 

As  Dr.  Morgan  has  just  told  you,  we  stand  well  with 
the  American  Medical  Association,  and  I think  that 
should  be  a stimulus  to  us  all  to  do  still  greater  work 
for  that  Association,  as  well  as  for  our  state  Medical 
Society. 

After  I take  office,  if  any  member  has  anything  to  sug- 
gest which  will  promote  and  better  the  welfare  of  the 
Society,  I shall  be  only  too  glad  to  co-operate  and  help 
out. 

I thank  you  very  much. 

Dr.  G.  W.  K.  Forrest:  I know  I am  out  of  order, 

but  all  of  us  have  been  very  remiss.  We  appreciated 
very  much  the  papers  presented  by  Dr.  Rienhoff  and 
Dr.  Morgan.  I think  we  want  to  express  our  thanks  to 
those  gentlemen,  and  I move  that  we  extend  to  them  a 
rising  vote  of  thanks. 

The  motion  was  regularly  seconded,  was  put  to  a 
vote,  and  was  carried.  The  members  arose  and  ap- 
plauded. 

President  MacCollum:  As  Dr.  McElfatrick  has  just 

stated,  it  is  through  the  committees  that  the  state  med- 
ical meeting  is  made  a success,  and  I wish  to  express  my 
thanks  to  those  committees  which  have  helped  to  arrange 
this  program  and  otherwise  helped  in  the  year’s  work, 
and  I should  like  to  mention  especially  our  secretary, 
Dr.  LaMotte.  I should  also  like  to  thank  the  committees 
of  the  Kent  County  Medical  Society  who  helped  to  put 
on  yesterday’s  program,  and  also  the  ladies  of  the 
Woman’s  Auxiliary,  who  arranged  for  the  luncheon  we 
had  today  at  the  Century  Club.  I have  been  very  grate- 
ful to  this  Society  for  the  co-operation  that  has  been 
given  me  in  my  work,  and  I thank  you. 

I also  wish  to  thank  the  press  for  the  work  that  they 
have  done,  for  the  amount  of  space  that  they  have  de- 
voted to  our  meeting. 

Is  there  any  other  business  to  come  before  the  Society? 

Dr.  Tarumianz:  There  is  one  thing  I should  like 

to  mention  here.  The  Society  needs  a new  lantern.  I 
wish  someone  would  make  a motion  that  the  Society 
purchase  a new  lantern. 

President  MacCollum:  Dr.  Tarumianz,  I believe  you 
are  out  of  order.  I believe  a question  of  that  kind 
would  have  to  be  taken  care  of  in  the  House  of  Dele- 
gates. I am  not  sure  of  my  stand  and  I will  ask  some 
of  those  better  versed  in  that  part  of  the  work  to  an- 
swer. Dr.  Forrest,  can  you  give  me  an  opinion? 

Dr.  Forrest:  It  should  be  taken  up  in  the  House  of 

Delegates,  I should  think. 

President  MacCollum:  This  is  only  a small  gath- 


ering. We  might  pass  on  something  that  might  not  be 
satisfactory  to  the  Society. 

Dr.  Tarumianz:  It  seems  to  me  as  though  we  have 

enough  members  present  to  consider  this  very  seriously. 

This  morning  we  all  were  handicapped  because  of  the 
lantern.  It  seems  to  me  it  is  not  necessary  to  have  more 
than  half  the  members  of  the  Society  present  to  pass  on 
this,  and  it  has  been  mentioned  that  at  least  half  the 
Society  is  present.  I should  think  the  Society  could 
empower  the  secretary  to  get  in  touch  with  the  Council 
or  the  Finance  Committee. 

President  MacCollum:  Then  I will  refer  that  ques- 

tion to  the  Finance  Committee  for  their  consideration. 

Secretary  LaMotte:  I move  that  this  Society 

assembled  here  extend  a request  to  the  Finance  Commit- 
tee to  purchase  a lantern.  It  is  something  we  need  very 
badly.  This  morning  the  old  one  we  had  here  would  not 
work,  and  I suggest  that  the  reporter  take  the  number 
of  members  present  here  as  a record  of  those  who  have 
made  such  a request. 

Dr.  Tomlinson:  I regard  the  House  of  Delegates 

as  only  an  arm  of  the  Society.  Its  function  is  to  carry  on 
and  to  save  the  time  of  the  meeting  of  the  Society,  and 
it  seems  to  me  we  could  sustain  the  secretary’s  motion. 
I think  we  could  vote  to  authorize  the  Finance  Commit- 
tee to  make  the  purchase,  and  I make  that  as  an  amend- 
ment to  the  secretary’s  motion. 

Secretary  LaMotte:  I accept  the  amendment. 

Dr  Tarumianz:  I second  the  motion  as  amended. 

Dr.  Davidson:  I believe  the  Society  meets  in  New 

Castle  County  in  the  city  of  Wilmington  in  1931.  Through 
an  act  of  generosity  the  New  Castle  County  Medical 
Society  is  now  the  possessor  of  a good  lantern  which  our 
President  knows  how  to  manipulate,  if  he  is  not  on  the 
platform,  and  I am  sure  there  is  time  enough  to  take 
this  up  in  the  House  of  Delegates. 

Secretary  LaMotte:  I should  like  to  ask  the  Presi- 

dent-elect to  tell  us  what  he  thinks  of  that  lantern. 

Dr.  McElfatrick:  Gentlemen,  I have  been  using 

this  lantern  more  or  less  in  New  Castle  County.  I got 
pushed  into  the  job,  and  now  it  seems  to  be  my  job. 
We  have  a lantern  here  which  has  spent  its  day.  This 
morning  it  was  very  embarrassing  to  bring  Dr.  Shipley 
from  Baltimore  with  practically  half  his  lecture  on  lant- 
ern slides,  and  then  not  be  able  to  use  the  lantern.  It 
puts  the  man  who  provides  the  lantern  in  a very  em- 
barrassing position,  and  I imagine  the  lecturer  goes  away 
with  the  same  feeling  I had. 

When  it  requires  only  $75  to  purchase  a new  lantern, 
I don't  see  why  we  should  hesitate  on  any  ground  what- 
soever. I have  been  trying  to  get  a new  lantern  for  the 
County  Medical  Society  for  six  years.  We  have  not 
been  able  to  get  one.  It  has  been  carted  all  over  the 
state.  One  time  when  Dr.  Bloodgood  came  from  Balti- 
more to  give  a lecture  the  lantern  burned  out,  and  I can 
tell  you  nobody  feels  that  as  much  as  the  man  who  runs 
the  lantern.  I may  not  have  to  run  it  any  more,  but  I 
will  speak  for  the  man  who  does.  We  need  it,  and  I 
don’t  see  why  we  should  have  any  squabble  about  try- 
ing to  get  it.  The  price  of  the  lantern  is  only  $75,  and 
we  should  have  a new  one.  This  one  is  as  old  as  the  hills. 
It  was  given  to  us  through  the  generosity  of  one  of  the 
members,  and  that  gift  was  appreciated,  but  the  lantern 
has  had  its  day. 

President  MacCollum:  The  motion  before  the 

Society  is  that  the  Finance  Committee  be  authorized  to 
purchase  a lantern  at  the  expense  of  the  state  Medical 
Society. 

The  motion  was  put  to  a vote  and  was  carried. 

Secretary  LaMotte:  I call  for  a rising  vote,  so 

that  we  can  be  counted. 

Twenty-nine  votes  were  cast  in  favor  of  the  motion 
and  one  against. 

Dr.  R.  W.  Tomlinson:  With  your  permission,  I think 

there  is  one  more  thing  we  should  bring  up  before  this 
meeting.  President  MacCollum.  it  was  my  privilege 
( Concluded  on  fate  209) 
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Those  Volunteers 

A volunteer  is  defined  as  one  who  enters  a 
service  of  his  own  free  will,  or  one  who  offers 
himself  without  prompting  or  persuasion.  With 
this  definition  we  all  have  such  an  everyday 
acquaintance  that  the  emblazoned  advertisements 
of  a certain  brand  of  cigarettes  tickle  our  visi- 
bilities when  we  read  that  “20,679  American  phy- 
sicians, when  asked,  voluntarily  said”  that  said 
cigarettes  were  superior  because  of  some  alleged 
special  toasting  process.  (The  italics  are  ours.) 

Now  without  being  a purist  in  diction  or  a 
Victorian  in  style  one  can  see  immediately  the 
utter  incompatibility  of  the  quotation  above.  If 
the  physicians  made  their  statements  after  being 
asked,  they  cannot,  in  all  fairness,  be  counted  as 
speaking  “voluntarily”.  Conversely,  if  they 
actually  spoke  voluntarily  why  the  clause  “when 
asked”?  The  answer  is  patent:  there  were  no 


actual  volunteers,  and  the  tobacco  manufacturer 
did  not  dare  go  so  far  as  to  claim  this,  categor- 
ically. 

What  happened  was  that  nearly  every  one  of 
the  145,000  physicians  in  the  A.  M.  A.  Directory 
received  a carton  of  said  “toasted”  cigarettes, 
together  with  a return  postcard  which  required 
only  the  signature  of  the  physician  to  make  it 
appear  he  subscribed  fully  to  the  hokum  and 
claims  of  the  advertiser.  The  pity  is  that  some 
20,000  physicians  thought  they  ought  to,  and  did, 
sign  the  card  in  return  for  the  gratis  receipt  of  a 
half  dozen  packs  of  cigarettes.  We  doubt  if  15,- 
000  of  the  20,000  gave  a second’s  thought  to  what 
they  were  doing,  and  we  are  reasonably  sure  that 
every  one  of  the  20,000  was  later  chagrined  to 
find  that  they  had  been  counted  in  as  finding 
superiority  in  a toasting  process  that  another  large 
manufacturer,  in  full  page  ads,  plainly  stated 
was  a practice  universally  employed,  and  not  at 
all  special  or  particular  with  the  brand  in  ques- 
tion. 

Those  volunteers  must  also  experience  addi- 
tional discomfiture  when  they  find  their  alleged 
professional  approbation  hooked  up  with  “that 
future  shadow”  and  with  a new  (?)  ultra-violet 
ray  process,  now  being  exploited  by  a galaxy  of 
prominent  laymen,  all  of  whom  have  brains 
enough  to  refrain  from  such  questionable  pub- 
licity, unless  the  desideratum  is  sufficiently  large 
to  befog  a brain  or  to  lull  a conscience. 

What  next?  Will  the  aforesaid  manufacturer 
claim  to  have  discovered  vitamine  Z in  tobacco? 
Will  he  advertise  his  cigarettes  as  the  ultimate 
in  prenatal  diet,  or  as  the  ideal  adult  corrective? 

And  if  so,  what  will  “those  volunteers”  sign 
then,  and  how  will  those  cards  be  used?  We  have 
gotten  the  impression  that  the  manufacturer  in 
question  does  not  “fight  fair”,  and  so  we  caution 
the  15,000  careless  and  the  5,000  credulous  physi- 
cians to 

“Do  right,  and  fear  no  man; 

Don’t  write,  and  fear  no  woman.” 


The  Lawyers:  Our  New  Allies 
We  have,  from  time  to  time,  called  attention 
to  the  multitudinous  and  insidious  encroachments 
upon  the  rights  and  privileges  of  the  medical  pro- 
fession by  various  corporations,  and  we  have 
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almost  continually  held  up  to  our  readers  the 
spectre  of  state  medicine,  in  one  form  or  other. 

It  has  hitherto  appeared  that  the  doctors  were 
waging  a lone  fight  against  the  entrenched  wealth 
and  power  of  the  corporations  involved.  But  suc- 
cor has  recently  come  from  two  quarters:  (1) 

The  decision  of  the  Supreme  Court  of  California, 
to  the  effect  that  corporation  physicians  cannot 
interfere  with  the  rights  of  private  practitioners 
in  California  (see  October  issue);  and  (2)  the 
Philadelphia  Bar  Association  finds,  and  declares 
against,  the  practices  of  certain  financial  corpora- 
tions in  particular  legal  matters. 

Anent  this  latter  phase  of  the  so-called  “cor- 
poration question”  the  following  editorial  from 
the  Wilmington  Every  Evening  of  October  10, 
1930,  is  quite  apropos: 

LAWYERS  TO  FIGHT  TRUST  COMPANIES 

The  Philadelphia  Bar  Association  has  in- 
augurated warfare  on  trust  companies  and 
banks  which  they  claim  are  “illegally  practicing 
law  and  unethically  encroaching  upon  lawyers’ 
rights  and  fees.”  After  the  custom  was  roundly 
denounced  at  a recent  meeting  of  protest  a com- 
mittee was  suggested  as  a means  of  focussing  ac- 
tion on  the  abuse,  in  the  hope  of  having  trust 
companies  and  banks  confine  their  operations 
to  such  matters  as  are  defined  by  their  titles. 

Philadelphia  attorneys  are  suffering,  like  those 
of  almost  all  other  communities,  from  a rivalry 
that  is  depriving  them  of  a profitable  branch  of 
their  practice,  and  they  find  their  fees  gradually 
diminishing  until,  in  many  instances,  they  have 
almost  reached  the  irreducible  minimum. 

Lawyers,  however,  are  undergoing  the  same 
trying  experience  that  has  come  to  most  other 
professions  or  vocations.  As  the  chain  store  is 
accused  of  closing  many  individual  rivals,  so 
the  trust  companies  are  declared  guilty  of  closing 
to  attorneys  one  of  the  main  sources  for  obtain- 
ing a livelihood.  There  can  be  no  doubt  but 
trust  companies  are  getting  the  lion’s  share  of 
the  business  pertaining  to  the  settlement  of 
estates.  But  what  can  the  lawyers  do  about  it? 
Collection  agencies  were  likewise  denounced  as 
being  rivals  to  young  attorneys  who  formerly 
found  them  a source  of  revenue  by  which  they 
climbed  to  other  heights  in  the  profession. 

The  tenor  of  the  speeches  in  denunciation  of 
the  institutions  named,  and  the  prominence  of 
the  lawyers  who  lead  the  attacks  upon  the 
“illegal  practices  of  banks  and  trust  companies” 
indicate  that  the  association  is  in  earnest  and 
has  drafted  its  biggest  guns  into  the  fight. 

As  an  evidence  of  the  trend  of  the  present 
times,  at  least  as  exemplified  by  certain  corpora- 
tions, we  cite  below  the  disgusting,  almost  re- 
volting, questionnaire  sent  by  one  of  the  largest 
banks  in  the  country  to  its  employees,  most  of 


whom  certainly  must  be  fairly  decent,  with  the 
average  conception  of  American  privacy  and  in- 
dependence. And  yet,  in  these  days  of  economic 
stress,  with  a job  at  stake  that  feeds  and  clothes 
the  wife  and  kiddies,  we  fear  very  few,  if  any,  of 
this  company’s  employees  had  the  intestinal  for- 
titude to  refuse  to  answer  such  an  un-American 
document,  which  was  reported  by  the  Baltimore 
Sun  of  November  3,  1930,  as  follows: 

N.  Y.  BANK  QUIZZES  ITS  EMPLOYES 

ON  THEIR  MOST  PERSONAL  AFFAIRS 


Questionnaire,  Containing  130  Items,  Includes  Such 
Queries  As  "Is  Your  Married  Life  Harmonious? 

If  Not,  Explain  Circumstances” 


( New  York  Bureau  of  The  Sun) 

New  York,  Nov.  2 — A searching  analysis  into 
the  most  personal  affairs  of  its  employees,  even 
to  the  asking  of  such  questions  as:  “Is  your  mar- 
ried life  harmonious?  If  not,  explain  circum- 
stances,” and  “Are  your  parents  living?  If  so, 
are  they  living  together,”  has  just  been  under- 
taken by  the  Chemical  Bank  and  Trust  Com- 
pany, of  this  city. 

Items  in  the  questionnaire  which  all  employes 
were  required  to  fill  out  include  the  following. 
There  are  130  questions  altogether: 

Who  is  your  dentist?  Address. 

Do  you  own  an  automobile?  Make,  year, 
cost.  Did  you  purchase  it  for1  cash  or  on  in- 
stallment basis?  Is  it  fully  paid  for?  If  not, 
how  much  is  still  owing?  How  much  garage 
rent  do  you  pay? 

What  is  your  religious  faith?  What  is  the 
name  of  your  pastor,  priest,  rabbi? 

Do  you  own  your  home?  Describe  house  and 
state  original  cost. 

Who  holds  first  mortgage?  Who  holds  second 
mortgage? 

Do  you  live  with  your  parents?  What  board 
do  you  pay  ? 

Give  names,  addresses  and  relationship  and 
ages  of  persons  dependent  on  you  for  support, 
stating  amount  you  contribute  to  each. 

Do  you  owe  any  money  to  relative,  friend  or 
acquaintance?  If  so,  give  details  as  follows: 
Owing  to,  amount,  since  due,  security. 

Give  history  of  any  partial  payment  con- 
tracts you  are  party  to. 

The  questions  about  married  life  and  parents 
head  this  list. 

Officials  of  the  bank  explained  the  question- 
naire was  the  result  of  the  bank’s  desire  “to  be 
helpful  in  every  possible  way  to  our  employes.” 

We,  personally,  are  not  victims  of  “corporo- 
phobia”,  but  we  conceive  it  to  be  our  duty  to 
hold  before  our  medical  brethren  these  horrible 
examples  of  misused  power,  since  they  are  symp- 
tomatic of  the  changing  conditions  we  as  a pro- 
fession are  now  forced  to  face.  As  we  have  said 
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before,  and  cannot  say  too  often  or  too  force- 
fully, our  rights  of  private  practice  are  gradually 
being  usurped,  chiefly  by  corporations  and  foun- 
dations, and  unless  ways  and  means  can  be  found 
to  stem  the  tide  the  private  practitioner  of  medi- 
cine will  ultimately  become  an  extinct  species. 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  election  is  over,  and  the  usual  analysis 
is  being  made  of  the  results  by  the  usual  analysts. 
In  Delaware  the  results  were  distinctly  encour- 
aging to  that  portion  of  the  citizenry  that  hopes 
for  modification  of  the  Klair  Law,  which  the  Med- 
ical Society  of  Delaware  has  consistently  opposed 
in  its  present  form.  It  looks  now  as  though  the 
next  Legislature  will  have  to  yield  at  least  to 
the  doctors’  demands  or  else,  in  a few  years  only, 
be  compelled  to  make  concessions  they  would  not 
even  consider  today.  Let  every  physician  work 
for  a speedy  “return  to  reason”;  it  is  coming! 


The  “Q-S”  Club  of  Wilmington  entertained 
the  medical  profession  of  Delaware  at  a dinner 
given  at  the  Hotel  DuPont  Biltmore  in  that  city 
on  Thursday  evening,  October  23.  This  event 
has  become  more  or  less  of  an  institution  in  Dela- 
ware and  has  been  of  great  value  in  bringing 
about  better  relations  between  medicine  and 
pharmacy.  The  “Q-S”  Club  is  a social  pharma- 
ceutical organization.  For  some  years  it  has  been 
giving  attention  to  the  need  of  a more  adequate 
understanding  between  medicine  and  pharmacy 
and  has  made  this  thought  the  dominant  one  in 
its  annual  dinners. 

Invitations  were  sent  to  the  physicians  of  the 
State  of  Delaware  and  a large  number  were  in  at- 
tendance. There  were  speeches  by  representatives 
of  the  pharmaceutical  and  medical  professions. 
The  keynote  of  the  evening  was  co-operation  and 


the  importance  of  working  and  pulling  together. 
Thoughtful  men  in  both  professions  have  come 
to  the  opinion  that  the  public  benefits  greatly 
from  a closer  understanding  between  the  public 
health  groups. 

Several  pharmacists  from  Maryland  were  in 
attendance  at  the  meeting.  Mr.  Walter  L.  Mor- 
gan is  president  of  the  “Q-S”  Club  and  has  done 
much  to  make  it  effective  in  its  work. — Md. 
Pharmacist. 


What’s  in  a name?  Many  things.  Money,  for 
instance,  if  the  name  happens  to  be  that  of  a 
patented  or  trade-marked  proprietary  medicinal. 
Rummaging  through  some  old  files  of  the  .4.  M. 
A.  Bulletin  we  encountered  the  following  illumin- 
ating comparative  table: 


Proprietary 

Phenacetin  S .63  oz. 

'Aspirin-Bayer  85  oz. 

Veronal  3.00  oz. 

Atophan  2.75  oz. 

Duotal  1.07  oz. 

Urotropin  60  oz. 

Trional-Winthrop  1.60  oz. 

Sulfonal-Winthrop  1.70  oz. 

Diuretin  ....  .....  1.85  oz. 

Aristol  1.80  oz. 


Total  ....  $16.15 

Non-Proprietary 

Acetphenetidin  $ .27  oz. 

Acetylsalicylic  Acid  .15  oz. 

Barbital  70  oz. 

Cinchophen  ...  60  oz. 

Guaiacol  Carbonate  .30  oz. 

Hexamethylenamine  .17  oz. 

Sulphonethylmethane  .46  oz 

Sulphonemethane  .36  oz. 

Theobromine  Sodium  Salicylate  .37  oz. 

Thymol  Iodide  .72  oz. 


Total  $4.10 


The  total  cost  of  an  ounce  of  these  sub- 
stances under  a protected  name  is  $16.15. 

The  total  cost  of  an  ounce  of  each  of  these 
substances  under  an  unprotected  name  is  $4.10. 

The  cost  of  the  proprietary  name  to  the  con- 
sumer is  $12.05! 

So,  what’s  in  a name?  Well,  according  to  the 
above,  just  about  300 '/  additional  profit!  Which 
is  a mighty  good  reason  why  physicians  should 
always  prescribe  drugs  under  their  non-propri- 
etary, pharmaceutical  name. 
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DELAWARE  PHARMACEUTICAL 
SOCIETY 

NARCOTIC  SITUATION 

Retail  druggists  and  others  engaged  in  the 
lawful  distribution  of  narcotic  drugs  for  legitimate 
use  in  alleviating  the  ills  of  the  human  race  will 
find  much  encouragement  and  a great  deal  of 
satisfaction  in  a report  recently  submitted  by  the 
Treasury  Department  dealing  with  the  narcotic 
situation  in  this  country  during  the  year  1929. 

First  to  be  noted  in  this  connection  is  the 
definite  statement  that  the  principal  enforce- 
ment problem  with  which  the  Federal  Narcotic 
Bureau  has  to  contend  remains  as  heretofore  a 
question  of  preventing  the  unlawful  introduction 
of  contraband  narcotics  into  the  United  States 
from  abroad.  In  other  words,  the  report  from 
which  we  quote  clearly  establishes  the  truth  of 
the  assertion  frequently  made  in  these  columns  to 
the  effect  that  the  outstanding  problem  constantly 
confronting  enforcement  officials  is  simply  and 
solely  a matter  of  putting  an  end  to  the  smug- 
gling of  narcotic  drugs  into  this  country.  There- 
fore, the  prediction  might  well  be  added  that  the 
serious  problem  related  to  narcotic  addiction  will 
be  solved  just  as  soon  as  the  Federal  government 
suceeds  in  preventing  the  unlawful  entry  of  nar- 
cotics. This  frank  admission  concerning  a matter 
of  very  great  interest  to  the  entire  retail  drug  trade 
is  doubly  reassuring  by  reason  of  the  authentic 
source  from  which  it  comes.  The  facts  disclosed 
in  the  report  should  forever  set  at  rest  the  base- 
less insinuations  and  wholly  unfounded  rumors 
that  constantly  find  their  way  into  circulation 
through  the  public  press,  improperly  and  errone- 
ously attributing  to  those  agencies  legitimately 
engaged  in  the  lawful  distribution  of  narcotics  for 
proper  and  necessary  purposes  the  responsibility 
for  the  continuance  of  the  spread  of  addiction 
throughout  the  country.  That  such  statements 
issued  by  irresponsible  individuals  for  the  sole 
purpose  of  advancing  their  own  selfish  interests 
are  utterly  baseless  need  scarcely  be  stated  in 
this  review  of  the  situation,  but  it  is  nevertheless 
gratifying  to  find  the  flat  contradiction  of  all 
such  unbelievable  stories  coming  from  such  a 
trustworthy  source  as  the  Treasury  Department. 

With  respect  to  addiction,  it  is  of  further  in- 
terest to  note  in  this  very  enlightening  report  the 
emphatic  statement  that  there  is  no  evidence  of 
an  increase  in  the  number  of  addicts  in  the 


United  States.  This  statement  is  well  borne  out 
by  the  testimony  of  private  and  official  investi- 
gators, and  manufacturing  as  well  as  retail  phar- 
macists whose  intimate  knowledge  of  the  sub- 
ject, together  with  their  records  of  transactions  in 
narcotics,  fully  sustain  the  conclusion  reached  by 
officials  of  the  Treasury  Department. 

It  is  gratifying  beyond  measure  to  learn  that 
narcotic  addiction  is  not  on  the  increase,  as  some 
alarmists  would  have  the  people  of  this  country 
believe,  and  it  is  well  within  the  bounds  of  rea- 
son to  believe  that  this  dread  evil  will  be  reduced 
to  a minimum  when  the  strong  arm  of  the  law  is 
laid  upon  the  smuggler  and  his  cohorts. 

The  record  established  by  the  retail  drug  trade 
under  the  Federal  narcotic  law  is  indeed  an  en- 
viable one  and  it  is,  therefore,  especially  pleasing 
to  learn  that  the  Treasury  Department  has  given 
the  pharmacists  of  the  nation  a clean  bill  of  health 
in  the  matter  of  handling  narcotic  drugs. — AT. 
A.  R.  D.  Journal. 


Emphysema  of  Head  and  Neck 

Complicating  Tonsillectomy 

Three  cases  of  emphysema  complicating  ton- 
sillectomy are  reported  by  Frederick  H.  von 
Hofe,  East  Orange,  N.  J.  ( Journal  A.  M.  A., 
Sept.  27,  1930).  It  seems  possible  that  this  con- 
dition may  be  brought  about  as  follows:  1.  The 

air  may  enter  the  tissue  following  perforation  of 
the  tonsillar  fossa  bed.  2.  The  air  may  enter 
the  tissues  following  perforation  of  lung  vesicles. 
3.  It  is  possible  that  air  may  enter  the  tissues 
after  being  forced  into  Wharton’s  duct  and  thence 
diffused. 


Treatment  of  Pneumonia 

The  plan  presented  by  Oscar  W.  Bethea,  New 
Orleans  (Journal  A.  M.  A.,  Sept.  27,  1930),  con- 
sists essentially  of:  (a)  Unlimited  attention  to 
general  care  without  “meddlesome  interference." 
(b)  Conservation  of  the  circulatory  system  by 
perfect  rest,  (c)  A rather  high  carbohydrate,  low 
total  diet.  ( d ) Careful,  regular  elimination.  ( e ) 
Mild  alkalization.  (/)  Symptomatic  treatment 
only  to  meet  definite  indications,  (g)  A plea 
for  “masterful  inactivity”  when  a case  is  progress- 
ing favorably  and  there  is  nothing  of  value  to  do. 
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WOMAN’S  AUXILIARY 

The  first  Annual  Meeting  of  the  Woman’s  Aux- 
iliary to  the  Medical  Society  of  Delaware  was 
held  at  the  Dover  Country  Club,  October  15, 
1930.  Greetings  were  extended  by  Dr.  T.  H. 
Davies,  from  the  Medical  Society  of  Delaware. 

Reports  of  committees  were  presented  by  Mrs. 
McElfatrick,  Mrs.  Tarumianz,  Mrs.  Davies,  and 
Mrs.  LaMotte.  Mrs.  Tomlinson  read  a most  in- 
teresting report  of  the  work  of  the  Auxiliary  for 
the  past  year.  Mrs.  Paynter,  of  Georgetown, 
urged  that  the  national  prohibition  reform  be  dis- 
cussed by  the  Auxiliary. 

The  Auxiliary  was  honored  in  having  several 
noted  guests  present.  Mrs.  J.  Newton  Huns- 
berger,  of  Norristown,  Pa.,  President  of  the  Na- 
tional Auxiliary,  urged  that  we  go  beyond  a social 
organization  by  knowing  our  own  educational 
work  and  carrying  it  to  other  clubs.  The  maga- 
zine “Hygeia”  has  been  put  on  a paying  basis 
by  the  Auxiliaries,  and  there  is  still  opportunity 
to  make  money  from  Hygeia  subscriptions. 
Through  Mrs.  Freeman,  the  National  Auxiliary 
has  been  given  two  pages  in  the  A.  M.  A.  Bulletin, 
and  all  the  publicity  we  can  get  into  our  state 
Journal  will  be  welcomed  by  Mrs.  Freeman. 

Mrs.  Walter  Freeman,  ex-President  of  the 
Pennsylvania  Auxiliary,  reiterated  Mrs.  Huns- 
berger’s  plea  for  publications.  Mrs.  Freeman  is 
in  charge  of  the  Woman’s  Auxiliary  Convention 
of  the  A.  M.  A.  next  May,  and  she  outlined  a few 
of  the  convention  plans. 

Mrs.  James  Hunter,  President  of  the  New  Jer- 
sey Auxiliary,  brought  greetings  from  the  New 
Jersey  Society,  which  is  the  oldest  Medical  So- 
ciety in  America,  having  attained  the  age  of  163 
years.  Mrs.  Hunter  advocated  that  an  Auxiliary 
have  definite  aims  for  its  education  and  progress. 
She  cited  the  example  of  New  Jersey  Auxiliary  in 
honoring  mothers  of  physicians  and  especially  a 
little,  old  lady  who  was  the  mother  and  widow  of 
a physician. 

Mrs.  W.  B.  Odenatt,  President  of  Philadelphia 
County  Auxiliary,  announced  this  was  the  first 
meeting  for  which  she  had  ever  left  home  at  seven 
o’clock  in  the  morning.  Mrs.  Odenatt  quoted 
from  Dr.  Krusen’s  remarks  of  the  day  before: 
“the  doctor’s  wife  is  the  highest  type  of  woman 
in  the  community  today;  she  must  be  intellectual, 
sympathetic,  civic-minded,  and  possess  discre- 
tionary powers. ” She  urged  us  also  to  remember 
the  great  value  we  could  receive  from  different 


sorts  of  people  in  our  state  and  other  states,  and 
that  each  one  was  an  integral  part  of  the  whole. 

Dr.  Lewis  Flinn  gave  us  a most  interesting  talk 
on  the  proposed  Medical  Library.  He  repeated 
Mrs.  Odenatt ’s  words,  that  we  are  part  of  a whole. 
One  of  the  greatest  needs  of  all  physicians  is  ac- 
cess to  a well-equipped  library,  as  an  individual 
is  unable  to  subscribe  for  all  books  and  magazines 
published.  A Wilmington  physician  is  sometimes 
obliged  to  make  trips  out  of  town  for  material. 
The  Delaware  Academy  of  Medicine  has  been 
organized,  and  it  is  expected  the  project  will  be 
laid  before  the  laity  of  the  city  and  state  shortly. 
Before  this  is  done  the  plans  must  have  the  sup- 
port and  sanction  of  each  physician.  In  securing 
this  activity  and  co-operation  of  each  physician, 
Dr.  Flinn  suggested  the  Auxiliary  could  be  of 
assistance. 

Following  the  business  meeting  the  Auxiliary 
was  a guest  of  the  Medical  Society  at  luncheon, 
after  which  a social  afternoon  was  enjoyed  by 
the  Auxiliary  members. 

On  October  31st,  Mrs.  Robert  Tomlinson,  Pres- 
ident of  the  Delaware  Auxiliary,  attended  in 
Philadelphia  a meeting  of  the  Committee  on 
Arrangements  for  the  national  convention  of  the 
Auxiliary  which  will  be  held  in  Philadelphia  next 
May.  The  meetings  will  be  held  at  the  Bellevue- 
Stratford  Hotel,  the  reception  room  of  which  has 
been  allocated  to  Pennsylvania,  New  Jersey,  and 
Delaware.  The  Auxiliary  is  delighted  and  hon- 
ored that  Mrs.  Tomlinson  is  to  serve  as  a vice- 
chairman  of  the  Committee  on  Arrangements  of 
which  Mrs.  Walter  Freeman  is  chairman.  Mrs. 
Tomlinson  will  also  serve  as  treasurer  for  the 
Auxiliary  meeting. 


MEDICAL  SOCIETY  OF  DELAWARE 
Proceedings  of  the  Annual  Session 

{Concluded  from  page  204) 

when  you  first  became  a resident  at  the  Delaware  Hos- 
pital, to  be  one  of  those  who  had  the  pleasure  of  being 
associated  with  you.  Your  charm  of  presence  and  gra- 
ciousness of  response  to  every  duty  which  might  be 
placed  on  you  has  characterized  your  incumbency  of  the 
office  of  President  of  this  Society.  The  effort  which  you 
have  put  forth  in  carrying  out  the  duties  of  your  office 
and  your  conscientiousness  in  the  discharge  of  those 
duties  merits  the  approbation  of  this  Society,  and  I re- 
quest that  in  appreciation  we  rise  and  express  our  thanks 
to  Dr.  MacCollum  before  he  retires  from  office. 

The  members  arose  and  applauded. 

President  MacCollum:  Thank  you,  gentlemen! 

There  being  no  other  business,  a motion  to  adjourn  is 
in  order. 

Upon  motion  regularly  made  and  seconded,  it  was 
voted  to  adjourn.  The  meeting  adjourned  at  four-thirty 
o’clock. 
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MISCELLANEOUS 

Relation  of  Infection  of  Ear  and  Infection 
of  Intestinal  Tract  in  Infants 

Many  authors  believe  that  infection  in  the  mas- 
toid antrum  is  the  cause  of  acute  intestinal  in- 
toxication in  infants.  The  medical  staff  of  the 
hospital  believes  that  the  type  of  the  disease  seen 
in  Toronto  is  the  same  as  that  which  exists  in 
other  parts  of  Canada  and  the  United  States. 
Study  of  the  disease  has  been  pursued  seriously 
by  Dr.  E.  S.  Wishart,  Toronto  ( Journal  A.  M.  A., 
Oct.  11,  1930),  for  five  years  but  for  the  last 
two  years  a large  body  of  the  workers  have 
cooperated.  Wishart  says  that  the  onset  of  the 
disease  is  rarely  characterized  by  a “cold”  and 
that  the  great  majority  of  the  infants  were  with- 
out any  clinical  evidence  of  an  upper  respira- 
tory infection  at  the  time  they  were  toxic.  Many 
infants  remained  without  any  ear  infection 
throughout  the  whole  course  of  the  illness.  Ac- 
cumulations or  infections  found  in  the  mastoid 
antrums  of  infants  at  autopsy  are  ante  mortem 
in  origin.  Both  ear  drums  of  many  showed  ab- 
normality immediately  preceding  death.  This 
change  is  an  ante-mortem  phenomenon  due  to 
forcible  ejection  up  to  the  eustachian  tubes.  When 
mastoid  infection  exists,  it  is  the  result  and  not 
the  cause  of  the  child’s  lowered  condition.  Mas- 
toid antrum  puncture  for  diagnosis  of  latent  mas- 
toiditis is  not  to  be  recommended.  Bilateral 
mastoid  operation  as  a cure  for  the  disease  was 
a failure.  Operation  is  to  be  postponed  as  long 
as  possible.  The  autopsies  of  the  two  intensively 
studied  series  of  cases  of  acute  intestinal  intoxi- 
cation show  that  mastoid  infection  was  not  com- 
mon. There  was  no  correspondence  between  the 
bacteriology  of  the  infection  in  the  upper  respira- 
tory tract  and  that  in  the  intestinal  tract.  Evi- 
dence is  being  accumulated  to  show  that  the  dis- 
ease is  of  intestinal  origin.  Wishart  concludes 
that  infection  of  the  mastoid  antrum  is  not  the 
cause  of  acute  intestinal  intoxication  in  infants. 

Pregnancy  and  Labor  Complicated  by 
Granuloma  Inguinale 

Lester  A.  Wilson,  Charleston,  S.  C.  (Journal  A.  M.  A., 
Oct.  11,  1030),  reports  the  analysis  of  fourteen  cases.  It 
seems  that  there  is  a tendency  to  stillbirth  and  death  of 
infants  in  granuloma  inguinale.  Granuloma  inguinale  is 
not  of  venereal  transmission,  as  none  of  the  husbands  of 
these  patients  were  diseased.  The  Negro  race  is  far  more 
susceptible  than  the  white  race.  Under  the  influence  of 
pregnancy  the  disease  progresses  rapidly,  probably  owing 
to  the  congestion  of  the  parts;  after  labor  the  condition 
tends  to  improve.  This  series  of  cases  shows  that  the 
uterus  if  not  traumatized  or  infected  by  handling  can  take 
care  of  a great  deal  of  infection. 


A NOTICE  OF  EXAMINATION  OF 
THE  STATE  BOARD 


The  examination  will  be  held  at  the  Dela- 
ware Hospital  on  December  9,  10  and  11th, 
beginning  at  9 A.  M. 

All  applications  should  be  in  the  hands  of 
the  Secretary,  Dr.  H.  L.  Springer,  1013  Wash- 
ington Street,  not  later  than  December  1st. 


BOOK  REVIEWS 

Medical  and  Surgical  Reports  of  the  Episcopal  Hospital  (Phila- 
delpnia).  Volume  VI.  By  the  Staff.  Pp.  460.  Cloth.  Philadel- 
phia: Wm.  J.  Dornan,  1930. 

This  volume  contains  40  scientific  papers  of 
real  value  by  30  past  or  present  members  of  the 
staff.  There  is  great  variety  in  the  subjects, 
every  department  being  included  in  the  reports. 
The  illustrations  are  good.  Also,  there  are  in- 
teresting articles  of  a biographical  or  historical 
nature.  Since  this  volume  commemorates  the 
75th  year  of  the  hospital’s  existence  much  of  the 
material  is  reminiscent;  in  fact,  the  chief  value 
of  the  book  is  its  retrospection  and  concomitant 
historical  review. 


Primer  on  Fractures.  By  the  Co-operative  Committee  on  Frac- 
tures. Pp.  55,  with  18  illustrations.  Cloth.  Price.  $1.00.  Chi- 
cago: American  Medical  Association,  1930. 

This  primer  is  intended  for  students  and  prac- 
titioners, and  describes,  in  both  text  and  illus- 
trations, a proper  method  of  treatment  of  each  of 
the  important  types  of  fracture.  The  graphic 
method  is  probably  more  effective  in  its  teaching 
than  is  the  textual.  These  charts  are  from  the 
Scientific  Exhibits  of  the  annual  meetings  of  the 
A.  M.  A.,  and  make  no  attempt  to  standardize 
treatment. 

The  pages  are  interleaved  with  blanks  for  notes 
or  drawings.  The  work  concludes  with  a list  of 
splints  for  the  doctor’s  automobile  and  office. 
Bearing  in  mind  the  fact  that  it  is  a graphic 
primer  and  costs  only  one  dollar,  every  second- 
year  medical  student  ought  to  be  compelled  to 
get  a copy.  And  for  quick  reference  many  an 
active  practitioner  will  feel  the  same  need. 
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SMITH  & STREVIG,  INC 

WILMINGTON,  DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Ray  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

■* 

OFFICE: 

9*3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wilmington,  Delaware 


“All  the  new  hooks  and  the  best  of 
the  old  ones’’ 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians’  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 
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Hugh  A.  George  Co. 

ICE  SAVES 

3k 

FOOD 

PRINTING,  ENGRAVING, 
OFFICE  EQUIPMENT  and  SUPPLIES 

FLAVOR 

905  SHIPLEY  ST. 

HEALTH 

Wilmington  : - : Delaware 

For  a Few  Cents  a Day 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


GL  ANDING’S 

BIG  FOOD  MARKET 

Eight  Complete  Departments  You  Are  Cordially 
Invited  to  Visit: 

GROCERY  MEAT  AND  POULTRY 

DRIED  FRUIT  DELICATESSEN 

COFFEE  AND  TEA  CAKES  AND  CRACKERS 

FRESH  FRUITS  AND  BUTTER,  EGGS  AND 

VEGETABLES  CHEESE 

This  Market  maintains  a special  department  catering 
Hotels,  Institutions,  School  Cafeterias,  Vessels,  as  well 
as  Church  and  Organization  Suppers. 

HERMAN  GLANDING  CO. 

615-617  KING  STREET 

Dial  7326,  7327 — Prompt  Delivery — Wilmington,  Del. 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 
Wilmington 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


01  STANCE 


BIFOCAL 


READING* 

WALKING 


Baynard  Optical  Company 

Market  at  Fifth  Street 


A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


No.. 


stumbling 

blurring 

uncertainty 

inconvenience 

when  UNIVIS  lenses  are  worn 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 

efl® 

“Know  us  yet?” 

J.  T.  & E E.  ELIASON 

INC. 

Lumber — Building  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 


Hygienic 

A Superior  Selection  of  Mattresses 
known  as  the  “Nightingale”  group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Home! 

w 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


Abundant  Hot  Water 

...  at  all  times  of  the  year 

...  is  a prime  necessity! 

A GAS  AUTOMATIC  WATER  HEATER 

is  the  best  means  of  securing  hot  water 
in  home  or  industry 

PHONE  7531  FOR  ANY  INFORMATION 


WILMINGTON  GAS  COMPANY 

827  MARKET  STREET 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat ” 

• A 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - Pittsburgh 


On  Your  Way  . . . 

Take  Home  a Trick 


£Made  ght  . . . 
d^ight  in  Wilmington 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16,000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 
Shipley  at  Second  Street 


Wilmington 


Delaware 


Wilmington 


Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  6 oo?ooo  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Cj/ie  Morning  Sip 
sr  adds  Pep  ^ 
^ for  the  Day  ^ 


COFFEE 

Q>lboi)e  Comparison 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUSE 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
IVholesalc  and  Retail 

Wilmington  Fish 
Market 

7051/2  KING  ST. 
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Blankets — Sheets — Spreads — 
Linens — Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers — Converters 
Direct  Mill  Agents 
Importers — Distributors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

* 

PENNHURST  FARM 

Wilmington  Trust 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 

Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 

tified  Milk  coming  to  Delaware. 

Capital  $1,000,000.00 

Grade  A Guernsey  Milk 
Testing  about  4 50% 

Surplus  and 

Undivided  Profits  $10,787,862.72 

Personal 



Trust  Funds  $125,000,000.00 

VANDEVER  AVE.  & LAMOTTE  ST. 
Phone  4358 

* 

November,  1930 


Delaware  State  Medical  Journal 


xvii 


* 


Speakman  Hospital  Equipment 
Was  Furnished  and  Installed 
in  the  Homeopathic  Hospital 

and  Has  been  installed  in  every  part 
that  has  been  added  since  the  hospital 
was  built. 

Speakman  hospital  equipment  in- 
cludes various  types  of  knee,  elbow 
and  foot-operated  lavatory  fixtures. 

We  shall  be  glad  to  supply  hospital 
authorities  and  surgeons  complete  de- 
tails of  the  various  types  of  hospital 
fixtures  made  by  Speakman. 

Speakman  Company 

816-822  TATNALL  STREET 

Wilmington,  Delaware 


SPEAKMAN  FIXTURES 


K-6000 — Speakman  high  pattern  elbow  action 
lavatory  fixture. 


HE  only  way  you 
may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  . . . for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

srssr? 

CANN  BROTHERS  & 
KINDIG,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

"The  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 


SECOND  AND  MARKET  STREETS 
WILMINGTON,  DELAWARE 


Pre«s  of  Cann  Brothers  & Kindig,  Inc.,  Wilmington,  Delaware 


DELAWARE  STATE 
MEDICAL  JOURNAL 

Official  Organ  of  the  Medical  Society  of  Delaware 


INCORPORATED  1789 

VOLUME  II 
NUMBER  12 

DECEMBER,  1930 

Per  Year  $2.00 
Per  Copy  20c 

Report  of  the 
Syphilis  

CONTENTS 

Special  Committee  on  Woman's  Auxiliary  .... 

211  Miscellaneous  ...  . 

OF  MCdFc'iNe’1' 

■ !33j 

— W 

234 

Editorial 


229  Book  Reviews  ... 


Delaware  Pharmaceutical  Society  231  Index  to  Volume  II 


235 

236 


Entered  as  second-class  matter  June  28,  1929,  at  the  Post  Office  at  Wilmington,  Delaware,  under  the  Act  of  March 
3,  1879.  Business  and  Editorial  offices,  1022  duPont  Building,  Wilmington,  Delaware.  Issued  monthly. 


PHYSICIAN  READERS  of  this  journal  who 

HAVE  DESIRED  TO  MAKE  A "WIDER  THAN  MERE  SAMPLE  TEST"  OF  THE 
FOLLOWING  "COUNCIL  ACCEPTED"  PREPARATIONS  ARE  NOW  GIVEN  A 
WORTHWHILE  OPPORTUNITY  IN  OUR  INTRODUCTORY  OFFER. 


TABLETS  CALCREOSE  4 GRS.  provide 
Full  creosote  medication  in  safe  and  ade- 
quate dosage  to  produce  beneficial  results. 
Sensitive  stomachs  tolerate  Calcreose  over 
long  periods.  Each  tablet  is  equivalent 
to  2 grs.  of  creosote  combined  with  pSi 
hydrated  calcium  oxide.  ™ 


COMPOUND  SYRUP  OF  CALCREOSE 

is  a tasty,  effective  cough  syrup  that  does 
not  nauseate.  Each  fluid  ounce  represents 
Calcreose  Solution,  160  mins./  Alcohol,  24 
mins./  Chloroform,  approximately  3 
mins.,-  Wild  Cherry  Bark,  20  grs./ 
™ Peppermint,  Aromatics  and  Syrup,  q.s. 


INTRODUCTORY  OFFER 

With  your  purchase  of  one  thousand  Tablets  Calcreose  4 grs.,  price  S3. 00,  postpaid,  30  days 
dating,  we  will  include  FREE  one  dozen  3 oz.  Compound  Syrup  of  Calcreose,  value  $3.00, 
equipped  with  blank  direction  labels.  You  may  return  this  portion  of  advertisement  with  your 
name  and  full  address  on  bottom  margin,  if  preferred. 

THE  MALTBIE  CHEMICAL  COMPANY,  Newark,  N.  J. 
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When  you  put 


him  on  Viosterol 


specify 

P.  D.  & CO. 


High  technical  skill ...  a staff  of  research  chemists  who  have  been 
uninterruptedly  working  on  vitamin  problems  for  many  years 
. . . long  experience  in  rigid  biological  standardization. 


These  are  some  of  the  reasons  why  Parke,  Davis  & Co.  can  make 
a uniformly  potent  and  effective  Vitamin  D 
product  in  the  form  of  Viosterol — as  proved 
every  day  in  the  week  by  critical  physicians, 
in  the  prophylaxis  and  cure  of  rickets  and 
in  other  conditions  where  a stimulation 
of  calcium  metabolism  is  indicated. 


Parke,  Davis  & Co.’s  Viosterol  in  Oil — 250  D is  licensed 
under  the  Steenbock  patent  administered  by  the  Alumni 
Research  Foundation  of  the  University  of  Wisconsin. 

It  is  accepted  for  inclusion  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 

It  is  supplied  in  5 cc.  and  50  cc.  packages,  with  dropper. 

There  is  no  finer  Viosterol  obtainable  than 


PARKE,  DAVIS  & CO.’S 

VIOSTEROL 

IN  OIL  r , 250  D 
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Trade-Mark  C ' I XX  \ Trade-Mark 

Registered  ^3  X XV  1VX  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder 
Mail  orders  filled  at  Philadelphia  only — 
within  24  hours 

KATHERINE  L.  STORM,  M.  D. 

Originator , Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  - PHILADELPHIA 


Mercurochrome-220  Soluble 

( Dibrom-Oxymercuri-Fluorescein ) 

The  Stain  Provides  for  Penetration 
and 

Fixes  the  Germicide  in  the  Tissues 

Mercurochrome  is  bacteriostatic  in  exceedingly 
high  dilutions  and  as  long  as  the  stain  is  visible 
bacteriostatis  is  present.  Reinfection  or  con- 
tamination are  prevented  and  natural  body  de- 
fenses are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  interfere 
with  immunological  processes.  This  germicide 
is  non-irritating  and  non-in  jurious  when  applied 
to  wounds. 

Hynson,Westcott&  Dunning 

(Incorporated) 

Baltimore,  Maryland 


Mellin’s  Food 


A Milk  Modifier 


Mellin's  Food  is  not  simply  a "sugar,”  for  it  contains  mineral  salts  and  protein  in  addition 
to  the  carbohydrates,  maltose  and  dextrins.  In  consideration  of  the  fact  that  Mellin's  Food 
is  not  composed  of  sugar  entirely — the  actual  carbohydrate  content  being  80%  of  the  total 
composition — 4 level  tablespoonfuls  of  Mellin’s  Food  to  each  16  ounces  of  any  dilution  of  milk 
w ill  furnish  an  amount  of  added  carbohydrates  sufficient  to  maintain  body  heat  and  energy. 
This  quantity  of  Mellin’s  Food  is  equivalent  to  the  addition  of  from  1 to  2 ounces  of  sugar  per 
day,  the  minimum  and  maximum  amount  of  sugar  usually  advised  by  physicians  for  the  full 


day’s  feeding  of  the  normal  infant. 


Mellin’s  Food  supplies  the  need  for  sugar  but  it  accomplishes  more  than  this  by  making 
the  curd  of  milk  soft  and  llocculent  and  by  adding  important  salts  for  bone  building. 

Mellin’s  Food  should  therefore  be  considered  as  A General  Milk  Modifier  applicable 
in  the  modification  of  milk  in  any  form — certified,  pasteurized,  evaporated,  dried  or  acidulated 
always  suitable  in  preparing  nourishment  for  the  bottle-fed  baby  and  in  successful  use  by 
physicians  for  a period  of  more  than  sixty  years. 


4 Level  Tablespoonfuls  _ 1 2 Ounces  by  Measure! 
of  Mellin’s  Food  \ I Ounce  by  Weight  i 


100  Calories 


Mellin's  Food  Company 


Boston,  Mass. 
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ALL  TYPES  OF  CONSTRUCTION 


J.  A.  Bader  & Co. 

General  Contractors 
and  Builders 

a 

OFFICE: 

9X3  MARKET  STREET 
WILMINGTON,  DEL. 

PHONES: 

WILMINGTON,  6505-6506 


General  contractor  for  the  new  psychi- 
atric observation  clinic  and  building  for 
the  continued  treatment  cases  at 
Delaware  State  Hospital,  Farnhurst,  Del. 


GREENWOOD 
BOOK  SHOP 

307-309  Delaware  Ave. 

Wil  mington,  Delaware 


“All  the  new  hooks  and  the  best  of 
the  old  ones ” 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branches  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service. 
Aznoes  National  Physicians*  Exchange,  30  No.  Michigan, 
Chicago.  Established  1896.  Member  the  Chicago  As- 
sociation of  Commerce. 


The  VEIL  MATERNITY  HOSPITAL  Better  Class  Unfortunate 

WEST  CHESTER,  PENNA.  (Former  Address,  Langhorne,  Penna.)  YoungWomen 


Strictly  private,  absolutely  eth- 
ical. Patients  accepted  at  any 
time  during  gestation.  Open 
to  Regular  Practitioners.  Early 
entrance  advisable. 

Sec.  P.  V.  I 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Penna.  R.  R.  Twenty  miles 
southwest  of  Philadelphia. 

Write  for  booklet 

THE  VEIL 

WEST  CHESTER,  PENNA. 


DIABETICS 


baVe  pa/abab/e 

Starch-free  Bread 

ivAen  you  prescri  be 

j 

Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Stiect  NEW  YORK,  N.  Y. 


Flowers . . . 

Geo.  Carson  Boyd 

at  216  W.  10th  Street 

Phone:  448-330 
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Aelilevin^  Alertness 

trith  this  New  Cillll|> 
All-Over  Kla§tie  Support 


Much  of  a man’s  success  depends  on  his  air  of  alertness 
and  vigor.  Also,  bad  posture  and  carriage  affect  gen- 
eral health.  To  assist  men  in  maintaining  alertness,  Camp 
offers  this  new  knitted  elastic  belt.  It  acts  as  a reducer  of 
superfluous  flesh,  lends  abdominal  support,  helps  keep  the 
torso  erect  -giving  a generally  correct  appearance.  The  fa- 
mous Camp  Patented  Adjustment  provides  the  degree  of 
tightness  desired.  The  garment  is  comfortable  and  easy  to 
manipulate.  Made  in  different  body  heights.  The  therapeutic 
correctness  of  Camp  Supporting  Garments  has  gained  for 
them  the  approval  of  physicians  and  surgeons  everywhere. 
Sold  at  the  better  drug  and  surgical  houses. 

Write  for  Physician's  Manual 


Supporting  Garments 

S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1 056  Merchandise  Mart  330  Fifth  Avenue  2 52  Regent  St.  W. 


Digitalis 

Tablets  J&ederle 


Standardized  "Whole  Leaf 


This  Physi- 
cian’s Sample  pack- 
age containing  3 
vials  of  one-half, 
one  and  two  cat 
units  respectively, 
sufficient  to  digita- 
lize and  maintain 
one  patient  for  a 
week,  will  be  sent 
to  a Physician  on 
request. 


L k i> k r i, i<:  La ii o k atori e s 

INCORPORATED 

511  Fifth  Avk.,  New  York 
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SPINACH  SALAD 

( Six  Servings ) 

Gms.  Prot.  Fat  Garb.  Cal. 


1 l/o  tablespoons  Knox  Spar- 


kliitg  Gelatine 

10 

9 

\\  cup  cold  water 

lVi  cups  boiling  water 
2 tablespoons  lemon  juice 

20 

2 

V2  teaspoon  salt 
ll/y  cups  cooked  spinach 
chopped 

300 

6 

7 

2 hard  cooked  eggs 

100 

13 

10.5 

Total 

28 

10.5 

9 242.5 

One  serving 

5 

2 

1.5  40 

Soak  gelatine  in  cold  water  and  dissolve  in  boiling 
water.  Add  leinon  juice,  salt,  strain  and  chill.  When 
nearly  set,  stir  in  chopped  spinach,  mold  and  chill 
until  firm.  Serve  on  lettuce  hearts  or  tender  chicor> 
leaves  and  garnish  with  hard  cooked  egg,  cut  length- 
wise  in  sixths  and  sprinkled  with  paprika.  Serve  with 
mayonnaise. 


.BELLIED  CHICKEN  IN  CREAM 

( Six  Servings ) 

Gms.  Prot.  Fat  Carb.  Cal. 

1 tablespoon  Knox  Gelatine  7 6 

Yl  cup  cold  chicken  broth  or 

water  

l\\  cups  boiling  chicken 

broth,  fat  free 

teaspoon  salt 

Pinch  pepper  

i cup  cooked  chicken, 

cubed  123  24  20 

],4  cup  cream,  whipped  35  1 22  1.5 

Total  31  44  1.5  526 

One  serving  5 7 88 

Soak  gelatine  in  cold  liquid  for  fixe  minutes  and  di»- 
solve  in  hot  broth.  Season  with  -alt  and  pepper  and 
chill  until  nearly  set.  Fold  in  chicken  and  whipped 
cream.  Turn  into  molds  and  chill  until  firm.  Serve 
on  lettuce  or  garnished  with  parsley  and  strip  of 
pimento. 


TOMATO  .JELLY 

( Six  Servings ) 

Gms.  Prot.  Fat  Carb.  Cal. 

I1 14  cups  hot  water 
*4  teaspoon  salt 

teaspoon  whole  mixed 

spices  

tablespoons  Knox  Spar- 
kling Gelatine  10  9 

5 tablespoons  cold  water 

1*4  cups  tomatoes  strained  250  3 .5  10 

2 tablespoons  vinegar 

Total  12  .5  10  92.5  j 

One  serving  2 2 15 

Bring  to  boil,  hot  water,  salt  and  spices.  Soak  gelatine 
in  cold  water  for  five  minutes  and  dissolve  in  hot  liquid. 

Strain  into  tomatoes  and  add  vinegar.  Stir  well  and 
pour  into  molds.  Chill  until  set.  Serve  plain,  or  on  let-  j 

Mice,  with  or  without  salad  dressing. 

KIMOX 

Is  the,  real 


the  Diabetic 
can  eat  f 
them  all / 


CONTROLLING  the  diabetic  diet  is  often  a problem— 
but  the  solution  is  often  found  in  Knox  Sparkling 
Gelatine — pure  gelatine — free  from  sugar,  artificial  flavor- 
ing or  coloring. 

Knox  Gelatine  does  two  things  for  the  diabetic: 

Makes  the  foods  which  grow  monotonous  look  and  taste 
entirely  different — provides  the  pleasure  which  satisfies 
taste! 

Makes  a small  quantity  of  vegetables,  meat  or  fish  go  a 
long  way — provides  the  bulk  which  satisfies  appetite! 

You  will  find  Knox  Gelatine  a valuable  aid  in  keeping 
your  diabetic  patients’  diet  happy.  We  would  like  to  send 
every  physician  a booklet  on  Diet  in  the  Treatment  of 
Diabetes”  by  a widely  known  dietetic  authority — present- 
ing many  new  ideas  and  recipes  in  the  preparation  of  bene- 
ficial diabetic  diets.  It  is  of  such  character  that  it  may  be 
placed  in  the  hands  of  any  patient  with  the  assurance  that 
it  will  act  as  a safe  diet  control,  and  at  the  same  time  make 
the  patient  as  happy  with  his  food  as  though  he  were  not 
on  a diet.  This  booklet  will  be  sent  in  any  quantity,  to 
supply  the  diabetic  patients  of  any  physician  who  will  mail 
the  coupon. 


IF  > ou  ugree  that  recipes  like  (lie  ones  on  this  page  w ill  he  helpful  in 
your  (liahetic  practice,  write  for  our  complete  Diabetic  Recipe  Book— 
it  contains  dozens  of  valuable  recommendations.  W e •.hall  he  glad  to  mail 
you  as  many  copies  as  you  desire.  Kuox  Gelntiue  7.uborutorics.  457  Knox 
Avc.,  Johnstown,  .V  't  . 


Name 

Address 
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ACCEPTED,  COUNCIL  ON  PHARMACY  AND  CHEMISTRY,  A.M.A. 


No 

dosage 

directions 

accompany 

MEAD’S 

VIOSTEROL 
in  Oil,  250  D 

originally  called  Acterol 


• • * EFFECTIVE  • • • 
OCTOBER  1st,  1930 

Mead’s  Viosterol  in  Oil  is  now 
designated  250  D because,  in  accord- 
ance with  the  provisions  of  the  Wis- 
consin Alumni  Research  Foundation, 
we  are  now  assaying  the  product  by 
the  Steen  bock  method.  Before  Oc- 
tober 1,  1930,  this  same  product  was 
assayed  by  the  McCollum-Shipley 
method  and  was  designated  100  D. 
This  was  done  in  the  belief  that  this 
method  gave  results  comparable  with 
that  prescribed  by  the  Wisconsin 
Alumni  Research  Foundation  for  its 
licensees.  It  was  discovered,  however, 
that  when  assayed  by  this  method 
the  potency  of  the  product  was  vir- 
tually 250  D in  comparison  with 
products  standardized  by  the  Steen- 
bock  method. 

Mead’s  Viosterol  in  Oil,  250  D 
(Steenbock  method) — in  normal  dos- 
age— is  clinically  demonstrated  to  be 
potent  enough  to  prevent  and  cure 
rickets  in  almost  every  case.  Like 
other  specifics  for  other  diseases, 
larger  dosage  may  be  required  for 
extreme  cases.  It  is  safe  to  say — 
based  upon  extensive  clinical  research 
by  authoritative  investigator?  (re- 
prints on  request) — that  when  used 
in  the  indicated  dosage,  Mead’s  Vios- 
terol in  Oil,  250  D is  a specific  in  al- 
most all  cases  of  human  rickets,  re- 
gardless of  degree  and  duration,  as 
demonstrated  serologically,  roentgen- 
ologically  and  clinically. 

The  change  in  Mead’s  Product  is  in 
designation  only — not  in  actual  po- 
tency. Mead’s  Viosterol  in  Oil,  250  D 
— in  proper  dosage — continues  to  pre- 
vent and  cure  rickets. 

MEAD  JOHNSON  & CO. 

EVANSVILLE,  INDIANA,  U.S.A. 

— Pioneers  in  Vitamin  Research  — 




PREVENTS  AND  CURES  RICKETS 
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scarlet 
f e v e r 
can  be 
prevented 


-they  proved  it  at  Clay  and  Berea 


The  effectiveness  of  Scarlet  Fever  im- 
munization measures  in  the  control  of 
epidemics  was  recently  fully  investi- 
gated. Two  epidemics,  in  Clay  and 
Berea,  Kentucky,  in  192.9,  offered  an 
opportunity  for  thoroughly  testing 
the  effectiveness  of  such  measures.  The 
records  of  the  control  of  these  epi- 
demics were  published  in  the  Kentucky 
Medical  Journal  in  November  and 
December,  192.9,  and  make  one  of  the 
most  valuable  and  inspiring  chapters 
in  the  history  of  preventive  medicine. 

It  has  been  proved  without  doubt 
that  with  proper  measures  of  immuni- 
zation no  susceptible  person  need  have 
Scarlet  Fever.  In  both  towns  several 
hundred  Dick  Tests  were  made,  and 


active  measures  for  immunization 
taken.  In  all  of  these  tests,  Squibb 
Scarlet  Fever  Toxin  was  used. 

Squibb  Scarlet  Fever  Products  are 
manufactured  under  license  from  the 
Scarlet  Fever  Committee,  and  samples 
of  every  lot  are  submitted  to  it  for 
approval.  They  are  as  follows: 

Scarlet  Fever  Toxin  for  the  Dick 
Test  and  for  more  permanent  immuni- 
zation; Scarlet  Fever  Antitoxin  for 
temporary  prophylaxis  and  for  treat- 
ment. 

For  full  information  write  Profes- 
sional Service  Dept.,  745  Fifth  Avenue, 
New  York. 

E-R  Squibb  &.  Sons 

MANUFACTURING  OtEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8SB- 
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^Jl  hom  ar‘stocrat  °f  canines)  is  a*1  unusual  collie.  He  and  his  mate  fetch  the  anti- 
toxin horses  from  the  pastures  at  the  Lilly  Biological  Laboratories.  He 
knows  each  horse,  handles  the  work  perfectly.  His  services  are  valuable,  his  intelligence 
surprising. 


ft#* 


WHEN  DOGS  GO  MAD! 

Dogs  in  health  are  generally  regarded  as  man’s  best  friends  in  the  animal  world. 

When  infected  with  rabies,  they  are  potentially  among  man’s  greatest  enemies. 

Rabies  Vaccine,  Lilly 

Rabies  Vaccine,  Lilly,  is  a dependable  fourteen-dose  treatment.  It  is  applicable 
to  all  types  of  cases.  The  first  seven-dose  package,  in  i cc.  syringes,  is  supplied 
from  the  nearest  Lilly  depot;  the  second  seven-dose  package,  in  i cc.  syringes, 
is  sent  direct  from  Indianapolis.  All  orders  should  be  telegraphed 
and  must  come  through  a retail  pharmacist. 

ORDER  AS  V-776 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 

■ >#» 
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REPORT  OF  THE  SPECIAL 
COMMITTEE  ON  SYPHILIS* 

Mr.  President  and  Fellow-Members: 

At  the  last  annual  session  of  the  Medical  So- 
ciety of  Delaware  the  following  resolution  was 
passed : 

“Whereas,  Syphilis  is  so  universally  pres- 
ent and  many  of  the  most  dangerous  cases 
refuse  treatment;  and 

Whereas,  Such  cases  are  a menace  to  the 
innocent  public;  therefore,  be  it 

Resolved,  That  the  President  appoint  a 
special  committee  of  three  members  to  co- 
operate with  the  standing  committee  on 
Public  Policy  and  Legislation  to  study  this 
venereal  problem  and  report  at  the  next  an- 
nual session  of  the  State  Society,  with  rec- 
ommendations to  be  presented  to  the  Leg- 
islature for  the  purpose  of  endeavoring  to 
control  this  menacing  condition.’’ 

A committee  was  duly  appointed  and  now 
wishes  to  make  its  report. 

A questionnaire  was  sent  to  all  of  the  members 
of  the  State  Society  and  a few  non-members.  This 
questionnaire  contained  four  questions.  Out  of 
187  questionnaires  88  replies  were  received,  or 
47%. 

Question  1.  “What  percentage  of  cases  of  pri- 
mary and  secondary  syphilis  have  you  treated 
during  the  last  year  that  has  not  completed  a 
full  course  of  treatment?”  shows  that  between 
75  and  100%  of  patients  fail  to  take  a full 
course  of  treatment  when  first  seen. 

Question  2.  “How  many  of  these  cases  that  have 
completed  a full  course  of  treatment  have  re- 
turned for  treatment  and  examination?”  shows 
that  of  those  having  taken  a full  course  of 
treatment  but  a very  low  per  cent,  as  low  as 
1 % , return  for  subsequent  examination  and 
treatment. 

Question  3.  “How  many  people  with  syphilis 
have  consulted  you  during  the  last  year  that 
have  been  in  the  employ  of  handlers  of  food 

Read  (abstract)  before  the  Medical  Society  of  Delaware 
(House  of  Delegates),  Dover,  October  14.  1930. 


products?”  324  of  the  patients  treated  by 
those  answering  the  questionnaire  were  hand- 
lers of  food  products.  This  figure  of  course 
is  too  low. 

Question  4.  “Do  you  favor  a blood  and  physi- 
cal examination  every  six  months  of  all  per- 
sons in  the  employ  of  restaurants,  hotels, 
wholesale  and  retail  dealers  in  food  products?” 
66  answered  yes,  6 answered  no,  6 were  for 
modification. 

A valuable  suggestion  was  received  from  one 
of  our  colleagues  in  the  lower  part  of  the  state. 
He  felt  that  much  more  accurate  data  could  be 
obtained  if  every  physician  would  keep  accurate 
records  of  all  his  syphilitics  over  a period  of  one 
or  two  years  and  then  submit  his  report. 

Despite  the  fact  that  Delaware  has  a venereal 
law,  as  passed  in  1919,  (as  good  as  any  and  bet- 
ter than  many  of  her  sister  states)  this  law  has 
never  seen  fulfillment.  Before  discussing  some 
of  the  reasons  for  this  we  have  incorporated  the 
ideas  of  some  of  the  leaders  in  public  health  con- 
trol. 

In  a study  of  conditions  at  Plainfield,  N.  J., 
several  important  observations  were  made. 

“It  was  pointed  out  that  a considerable  pro- 
portion of  all  venerally  diseased  persons  are  not 
aware  of  their  infection,  and  that  many  more, 
realizing  that  they  may  be  infected,  refuse  treat- 
ment. Such  cases  are  the  ones  which  continue 
to  spread  the  disease;  and,  without  an  investiga- 
tor to  discover  these  unknown  diseased  persons 
and  to  persuade  them  to  take  adequate  treat- 
ment, venereal  disease  control  would  be  impos- 
sible. 

“The  board  explained  the  fact  that  while  the 
private  practitioner  may  induce  some  of  his  pa- 
tients to  bring  to  him  for  examination  the  imme- 
diate family  of  the  patient  and  perhaps  others 
whose  actions  the  patient  can  control,  not  every 
practitioner  can  or  will  give  the  time  needed  to 
perform  this  unpaid  public  health  work.  In  a 
similar  manner  the  physicians  in  charge  of  the 
public  clinic  may  be  able  to  induce  some  of  the 
clinic  patients  to  do  the  same  thing;  but,  again, 
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the  action  of  the  patient  is  voluntary;  actual  ex- 
perience in  the  Plainfield  clinic  demonstrated 
that  this  persuasion  is  not  enough.” 

A fact  to  bear  in  mind  is  that  venereal  disease 
social  workers  have  their  limitations  and  it  is 
here  that  the  physician  may  fill  the  gap.  Physi- 
cians as  a class  have  not  been  interested  in  vener- 
eal disease.  Many  will  not  tolerate  the  diseased 
patient  in  the  office,  others  meet  him  half-hearted- 
ly, while  the  great  majority  give  very  little  if  any 
attention  to  the  social  aspect  of  these  diseases. 

The  section  of  Public  Information  and  Educa- 
tion of  The  All-America  Conference  on  Venereal 
Diseases  expressed  itself  as  follows: 

“The  section  urged  the  importance  of  sex  edu- 
cation as  an  important  factor  in  the  control  of 
venereal  diseases.  The  viewpoint  runs  through 
many  of  the  various  resolutions  adopted.  Thus — 

“Resolved,  That  for  the  effective  combating 
of  venereal  diseases  it  is  necessary  that  the  public 
possess  information  on  various  matters  concern- 
ing sex,  in  addition  to  the  relation  of  hygiene 
to  these  diseases. 

“It  is  further  resolved,  That  it  is  necessary  as 
a constructive  measure  looking  toward  the  future 
control  of  venereal  diseases  that  children  should 
be  instructed  and  trained  so  that  they  will  de- 
velop proper  attitude  and  conduct  with  regard 
to  the  sex  side  of  life  and  its  successful  manage- 
ment.” 

When  and  where  education  in  relation  to  sex 
shall  be  given  has  frequently  been  a subject  of 
discussion.  In  answer  to  these  questions  the  sec- 
tion points  out  that  “normal  parents,  irrespective 
of  their  education,  are  solicitous  for  the  welfare 
of  their  children  and  are  desirous  of  guiding  them 
correctly  in  sex  matters";  continuing,  the  section 
emphasizes  the  fact  that  education  in  relation  to 
sex  is  but  a phase  of  character  education  as  a 
whole  and  can  not  be  accomplished  at  any  one 
time. 

“It  must  be  a progressive  process  of  care,  guid- 
ance, instruction,  and  example.  This  fact,  to- 
gether with  the  intimate  relationships  of  the  mem- 
bers of  the  family,  places  upon  the  home  the  chief 
responsibility  for  sex  education  of  children  dur- 
ing the  earlier  years.” 

Realizing,  however,  that  some  parents  do  not 
understand  the  sex  nature  of  their  children  and 
do  not  fully  appreciate  the  need  of  sex  guidance, 
or  feel  themselves  unprepared  to  give  correct 
instruction,  the  section  recommended  that — ade- 
quate information  and  guidance  be  offered 


through  printed  matter,  lectures,  clubs,  parent 
associations,  etc.,  to  supplement  the  knowledge 
of  parents  and  enable  them  properly  to  guide  and 
instruct  their  children  in  respect  to  sex. 

In  the  case  of  older  children  and  adolescents 
the  responsibility  for  training  and  guidance  in 
relation  to  sex  is  shared  by  all  educational  agen- 
cies having  to  do  with  young  people.  Concern- 
ing this  phase  of  the  program  the  section  ex- 
pressed itself  as  follows: 

“Since  education  in  relation  to  sex  is  but  a 
phase  of  character  education,  instruction  and 
training  directed  toward  the  building  up  of  whole- 
some sex  attitudes,  and  ideals  must  be  developed 
as  organic  parts  of  the  entire  educational  pro- 
gram. The  implicit  sex  aspects  of  the  subject 
matter  and  activities  of  the  school  program  (such 
as  are  found  in  the  biological  and  social  sciences, 
the  health  and  home-making  sciences  and  activi- 
ties, etc.,  in  junior  and  senior  high  schools  and 
colleges)  should  be  given  their  due  proportionate 
emphasis.  They  should  not  be  abstracted  from 
their  normal  settings  and  framed  as  separate 
courses  of  study.” 

To  avoid  duplication  and  disproportionate  em- 
phasis which  might  result  from  inclusion  of  ref- 
erence to  sex  in  various  subjects  and  activities, 
some  co-ordinating  agency  is  desirable.  The 
radical  need,  especially  in  all  higher  educational 
institutions,  is  for  an  adequate  department  of 
hygiene  which,  through  class  instruction,  individ- 
ual health  examination  with  the  consequent  inti- 
mate personal  relationship  with  the  students  and 
general  supervision  of  all  the  hygienic  factors 
that  affect  student  life,  constitutes  an  effective 
co-ordinating  agency. 

It  is  further  important,  especially  in  the  junior 
and  senior  high  schools,  to  co-operate  with  parents 
in  guiding  or  controlling  young  people  in  some 
aspects  of  their  social  life  which  if  not  supervised 
carry  the  possibility  of  serious  danger. 

In  the  professional  schools  it  may  be  desirable 
to  provide  courses  in  the  principles  and  methods 
of  social  hygiene  education,  including  training 
and  guidance  of  young  people. 

The  important  part  which  should  be  played  by 
ethical  and  religious  factors  in  helping  control 
the  venereal  diseases  was  tersely  expressed  in  the 
following  resolution: 

“Whereas,  a comprehensive  campaign  against 
venereal  disease  should  utilize  all  available 
forces:  and 
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“Whereas,  prominent  among  these  forces  are  a 
high  individual  and  collective  sex  standard  and  * 
religious  inspiration  and  motivation; 

“Be  it  resolved,  That  in  the  campaign  against 
venereal  disease  due  account  be  taken  of  the 
ethical  and  religious  factor. 

“Resolved,  That  particular  emphasis  be  laid 
upon  the  sacredness  of  the  individual  life  and 
welfare,  and  the  prevention  of  their  exploitation. 

“Resolved,  That  an  effective  appeal  be  made 
to  regard  the  sex  function  as  a racial  trustee- 
ship.” 

That  marital  unhappiness  leads  to  promiscuity 
and  is  therefore  a factor  in  the  spread  of  venereal 
diseases  is  well  known.  One  phase  of  this  sub- 
ject is  dealt  with  in  the  following  resolution: 

“Whereas,  marital  unhappiness  and  failure,  due 
frequently  to  ignorance  of  the  psychological,  eco- 
nomic, and  social  conditions  of  normal  married 
life  and  successful  home-making  are  among  the 
causes  of  sexual  promiscuity  and  therefore  of 
venereal  disease:  It  is  hereby 

“Resolved,  (1)  That  at  a suitable  age  educa- 
tion of  men  and  women  for  marriage  be  under- 
taken in  institutions  of  higher  learning,  evening 
schools,  churches,  clubs,  and  other  suitable  agen- 
cies; (2)  that  trustworthy  printed  matter  be  pre- 
pared on  such  phases  of  the  subject  as  may  wisely 
be  discussed  in  print;  and  (3)  that  those  con- 
templating marriage  be  encouraged  to  consult 
reputable  physicians  for  such  necessary  informa- 
tion and  advice  as  can  not  be  given  by  the  printed 
page. 

“It  is  further  resolved,  That  libraries  be  urged 
to  make  selective  use  of  such  books  as  may  be 
suitable  for  guidance  of  those  contemplating  mar- 
riage and  to  seek  the  aid  of  recognized  social 
hygiene  agencies  in  making  discriminating  selec- 
tion of  such  books.” 

A considerable  number  of  boys  and  girls  leave 
day  school  to  go  to  work  before  they  have  received 
adequate  instruction  as  to  matters  of  sex.  They 
present  a problem  that  must  be  dealt  with  in  a 
manner  slightly  different  from  that  employed  with 
those  who  remain  in  school.  The  conclusions  of 
Section  8 with  respect  to  this  group  are  as  fol- 
lows: 

“Resolved,  (1)  That  these  boys  and  girls  be 
dealt  with  in  continuation  schools,  corporation 
schools,  special  classes,  etc.;  (2)  that  lectures  sup- 
plemented by  conferences  be  provided  in  factor- 
ies, department  stores,  and  other  places  of  em- 
ployment; and  (3)  that  these  methods  be  further 


supplemented  by  the  use  of  “house  organs”  and 
other  publications  of  many  of  the  larger  business 
organizations  and  by  other  printed  matter,  by 
the  use  of  exhibits  and  pictures  in  business  estab- 
lishments under  the  direction  of  the  welfare  and 
medical  personnel,  and  by  the  activities  of  respon- 
sible clubs  for  boys  and  girls,  including  amateur 
athletic  associations.  Y.  M.  C.  A.s,  Y.  W.  C.  A.s, 
and  similar  organizations  should  be  made  effec- 
tive agencies,  as  some  now  are,  in  this  work. 

“It  is  further  resolved,  That  this  instruction 
include  the  simple  facts  of  reproduction,  the  re- 
sponsibilities of  the  individual  as  citizen  and  as 
potential  parent,  the  effects  of  and  prevention  of 
venereal  diseases,  and  the  principles  of  self-con- 
trol through  the  positive  and  constructive  use  of 
leisure.” 

The  section  considered  also  the  pupils  in  the 
junior  and  senior  high  schools.  It  was  realized 
that  the  development  of  a program  in  these  schools 
that  will  bring  into  subjects  now  in  the  curriculum 
such  facts  regarding  sex  and  infectious  diseases 
as  are  considered  essential  for  the  welfare  of 
young  people  will  necessarily  be  slow.  Accord- 
ingly, it  was  resolved  that  in  the  meantime  boys 
and  girls  in  the  upper  grades  of  such  schools  be 
provided  with  instruction  in  the  simple  facts  of 
reproduction,  in  the  responsibilities  of  the  individ- 
ual as  citizen  and  as  potential  parent,  in  the  ef- 
fects and  prevention  of  venereal  diseases,  and  in 
the  principles  of  self-control  through  positive  and 
constructive  use  of  leisure  time,  and  that  such 
instruction  be  given  in  small  segregated  groups 
under  specially  selected  teachers  of  the  same  sex, 
preferably  through  informal  and  intimate  con- 
ferences rather  than  through  lectures. 

Inasmuch  as  the  students  in  higher  institutions 
of  learning  eventually  become  leaders  in  the  com- 
munity, where  they  exert  directly  and  indirectly 
a profound  influence  upon  the  development  of 
personal  and  public  standards,  it  is  clear  that 
such  institutions  occupy  a pivotal  position  in  a 
program  for  the  control  of  venereal  diseases.  In 
view  of  this  fact  Section  8 adopted  the  following 
resolution: 

“Resolved,  That  institutions  of  higher  learn- 
ing, both  general  and  professional,  be  urged  to 
lay  emphasis  upon  equipping  their  students  for 
(a)  complete,  healthy  living,  and  (b)  instruct- 
ing and  guiding  those  who  come  under  their  in- 
fluence in  all  matters  pertaining  to  normal  sex 
life. 
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“It  is  further  resolved,  That  all  professional 
schools,  but  especially  those  training  teachers,  be 
urged  to  provide  time,  materials,  and  pedagogical 
organization  to  equip  their  graduates  for  the 
training  and  guiding  of  others  in  matters  pertain- 
ing to  complete,  healthy  living,  including  normal 
sex  life.” 

Because  of  the  general  neglect  of  the  welfare 
of  the  individual  in  professional  schools  for  the 
training  of  teachers,  physicians,  nurses,  minis- 
ters, etc.,  in  the  matter  of  health  training  and 
guidance,  the  section  urged  that  such  institutions 
make  adequate  provision  for  meeting  the  needs 
of  their  students.  In  addition  to  this,  the  sec- 
tion adopted  the  following: 

“Resolved,  That  all  medical  and  nursing 
schools  be  encouraged  to  provide  short  courses 
of  instruction  in  social  hygiene  and  allied  sub- 
jects of  social  medicine  with  required  attend- 
ance, or  else  develop  such  instruction  in  a course 
given  in  some  established  department. 

“It  is  further  resolved,  That  this  proposal  be 
placed  before  the  Council  on  Medical  Education 
of  the  American  Medical  Association,  the  Asso- 
ciation of  American  Medical  Colleges,  the  Con- 
ference of  State  Boards  of  Registration,  and  cor- 
responding councils  and  organizations  of  nurses, 
and  the  faculty  of  each  medical  and  nursing 
school  in  the  United  States;  likewise  that  this 
recommendation  be  referred  to  the  proper  bodies 
in  each  of  the  other  countries  participating  in  this 
conference.” 

Those  who  have  had  practical  experience  in 
carrying  out  programs  of  social  hygiene  educa- 
tion realize  how  often  measures  which  are  ap- 
plicable in  cities  are  entirely  inapplicable  in  vil- 
lages and  rural  districts,  because  of  differences 
in  social  relationships.  The  following  resolution 
of  Section  8 deals  with  the  problem  thus  pre- 
sented: 

“Resolved,  That  special  studies  of  this  rural 
and  village  situation  be  initiated  by  some  na- 
tional organization,  such  as  the  American  Social 
Hygiene  Association  or  similar  organization  in 
other  countries,  with  a view  to  arriving  at  a basis 
upon  which  an  effective  program  can  be  organ- 
ized. 

“It  is  further  resolved,  That  encouragement  be 
given  to  the  many  promising  undertakings  on  the 
part  of  various  rural  communities  to  promote  so- 
cial hygiene  education  through  the  co-operation 
of  health  and  educational  authorities  with  civic 
and  welfare  organizations.” 


A psychological  consideration  with  respect  to 
teaching  methods  employed  in  dealing  with  the 
venereal  diseases  is  dealt  with  by  Section  8 as 
follows: 

“Resolved,  That  in  teaching  concerning  the 
venereal  diseases,  fear  should  not  be  deliberately 
stressed  as  a deterrent.  The  element  of  fear  should 
appear  only  to  the  extent  that  it  is  inherent  in  the 
presentation  of  the  facts  themselves.  Any  mor- 
bid tendencies  resulting  from  such  unavoidable 
fear  should  be  corrected  by  positive  and  construc- 
tive teaching  as  to  the  prevention  and  cure  of 
the  diseases.” 

With  these  precautions  as  to  the  least  possible 
emphasis  on  fear,  such  abnormal  reactions  as  may 
be  produced  in  certain  individuals  are  relatively 
unimportant  in  frequency  and  severity. 

In  response  to  a request  for  information  as  to 
the  possibility  of  evaluating  the  effectiveness  of 
various  materials  and  measures  used  in  educa- 
tional work,  the  section  offered  the  following: 

“Whereas,  there  is  a lack  of  adequate  infor- 
mation as  to  the  effectiveness  of  various  mate- 
rials and  methods  (such  as  pamphlets,  placards, 
motion  pictures,  advertising,  lectures,  and  pub- 
licity) advocated  in  social  hygiene  instruction 
as  a means  of  modifying  health  and  conduct: 

“Resolved,  1.  That  scientific  methods  for  the 
evaluation  of  such  results  be  employed  so  far  as 
they  are  available  or  can  be  devised  to  determine 
(a)  the  effectiveness  of  the  constructive  educa- 
tional programs  now  in  operation,  and  (b)  the 
extent  of  the  influence  of  the  destructive,  anti- 
social hygiene  factors. 

“2.  That  there  be  formulated,  in  the  light  of 
the  results  of  the  investigations  under  (a),  the 
necessary  modifications  in  teaching  methods  and 
materials  to  be  used  in  educational  institutions 
and  elsewhere.” 

The  section  concluded  its  presentation  with 
the  following  general  resolution: 

“Whereas,  it  is  important  to  bring  about  more 
intelligent  action  among  persons  in  administra- 
tive, legislative,  and  judicial  positions  in  hand- 
ling situations  and  problems  related  to  the  con- 
trol of  venereal  diseases  through  widespread 
propaganda  and  education  dealing  not  only  with 
the  medical  aspects  of  the  venereal  disease  prob- 
lem, but  wdth  all  other  distinctly  allied  problems, 

“It  is  resolved,  (1)  That  in  all  parts  of  the 
country  voluntary  machinery  must  be  provided 
as  an  adjunct  and  as  a part  of  the  programs  of 
national,  state,  or  provincial,  and  local  health  au- 
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thorities;  (2)  that  where  such  voluntary  ma- 
chinery is  provided  it  should  as  far  as  possible 
be  representative  of  voluntary  agencies  definitely 
interested  in  some  phase  of  the  venereal  disease 
problem;  and  (3)  that  any  voluntary  commit- 
tee should  include  strong  representation  of  all 
official  bodies  concerned  acting  in  co-operation 
with  state  departments  of  health  and  educa- 
tion.” 

Dr.  L.  L.  Williams,  Surgeon,  U.  S.  Public 
Health  Service,  goes  on  to  say: 

“There  is  a general  impression  that  syphilis  is 
on  the  increase,  although  it  is  difficult  to  prove 
this  by  formal  recorded  evidence. 

“It  is  the  despair  of  the  medical  statistician 
for  reasons  which  are  sufficiently  obvious,  the 
chief  of  these  being  the  stigma  attached  to  the 
disease  and  the  obloquy  which  pursues  the  un- 
fortunate who  is  known  to  suffer  from  it.  Even 
in  communities  where  notification,  without  men- 
tion of  names,  is  required  by  the  sanitary  code, 
it  is  doubtful  whether  such  a provision  is  gener- 
ally observed  by  the  medical  profession.  And 
in  the  matter  of  death  certificates,  the  loose  meth- 
ods, ignorance  and  lack  of  exact  diagnostic 
methods  on  the  part  of  some  practitioners  and 
the  complaisance  of  others  will  frequently  result 
in  the  accumulation  of  misleading  data.  Many 
cases,  for  instance,  in  which  the  cause  of  death 
is  given  as  apoplexy,  softening  of  the  brain,  in- 
sanity, dementia,  epilepsy,  tabes,  heart  disease, 
kidney  disease,  liver  disease,  aneurysm,  arterio- 
sclerosis, stillbirth,  congenital  debility,  malnutri- 
tion, etc.,  should,  if  the  truth  were  known,  be 
entered  as  lues.” 

Upon  this  point  a recent  bulletin  of  the  De- 
partment of  Health,  New  York  City,  says: 

“The  Department  of  Health  has  long  since  felt 
the  need  of  more  accurate  statistics  of  the  influ- 
ence of  alcohol  on  mortality  and  has  realized  that 
numerous  deaths  wherein  alcohol,  if  not  the  pri- 
mary cause,  at  least  played  an  important  role, 
have  been  recorded  without  reference  being  made 
to  this  important  etiological  factor.  This,  of 
course,  is  true  also  of  deaths  in  which  gonorrhoea 
or  syphilis  has  played  a part.  We  appreciate 
the  numerous  and  weighty  reasons  that  induce 
physicians,  if  not  to  hide,  at  least  to  withhold 
this  information.  On  the  other  hand,  we  should 
be  shirking  our  duty  as  health  officers  if  we  did 
not  make  serious  attempts  to  secure  this  infor- 
mation in  order  that  it  may  be  made  the  scientific 


basis  of  a campaign  against  these  grave  menaces 
to  public  health. 

“Among  the  circumstances  which  render  the 
problem  of  syphilis  of  such  extreme  gravity  may 
be  mentioned: 

(a)  The  difficulty  in  obtaining  data  of  its  in- 
cidence. 

(b)  The  stigma  attaching  to  the  disease  ren- 
dering notification  and  prompt  treatment  difficult. 

(c)  The  extent  to  which  it  permeates  all  civ- 
ilized communities  and  all  strata  of  society. 

(d)  Popular  ignorance  of  the  great  gravity 
of  the  disease;  few  people  know  anything  about 
the  remote  consequences. 

(e)  Extreme  chronicity  and  difficulty  of  per- 
manent cure. 

(f)  Frequency  and  gravity  of  late  manifes- 
tations, especially  lesions  of  nervous  and  cardio- 
vascular systems,  affecting  many  otherwise  val- 
uable members  of  the  community  while  at  the 
height  of  their  economic  usefulness. 

(g)  The  large  numbers  of  sufferers  inno- 
cently infected  in  the  marital  relation  and  other- 
wise. 

(h)  The  effect  in  diminishing  the  birth  rate. 

(i)  The  effects  upon  the  progeny  of  syphilitic 
persons  in  case  of  survival  after  birth. 

(j)  Probable  late  degeneracy  among  descend- 
ants of  syphilitics. 

“Can  any  rational  scheme  of  sanitary  defense 
be  evolved  or  must  we  be  content  with  present 
inadequate  methods  of  control  and  patiently  wait 
until  the  entire  race  becomes  syphilized  perhaps 
and  immunity  gradually  becomes  established? 

“The  older  police  methods  of  restriction  and 
control  of  prostitution  have  not  shown  very  en- 
couraging results  even  in  countries  with  a strong 
centralized  government,  and  such  procedures  as 
licensure  and  periodic  physical  examinations  have 
not  been  very  effective  except  when  limited  to 
comparatively  small  groups  under  conditions  of 
autocratic  control,  as  in  connection  with  military 
encampments.  But,  regardless  of  their  efficacy 
or  inefficacy,  such  methods  would  be  practically 
impossible  of  adoption  in  a democracy  such  as 
ours,  at  least  at  the  present  time. 

“Among  rational  methods  of  control  the  edu- 
cation of  the  public  comes  first,  and  our  success 
in  opposing  the  onward  march  of  this  disease  is 
likely  to  be  in  direct  ratio  to  the  degree  in  which 
we  can  dispel  the  clouds  of  ignorance,  miscon- 
ception, and  false  sentiment  which  now  surround 
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it,  and  bring  the  community  to  a realizing  sense 
of  its  gravity  and  the  necessity  of  facing  the 
facts  and  adopting  measures  for  dealing  with 
them.  At  the  outset  we  will  be  handicapped  by 
the  lack  of  reliable  data.  It  is  true  that  some 
communities  now  require  notification  (names  be- 
ing omitted),  but  the  results  thus  far  have  not 
been  very  promising.  And  for  this  the  medical 
profession  is  responsible,  so  that  it  would  seem 
that  a campaign  of  education  should  begin  with 
the  practicing  physicians,  and  those  who  may  be 
deficient  in  civic  sense  should  be  stimulated  by 
the  application  of  effective  penalties. 

“The  education  of  the  public  through  the  press 
and  from  the  platform  has  received  more  or  less 
attention.  The  dissemination  of  literature  care- 
fully prepared  and  issued  by  authoritative  medi- 
cal or  sanitary  bodies  and  addresses  by  men  to 
men  and  women  to  women  are  among  the  prefer- 
able methods.  In  either  case  much  tact  in  the 
presentation  of  the  topic  and  care  in  the  avoid- 
ance of  phases  of  the  subject  likely  to  arouse 
antagonism  are  essential.  Organizations,  either 
social  or  industrial,  in  which  many  men  and 
women  are  brought  together,  offer  a productive 
field  for  platform  instruction  of  this  kind.  That 
instruction  of  this  sort  should  be  given  in  the 
higher  institutions  of  learning  scarcely  admits  of 
doubt,  and  it  is  probable  that  it  may  be  extended 
with  propriety  to  the  secondary  schools;  but 
greater  care  would  be  necessary  in  the  latter  case 
to  avoid  harmful  results. 

“The  case  of  the  elementary  schools  is  differ- 
ent and  the  propriety  of  giving  instruction  in  the 
physiology  and  pathology  of  sex  to  young  chil- 
dren is,  to  say  the  least,  doubtful.  A judicious 
and  tactful  parent  or  teacher  may  at  times  impart 
such  information  with  benefit  to  a child  of  known 
temperament,  but  wholesale  routine  instruction 
by  the  average  grammar-school  teacher  may  be 
attended  by  unfortunate  and  unlooked  for  results. 
It  would  seem  better  in  the  case  of  young  chil- 
dren to  occupy  their  time  and  attention  fully 
with  work  and  play  to  the  exclusion  of  the  sex 
idea  as  much  as  possible,  leaving  special  instruc- 
tion upon  th;s  matter  to  a later  and  more  appro- 
priate period  of  their  development. 

“Among  other  procedures,  addressed  more  di- 
rectly to  the  curtailment  of  infection,  the  so-called 
prophylactic  treatment  employed  in  the  military 
and  naval  services  can  not  be  overlooked.  If 
punishment  is  to  be  inflicted  for  infractions  of 
the  moral  law,  such  punishment  should  not  in- 


volve the  propagation  of  a dangerous  contagious 
disease  to  the  healthy  and,  as  often  happens,  to 
the  innocent.  And,  after  it  is  known  that  there 
has  been  exposure  to  luetic  infection,  no  means, 
intrinsically  harmless,  should  be  omitted  which 
may  prevent  the  development  of  disease  in  the 
subject  himself  and  its  transmission  by  him  to 
others.  As  a matter  of  military  efficiency  in  time 
of  war  the  institution  of  such  measures  would 
appear  to  be  obligatory. 

“The  attempt  at  limitation  of  this  and  other 
venereal  diseases  in  various  countries  through  po- 
lice regulation  of  prostitution,  including  physi- 
cal examination  at  stated  intervals  and  licensure, 
has  been  briefly  referred  to  above.  Apart  from 
the  difficulty  of  introducing  this  system  in  a 
country  such  as  ours,  it  is  the  opinion  of  many 
unprejudiced  and  competent  observers  that  this 
scheme  is  a failure,  even  in  countries  where  it  is 
backed  up  by  autocratic  power;  and  some  of  the 
reasons  for  such  failure  in  the  past  are  not  far 
to  seek.  In  the  first  place,  the  difficulty  of  diag- 
nosis in  the  female  subject,  by  physical  examina- 
tion alone,  is  often  considerable.  Then,  owing 
to  the  repulsive  nature  of  the  work  and  a certain 
obloquy  which  would  attend  it,  it  would  be  diffi- 
cult to  secure  competent  men  to  carry  out  the 
law.  Hasty  and  perfunctory  examination  would 
soon  be  the  rule  and  the  whole  system  in  time 
would  probably  become  permeated  with  graft. 

“The  salient  landmarks  in  the  recent  history 
of  syphilis  are  the  discovery  of  the  treponema  by 
Schaudinn,  of  salvarsan  by  Ehrlich,  and  of  the 
blood  test  for  syphilis  by  YVassermann.  The  first 
placed  syphilis  for  all  time  clearly  in  the  category 
of  communicable  diseases  caused  by  a living  or- 
ganism and  established  the  etiology  on  a firm 
basis;  the  second  gave  a tremendous  impulse  to 
the  therapeutics  of  the  disease;  the  third  supplied 
a scientific  criterion  of  diagnosis  and  an  invalu- 
able guide  in  prognosis  and  treatment.  The  three 
together  removed  the  disease  from  the  realm  of 
empiricism  and  conjecture,  and  opened  the  way 
to  its  eventual  control.  These  discoveries,  at  first 
mainly  of  interest  from  the  standpoint  of  the 
clinician  and  the  pathologist,  are  probably  des- 
tined in  the  long  run  to  be  regarded  as  among  the 
most  valued  weapons  of  the  sanitarian,  with  which 
he  must  hew  a way  to  the  conquest  of  this  enemy 
of  mankind.  To  know  the  nature  of  the  disease, 
to  be  able  to  recognize  it  and  to  possess  a remedy 
which,  if  not  a specific,  is,  at  least,  of  wonderful 
efficacy,  are  enormous  gains. 
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“1.  In  the  regulation  of  marriage. — This  is 
admittedly  a very  difficult  question  and  most  of 
the  legislation  inspired  by  eugenic  theories  has, 
unfortunately,  been  rather  crude  and  difficult  of 
execution.  It  would  not  seem  to  be  an  unreason- 
able requirement  to  enact  that  the  contracting 
parties  to  a proposed  marriage  submit  to  a Was- 
sermann  test,  the  findings  to  be  inspected  only 
by  the  parties  concerned.  A positive  finding 
would  probably  result  in  a postponement,  at  least, 
even  in  the  absence  of  a statutory  prohibition. 

“If  such  a procedure  should  get  a certain  vogue, 
the  time  may  come  when  public  opinion  would 
cause  the  voluntary  offer  of  such  evidence  as  a 
matter  of  course.  To  have  anything  become  the 
fashion  is  better  than  to  have  it  become  the  law. 

“Five  hundred  unselected  medical  cases  admit- 
ted to  the  wards  of  the  Boston  City  Hospital  were 
submitted  to  the  Wassermann  test.  In  87  cases, 
or  more  than  1 in  6,  the  test  was  positive.  In 
69  of  these  cases,  or  in  about  4 cases  out  of  5, 
there  was  no  clinical  evidence  of  syphilis.  The 
following  excerpt  from  Dr.  Hornor’s  table  shows 
the  proportion  of  positive  results  in  the  cardiac 
and  renal  cases: 


Positive  Negative  Total 


Auricular  fibrillation 

2 

0 

2 

Aortic  disease 

1 

S 

6 

Aortic  and  mitral  disease 

1 

5 

6 

Mitral  diseases 

..  5 

51 

56 

Cardiorenal 

. 5 

5 

10 

Renal 

4 

21 

25 

“4.  As  a general  com 

pulsory 

measure.- 

-This 

test,  followed  by  treatment,  could  be  utilized  as 
a general  compulsory  measure  in  the  military  and 
naval  forces.  It  could  be  applied  in  a similar 
manner  in  institutions  subject  to  absolute  dis- 
cipline, such  as  penitentiaries  and  reformatories, 
and  could  be  extended  with  advantage  to  persons 
convicted  of  certain  minor  offenses  like  vagrancy. 
The  occasional  rounding  up  of  tramps  for  this 
purpose  would  be  very  salutary  if  followed  by 
their  detention  for  treatment. 

“6.  As  preliminary  to  employment  in  certain 
large  corporations. — When  instituted  for  such  a 
purpose  this  diagnostic  test  would  not  only  pro- 
tect the  corporation  against  financial  loss,  but 
would  operate  to  safeguard  the  public  against  in- 
jury. The  physical  examination  of  employees  of 
public-service  corporations  has  been  repeatedly 
advocated  in  the  past  for  similar  reasons.  The 
application  of  the  Wassermann  test  is  only  an 
amplification  of  the  same  idea  and  would  prove 


a safeguard  against  the  kind  of  lesion  most  likely 
to  result  in  accident.  An  apoplectic  stroke  due 
to  syphilis  of  a brain  artery,  or  a syncope  result- 
ing from  syphilitic  degeneration  of  the  myocar- 
dium, is  a painful  event  under  any  circumstances. 
When  it  happens  to  a pilot  at  the  wheels,  to  a 
motorman  negotiating  a steep  grade,  or  to  an  en- 
gineer of  an  express  train,  it  may  easily  become 
a public  calamity.  If  this  measure  is  adopted  at 
all,  it  will  probably  be  adopted  for  the  reasons 
named.  A larger  good  would  result  in  the  detec- 
tion and  treatment  of  many  cases  of  lues  and  the 
extension  of  the  campaign  for  its  suppression. 

“Syphilis  is  a dangerous,  contagious  disease, 
and  those  who  habitually  disseminate  it  should 
be  relegated  to  the  control  of  the  health  organiza- 
tions whose  function  it  is  to  deal  with  such  dis- 
eases for  the  protection  of  the  public  health. 

“This  attitude  should  be  consistently  main- 
tained and  can  not  reasonably  be  assailed. 

“Most  luetic  subjects  can  be  treated  properly 
in  dispensaries:  many  of  them  should  be  treated 
in  hospitals,  not  only  for  their  own  sakes,  but  for 
the  better  protection  of  the  public.  And  not 
every  city  has  made  such  provision.  Many  hos- 
pitals will  not  admit  luetics;  others  which  main- 
tain such  a service  will  often  get  rid  of  these  pa- 
tients as  speedily  as  possible,  the  general  tend- 
ency being  to  push  them  into  the  out-patient 
department.  This  tendency  is  proper  enough  if 
the  question  of  economical  hospital  administra- 
tion is  alone  to  be  considered;  but  from  the  pub- 
lic-health viewpoint — and  this  should  dominate 
— it  is  advisable  to  treat  in  hospital  all  cases  of 
primary  syphilis  as  well  as  all  other  cases  with 
open  lesions. 

“It  should  be  made  easy,  therefore,  rather 
than  difficult,  for  these  patients  to  enter  hospi- 
tal, and  they  should  be  encouraged  to  remain 
until  the  disappearance  of  the  more  florid  stages 
of  the  disease.  Moreover,  as  the  protection  of 
the  public  rather  than  the  cure  of  the  individual 
patient  is  the  principal  aim,  there  should  be  am- 
ple provision  for  free  treatment,  whether  in  hos- 
pital or  dispensary. 

“And  most  important  measure  of  all  is  the 
thorough  and  sustained  study  of  this  disease  from 
the  standpoint  of  the  public  health,  for  upon 
such  study  future  methods  of  practical  control 
will  depend.  It  is  a field  beset  with  difficulties; 
to  cope  with  them  may  well  enlist,  and  will  surely 
tax,  the  best  that  may  be  procured  of  intellect 
and  training.” 
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C.  C.  Pierce,  former  Assistant  Surgeon  General, 
and  Sydenstricker,  in  discussing  some  possibili- 
ties in  the  statistical  analysis  of  case  reports  of 
venereal  diseases,  say: 

“But  the  broad  suggestion  is  afforded  that,  in 
the  localities  under  consideration,  venereal  in- 
fections tend  to  occur  most  frequently  at  those 
ages  when  both  males  and  females  have  finished 
their  school  attendance  and  before  marriage.  The 
sharp  decline  in  school  attendance  is  significant 
from  the  point  of  view  of  formal  education  in  the 
prevention  of  venereal  infection.  Quite  clearly, 
if  these  preliminary  statistics  are  corroborated  by 
more  complete  data,  children — especially  children 
of  that  class  of  the  population  which  we  ordi- 
narily suspect  as  being  most  subject  to  venereal 
disease  infection — leave  school  long  before  they 
reach  an  age  where  education  along  these  lines 
has  been  given.  The  high  incidence  of  venereal 
diseases  among  persons  at  ages  when  it  is  eco- 
nomically impracticable  to  undertake  the  respon- 
sibilities of  marriage  also  helps  to  define  the  prob- 
lem a little  more  clearly. 

“This  is  but  a single  illustration  of  some  of  the 
possible  uses  to  which  it  is  hoped  a tabulation  of 
a larger  mass  of  more  complete  data  may  be 
placed.  The  onerous  duty  placed  upon  the  phy- 
sician and  the  clinician  of  filling  out  a somewhat 
detailed  blank  for  each  case  is  not  altogether  a 
useless  one.  When  properly  used,  the  records 
will  be  of  great  value  and  will,  it  is  believed,  not 
only  lead  to  a more  definite  knowledge  of  the 
problems  involved  and  suggest  fields  for  more  in- 
tensive studies  of  the  factors  and  conditions  in- 
fluencing the  prevalence  of  venereal  diseases,  but 
also  make  possible  practical  improvements  in  the 
forms  used  for  the  reporting  of  venereal  disease 
cases.  When  we  know  something  more  about  the 
incidence  of  venereal  diseases  among  persons  of 
different  color,  sex,  and  age  in  different  economic, 
social,  and  racial  groups,  and  living  under  vary- 
ing environments,  then  it  is  quite  certain  that 
our  preventive  work  will  be  more  definitely  out- 
lined and  more  effectively  directed.” 

Thomas  Parran,  Jr.,  Assistant  Surgeon  General, 
U.  S.  Public  Health  Service,  in  a recent  sympo- 
sium on  Research  in  Syphilis,  says: 

“It  is  difficult  to  separate  the  public  health 
aspects  of  syphilis  research  from  clinical  and  lab- 
oratory considerations.  Every  study  in  the  clinic, 
in  the  laboratory,  or  in  the  field  which  extends 
the  present  frontier  of  knowledge  of  syphilis  has 


a definite  public  health  aspect.  This  is  true  be- 
cause of  the  general  acceptance  of  the  dictum 
that  the  control  of  syphilis  in  the  light  of  our 
present  knowledge  rests  primarily  upon  the  early 
diagnosis  and  prompt  and  adequate  treatment  of 
the  disease  and  upon  the  fact  that  every  case  un- 
recognized or  treated  inadequately  adds  its  tithe 
to  the  enormous  tax  imposed  by  this  disease  upon 
the  vital  and  economic  resources  of  the  race.  Sim- 
ilarly, it  is  difficult  to  consider  statistical  research 
except  as  an  integral  part  of  other  aspects  of  the 
problem.  Facts  concerning  the  prevalence  of 
syphilis  in  the  general  population  and  the  trend 
of  new  infections  are  very  meager.  There  is  no 
other  disease  of  comparable  importance,  except- 
ing possibly  gonorrhea,  concerning  which  so  little 
information  is  available  regarding  its  prevalence. 

“When  the  nation-wide  effort  for  the  control  of 
venereal  diseases  was  organized  10  years  ago  it 
was  hoped  that  much  statistical  information 
would  be  gained  as  a result  of  notification  of  cases 
and  the  operation  of  several  hundred  clinics  and 
laboratories.  The  results  to  date,  however,  while 
considerable  have  not  fulfilled  the  early  hope. 
Notification  of  cases  has  been  most  incomplete 
and  very  little  information  of  scientific  value  has 
come  from  the  clinics.  This  may  be  explained, 
however,  by  the  fact  that  these  clinics  in  many 
instances  lack  skilled  direction  or  are  forced  to 
operate  on  such  inadequate  budgets  that  they  are 
overwhelmed  with  the  routine  business  of  treat- 
ing patients,  with  little  time  for  careful  study 
and  evaluation  of  results. 

“Of  first  importance  in  the  public  health  con- 
trol of  syphilis  is  accurate  statistical  knowledge 
of  the  prevalence  of  the  disease,  its  distribution 
in  the  population,  and  the  trend  of  new  infec- 
tions. Only  when  this  information  is  available 
will  it  be  possible  to  judge  the  value  of  various 
methods  of  control.  When  results  can  be  meas- 
ured in  terms  of  a change  in  the  attack  rate 
scientific  methods  will  replace  empiricism. 

“The  past  quarter  of  a century  has  seen  re- 
markable progress  in  the  reduction  of  death  rates 
from  various  preventable  diseases.  Health  offi- 
cials and  the  medical  profession  point  with  pride 
to  the  disappearance  of  typhoid  fever,  to  a low- 
ered infant  mortality,  and  to  the  decline  in  the 
death  rate  from  diphtheria,  tuberculosis,  and 
other  causes.  Available  evidence  as  regards 
syphilis  is  much  less  striking.  The  most  that 
can  be  said  is  that  the  combined  death  rate  from 
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syphilis,  locomotor  ataxia,  and  general  paresis 
has  declined  27  per  cent  from  1900  to  1925,  and 
that  the  weight  of  opinion  is  to  the  effect  that 
new  cases  of  syphilis  have  declined  somewhat  in 
prevalence.  The  importance  of  syphilis  as  a 
public  health  problem  is  denied  by  none,  and 
since  so  much  progress  has  been  made  in  other 
lines  of  public  health  endeavor  in  bringing  about 
a reduction  of  disease,  the  relative  importance 
of  syphilis  as  a cause  of  death  and  of  disability 
assumes  larger  proportions.  One  of  the  difficul- 
ties in  securing  public  support  for  the  campaign 
against  the  venereal  disease  has  been  the  fact 
that  no  irrefutable  statistical  evidence  has  been 
available  to  show  the  influence  of  control  efforts 
on  the  incidence. 

“The  Public  Health  Service,  in  co-operation 
with  the  American  Social  Hygiene  Association  and 
various  state  and  local  boards  of  health  and  medi- 
cal societies,  has  undertaken  to  enlarge  somewhat 
our  present  knowledge  concerning  the  prevalence 
of  syphilis  in  the  general  population  by  making, 
in  selected  communities,  a census  of  syphilis  cases 
under  treatment  by  every  physician,  hospital, 
clinic,  and  other  institution  on  a given  date.  These 
studies  have  been  completed  in  a population  total- 
ing more  than  12,000,000  and  embracing  popula- 
tion groups  from  the  most  remote  rural  areas  to 
cities  of  more  than  a million  population.  From 
these  studies  a number  of  impressive  facts  are 
available. 

“The  most  significant  impression  that  one  gains 
is  that  it  is  difficult  to  give  any  one  figure  which 
presents  a clear  picture  of  the  problem  of  syphilis 
in  this  country.  A great  diversity  of  rates  has 
been  found,  the  urban  rates  being  higher  than 
the  rural  rates  in  the  proportion  of  5 to  1. 
Syphilis  cases  under  treatment  vary  from  less 
than  0.5  cases  per  thousand  to  more  than  10 
cases  per  thousand.  Taking  all  cities  having  a 
population  of  more  than  2,500  and  classing  this 
group  as  urban,  it  was  found,  that  there  were  un- 
der treatment  for  this  disease  6.74  persons  per 


thousand,  while  in  strictly  rural  areas  the  rate  is 
1.27  per  thousand  inhabitants.  Of  this  number 
38  per  cent  were  cases  of  early  syphilis  which 
had  developed  within  one  year  preceding  the  cen- 
sus date.  If  it  could  be  assumed  that  every  case 
of  syphilis  was  diagnosed  in  its  early  stage  and 
treated  for  at  least  one  year,  a rate  of  1.52  per 
thousand  inhabitants  would  represent  the  annual 
incidence.  Such  an  assumption,  however,  is  not 
warranted.  The  best  that  can  be  said  is  that 
no  less  than  1.52  persons  per  thousand  in  these 
communities  had  developed  syphilis  within  the 
past  year. 

“The  cases  of  syphilis  under  treatment,  divided 
according  to  sex  and  stage  of  the  disease,  are  as 
follows: 

“Case  rates  for  syphilis  per  1,000  population  by 
sex  of  patient  and  stage  of  disease. 

“It  was  found  that  36.69  per  cent  of  the  cases 
are  being  treated  in  public  clinics  and  that  38.11 
per  cent  of  all  registered  physicians  are  constantly 
treating  one  or  more  cases  of  syphilis.  From  this 
it  would  appear  that  efforts  to  improve  the  qual- 
ity of  medical  treatment  must  be  directed  toward 
the  great  mass  of  the  medical  profession  in  whose 
private  practice  nearly  two-thirds  of  the  cases 
are  being  treated.  An  analysis  of  the  distribu- 
tion of  cases  being  treated  by  this  38.11  per  cent 
of  physicians,  however,  shows  that  the  majority 
of  them  are  treating  only  one  or  two  cases  and 
that  25  per  cent  of  all  physicians  are  treating  90 
per  cent  of  the  cases.  It  becomes  important, 
then,  for  health  authorities  to  know  who  these 
physicians  are  and  to  secure  their  active  partici- 
pation in  control  efforts. 

“It  is  believed  that  the  population  in  which 
these  studies  have  been  made  is  fairly  represen- 
tative of  the  country  as  a whole.  Applying  the 
rates  for  urban  districts  and  for  rural  districts 
which  obtain  in  the  areas  studied  to  that  of  the 
country  as  a whole,  it  is  found  that  there  are 

constantly  under  treatment  for  syphilis  511,256 

» 


Stage  of  Disease 

Total 

Male 

Female 

Population 

Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

Total 

43,562 

3.95 

27,214 

4.85 

16,348 

3.02 

Male  5.611,884 

Early 

16,735 

1.52 

10,970 

1.95 

5,765 

1.07 

Female  5,407,340 

Late  

26,827 

2.43 

16,244 

2.90 

10,583 

1.95 

Total  11,019,224 
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persons  in  the  United  States,  and  of  this  number 
approximately  200,000  are  cases  of  early  syphilis 
which  have  developed  within  one  year.  This  is 
a minimum  figure,  since  many  cases  both  of  early 
and  late  syphilis  undoubtedly  are  in  need  of  treat- 
ment but  are  not  receiving  it.  This  method  of 
determining  prevalence  of  syphilis  has  many 
shortcomings  but  seems  to  be  the  best  thus  far 
developed  to  secure  information  as  to  cases  being 
treated  and  thereby  establish  a base  line  from 
which  future  changes  in  prevalence  can  be  meas- 
ured. Other  methods  need  to  be  devised  and 
applied  to  this  important  problem  of  determining 
the  prevalence  and  trend  of  infection  in  syphilis. 

“The  most  important  contribution  of  research 
to  the  control  of  syphilis  would  be  a vaccine  or 
other  preventive  inoculation;  lacking  this,  the 
realization  of  Ehrlich’s  dream  of  a therapia  ster- 
ilisans  magna  would  make  the  task  of  public 
health  control  comparatively  easy.  In  the  ab- 
sence of  such  revolutionary  contributions,  how- 
ever, there  are  many  places  where  an  extension 
of  present  knowledge  is  possible  and  would  serve 
to  guide  more  intelligent  control  efforts. 

“Of  value  to  the  public  health  officer  no  less 
than  to  the  clinician,  would  be  the  development 
of  simpler  methods  of  early  diagnosis,  of  more 
effective  criteria  of  cure,  of  a simplified  treatment 
technic,  of  a more  rational  chemotherapy,  of  an 
evaluation  of  the  efficiency  of  various  local  and 
general  prophylactics,  of  a better  understanding 
of  immunity,  and  the  enhancement  of  body  de- 
fenses against  the  disease.  These  problems  have 
been  considered,  however,  under  the  laboratory 
and  clinical  aspects  of  syphilis  research  and  are 
mentioned  only  because  of  their  importance  to 
the  whole  problem  of  control  of  this  disease. 

“A  perennial  problem  for  public  health  authori- 
ties is  the  question  of  the  efficacy  of  chemical 
prophylaxis  in  the  general  population.  Here  is  a 
method  which  under  laboratory  conditions  is  sci- 
entifically sound  and  which  under  military  con- 
ditions has  proven  effective  in  reducing  the  preva- 
lence of  the  venereal  diseases.  A few  sporadic 
attempts  have  been  made  to  apply  it  to  conditions 
as  they  exist  in  the  general  population.  Thus  far 
these  attempts  have  not  produced  measurable  re- 
sults or  have  been  abandoned  as  failures.  The 
first  step  in  connection  with  this  problem  should 
be  an  investigation  in  the  laboratory  of  the  rela- 
tive value  of  local  and  systemic  methods  of  pro- 
phylaxis applied  at  varying  times  after  exposure. 


Following  this  should  be  a thorough  study  in  a 
limited  but  representative  population  group,  of 
the  practical  applicability  of  some  method  of 
prophylaxis,  with  definite  insistence  upon  a meas- 
urement of  results,  to  the  end  that  this  question 
can  be  decided  on  the  basis  of  scientific  fact,  un- 
influenced by  moral  or  ethical  consideration. 

“Early  and  adequate  treatment  of  infectious 
cases  has  been  advocated  as  the  most  effective 
single  method  of  control.  This  method  of  pre- 
vention, however,  to  be  of  maximum  effectiveness, 
must  not  stop  with  the  patient  who  presents  him- 
self to  the  clinic  or  physician  for  treatment.  For 
every  such  frank  clinic  case  there  are,  under  pres- 
ent conditions,  several  others  equally  in  need  of 
treatment.  The  source  of  infection  should  be 
sought  out  and  brought  under  medical  care,  other 
members  of  the  family  should  be  examined  for 
evidence  of  infection,  and  every  physical  exami- 
nation for  whatever  purpose,  should  be  done  with 
the  possibility  in  mind  of  the  existence  of  syphilis. 
Further,  only  a small  percentage  of  cases  of 
syphilis  will  continue  treatment  until  the  maxi- 
mum benefit  has  been  secured.  This  percentage 
can  be  increased  considerably  by  the  use  of  ade- 
quate follow-up  methods.  This  follow-up  service 
not  only  will  return  recalcitrant  patients  for  con- 
tinuation of  treatment,  but  will  bring  for  exami- 
nation familial  and  other  contacts,  and  from  the 
information  given  by  the  patient  will  be  able  to 
locate  many  sources  of  infection  and  induce  or 
force  them  to  be  treated.  Various  experiments 
are  in  progress  in  different  states  and  clinics  in 
the  development  of  the  most  efficient  methods 
of  accomplishing  these  results.  As  yet  no  one 
plan  has  received  general  acceptance,  and  even 
worse,  in  the  vast  majority  of  clinics  no  effective 
plan  is  in  operation. 

“A  most  important  study  would  be  to  evalu- 
ate the  practicability  of  various  methods  which 
have  been  proposed  to  utilize  fully  the  patient 
who  presents  himself  for  treatment  as  a starting 
point,  not  only  in  the  control  of  that  individual 
infection,  but  in  securing  treatment  of  related 
cases  and  in  educating  in  the  venereal  diseases 
the  very  class  of  persons  who  are  most  in  need 
of  such  information.  Such  a study  should  in- 
clude not  only  the  patient  in  the  clinic,  but  the 
patient  under  the  care  of  the  private  physician. 
It  is  only  when  such  a plan  is  generally  adopted 
that  prophylaxis  by  treatment  will  achieve  the 
maximum  results. 
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“There  are  certain  questions  in  connection  with 
the  epidemiology  of  the  disease  which  merit 
study.  It  has  been  assumed  that  it  is  the  acute 
case  with  a chancre,  or  with  secondary  lesions 
and  mucous  patches,  which  is  responsible  for  the 
spread  of  practically  all  cases.  If  this  were  true, 
it  seems  remarkable  that  syphilis  has  not  declined 
further  since  the  advent  of  the  arsphenamine  era. 
It  is  known  that  open  lesions  are  sterilized 
promptly  by  a few  doses  of  this  drug.  Another 
fact  which  is  equally  well  known  but  which  has 
not  been  duly  appreciated  is  that  after  such  ster- 
ilization of  open  lesions  a relapse  in  infectiousness 
probably  will  occur  if  treatment  is  interrupted 
or  terminated.  Suggestive  evidence  is  accumu- 
lating that  it  is  the  chronic  relapsing  carrier  who 
is  playing  at  ieast  a considerable  part  in  main- 
taining the  incidence  of  syphilis.  A very  profit- 
able study  could  be  directed  toward  this  problem 
to  determine  under  what  conditions  the  latent 
syphilitic  patient  is  infectious  by  sex  intercourse, 
even  though  no  obvious  lesions  exist. 

“In  syphilis  we  are  not  dealing  with  an  ubiquit- 
ous infection.  The  opportunities  for  acquiring 
this  infection  are  not  unlimited.  At  most  only 
a comparatively  small  percentage  of  the  popula- 
tion is  infective  at  any  one  time.  The  size  of 
the  problem  still  further  is  reduced  when  it  is 
recognized  that  of  this  limited  number  of  infec- 
tious cases  only  a small  percentage  are  active 
spreaders  of  the  disease.  The  prevalence  studies 
by  the  Public  Health  Service  indicate  that  less 
than  0.152  per  cent  of  the  population  are  under 
treatment  constantly  for  early  syphilis.  Although 
some  of  these  and  also  a certain  number  of  “late” 
cases  and  untreated  cases  are  capable  of  trans- 
mitting the  infection,  the  great  bulk  of  them  are 
not  spreading  their  disease  at  all  or  are  respon- 
sible for  a limited  number  of  secondary  cases. 
Why,  then,  is  syphilis  able  to  maintain  itself  in 
the  population? 

“In  the  absence  of  definite  statistical  proof  the 
weight  of  epidemiological  evidence  indicates  that 
there  are  in  any  one  community  at  any  given 
time  comparatively  few  people  who  are  active 
promiscuous  spreaders  of  infection.  In  other 
words,  the  bulk  of  the  new  cases  in  a given  com- 
munity during  a given  time  is  acquired  from 
comparatively  few  sources.  Additional  weight  is 
given  to  this  view  by  the  experience,  in  many 
clinics,  that  several  fresh  cases  of  syphilis  fre- 
quently will  give  the  same  source  of  infection. 


Again,  the  progress  of  a traveling  show  across 
two  states  could  be  traced  by  the  reports  of  new 
cases  of  syphilis  along  the  route.  From  an  iso- 
lated rural  community  a sharp  outbreak  of  syphilis 
was  traced  to  the  return  to  that  community  of 
one  infected  person.  Studies  need  to  be  made  of 
the  feasibility,  under  varying  conditions,  of  as- 
certaining these  sources  of  infection  and  bringing 
them  under  treatment. 

“Certain  features  of  existing  laws  need  a 
critical  evaluation.  One  regulation  which  gen- 
erally is  in  effect  provides  that  a patient  who 
discontinues  treatment  before  being  rendered 
noninfectious  or  cured  must  be  reported  to  the 
health  authorities  who  have  the  power  to  force 
a continuation  of  treatment.  This  is  a measure 
which  is  of  benefit  to  the  patient,  the  physician, 
and  the  community,  and  yet  only  a negligible  use 
is  made  of  this  law  especially  by  the  private 
physician.  Some  community  should  study  and 
report  upon  the  results  of  its  efforts  to  apply 
this  provision. 

“Satisfactory  methods  for  the  treatment  of  in- 
digent patients  in  small  towns  and  rural  districts 
have  not  yet  been  developed.  Several  plans  are 
being  tried.  All  of  them  need  evaluation  and  the 
use  of  successful  methods  should  be  given  gen- 
eral application. 

“Among  prisoners  and  inmates  of  certain  elee- 
mosynary institutions  syphilis  is  very  prevalent. 
Among  this  group  the  community  has  an  oppor- 
tunity to  apply  adequate  methods  of  treatment, 
and  yet  casual  reports  indicate  that  in  many 
states  most  unsatisfactory  conditions  prevail.  A 
study  of  practicable  plans  for  the  most  effective 
methods  of  venereal  disease  control  among  pris- 
oners and  other  state  charges  should  be  carried 
out  and  the  results  made  generally  available. 

“The  relation  of  syphilis  to  delinquency  is  a 
much  discussed  question  but  one  which  has  not 
been  decided  on  the  basis  of  adequate  scientific 
study. 

“Syphilis  very  properly  is  referred  to  as  one  of 
the  most  important  of  public  health  problems. 
What  is  the  cost  of  syphilis  to  the  country  in 
terms  of  a shortened  life  span,  cost  of  medical 
care,  cost  of  institutional  care,  and  reduced  earn- 
ing capacity,  and  how  do  these  costs  compare 
with  such  diseases  as  tuberculosis  and  cancer? 
Here  again  the  result  of  public  health  research 
must  be  awaited  before  facts  will  replace  specu- 
lation. 
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“Since  practically  one-half  of  all  physicians  in 
this  country  are  constantly  treating  one  or  more 
cases  of  gonorrhea  or  syphilis,  how  adequate  are 
the  provisions  in  medical  school  curricula  for  in- 
structing physicians  of  the  future  in  the  recogni- 
tion and  treatment  of  these  diseases  and  what 
can  be  done  to  impart  this  instruction  to  the  thou- 
sands of  physicians  who  are  treating  syphilis  by 
the  inadequate  methods  of  a decade  or  two  ago? 
Here  is  a very  practical  problem  for  study. 

“In  this  country  a more  or  less  active  policy  of 
repression  of  commercialized  vice  has  been  car- 
ried out.  This  is  a sociological  reform  which 
commends  itself  to  every  right  thinking  citizen, 
but  the  results  in  terms  of  a reduced  venereal 
disease  incidence  have  not  been  measured.  The 
American  Social  Hygiene  Association  now  is  mak- 
ing studies  of  this  problem  in  selected  communi- 
ties. The  evidence  it  presents  will  be  awaited 
with  interest. 

“In  the  control  of  syphilis  and  the  other  dis- 
eases spread  by  promiscuous  sex  contact,  public 
education,  instruction  of  youth  in  the  facts  and 
significance  of  sex,  and  provision  of  wholesome 
recreational  facilities  have  occupied  a large  share 
of  the  energy  of  public  health  and  social  hygiene 
organizations.  The  influence  of  these  activities 
in  reducing  the  venereal  disease  rate  is  unknown. 
The  public  health  officer  with  a limited  budget 
who  plans  a venereal  disease  program,  and  local, 
state,  and  national  appropriating  agencies  of  gov- 
ernment seek  in  vain  for  evidence  as  to  relative 
and  absolute  values  of  the  various  activities  pro- 
posed to  control  the  venereal  diseases.  Intelli- 
gent study  should  at  least  throw  some  light  on 
this  subject. 

“Many  times  the  question  is  asked  as  to  why 
it  is  necessary  to  expend  funds  for  further  study 
of  a disease  the  cause  and  mode  of  transmission 
of  which  are  known  and  for  which  there  are  defi- 
nite methods  of  prevention  and  reasonably  ade- 
quate methods  of  treatment.  Why,  it  is  argued, 
can  not  syphilis  be  eradicated  by  the  application 
of  existing  knowledge?  Two  principal  obstacles 
stand  in  the  way  of  such  a result.  First,  it  would 
be  necessary  to  modify  human  conduct  as  regards 
the  sex  relations  of  the  acute  cases  and  chronic 
carriers  of  infection  to  a degree  which  does  not 
seem  possible  as  an  immediate  accomplishment. 
It  is  possible  to  limit  to  some  extent  the  number 
of  extramarital  sex  exposures,  but  this  requires 
persistent  effort  over  many  years  and  results  are 


accomplished  by  a process  of  evolution  in  stand- 
ards of  conduct  and  not  by  sudden  or  drastic 
changes.  Second,  although  the  prompt  cure  of 
every  case  of  syphilis  would  promptly  eliminate 
this  disease,  the  obstacles  to  such  an  accomplish- 
ment lie  in  the  difficulty  in  recognizing  many 
cases,  the  absence  of  a practical  method  of  early 
diagnosis  which  can  be  used  by  the  average  physi- 
cian, the  absence  of  definite  criteria  of  cure,  the 
cost  of  the  treatment,  and  finally  the  nature  of 
the  treatment  itself  which  causes  obvious  symp- 
toms of  the  disease  promptly  to  disappear,  giving 
to  the  patient  that  false  sense  of  security  which 
so  often  results  in  discontinuance  of  treatment. 
The  prevention  of  syphilis  by  treatment  of  the 
infected  case,  however,  even  with  the  recognized 
shortcomings,  seems  to  offer  the  most  definite 
and  feasible  avenue  of  attack,  but  one  which 
should  not  be  followed  to  the  exclusion  of  other 
methods. 

“The  practical  control  of  syphilis  would  be 
much  expedited,  it  could  be  accomplished  at  a 
much  smaller  cost,  and  the  progress  of  that  con- 
trol could  be  measured  more  accurately  if  the 
questions  propounded  here  today  could  be 
answered.  Pending  the  initiation  and  conclusion 
of  those  studies,  however,  it  is  not  necessary  to 
delay  the  more  general  application  of  existing 
knowledge.  Even  with  present  weapons  it  is  pos- 
sible for  syphilis  to  be  made  a comparatively 
rare  disease  in  one  generation. 

“The  weight  of  evidence  indicates  that  syphilis 
has,  in  fact,  declined  substantially  during  the 
past  decade.  For  the  purpose  of  the  present  dis- 
cussion let  us  assume,  however,  that  the  disease 
is  constant  in  its  prevalence  from  year  to  year. 
This  means  that  every  hundred  cases  of  syphilis 
during  their  course  give  rise  on  the  average  to 
just  100  additional  cases — no  more  and  no  less. 
If  this  be  true  we  can  conclude  that  existing  op- 
portunities for  infection  are  just  counter-balanced 
by  present  methods  of  control.  It  will  be  agreed 
that  in  the  vast  majority  of  communities  existing 
methods  for  the  control  of  syphilis  can  be  made 
more  efficient.  A large  proportion  of  known  cases 
can  be  sterilized  or  cured;  more  unrecognized 
cases  can  be  brought  to  treatment,  sources  of 
infection  can  be  sought  out,  treated,  and  re- 
strained if  necessary;  exposures  can  be  lessened; 
prophylaxis  by  chemical  or  mechanical  means  will 
prevent  some  infections  which  otherwise  would 
occur.  Some  or  all  of  these  things  can  be  done 
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in  almost  every  community.  Here  is  an  oppor- 
tunity for  a very  practical  study  and  demonstra- 
tion of  the  effect  on  the  syphilis  rate  of  applying 
existing  knowledge  for  the  control  of  this  disease. 
It  is  believed  that  such  control  is  possible  and 
practicable. 

“Just  as  in  a military  or  athletic  contest,  when 
neither  side  seems  to  gain  the  advantage  the  addi- 
tion of  a small  amount  of  reserve  strength  or  the 
more  intelligent  employment  of  existing  forces 
will  bring  about  a decisive  victory,  so  in  the  cam- 
paign against  syphilis  in  this  country  it  is  be- 
lieved that  a more  intelligent  application  of  pres- 
ent effort  and  the  addition  of  a comparatively 
small  reserve  force  will  be  sufficient  to  reduce 
markedly  and  progressively  the  prevalence  of  this 
disease.” 

Following  are  some  opinions  as  to  the  increase 
and  decrease  of  venereal  diseases  in  a survey  of 
venereal  disease  prevalence  in  Detroit: 

“Opinions  as  to  the  trend  of  venereal  disease 
incidence  were  ventured  by  387  physicians,  313 
of  whom  were  treating  cases  and  74  who  were 
not.  A rather  careful  study  was  made  of  these 
replies  and  of  the  case  reports  which  accompanied 
them.  Of  the  313  physicians  with  cases,  167,  or 
53  per  cent,  reported  a general  increase  in  the 
incidence  of  syphilis  and  gonorrhea:  59,  or  19 
per  cent,  reported  a general  decrease;  73,  or  23 
per  cent,  stated  that  the  incidence  was  station- 
ary; 14,  or  5 per  cent,  gave  a variety  of  answers 
not  classifiable  under  these  general  headings.  It 
has  been  interesting  to  speculate  on  the  point  of 
view  of  the  physicians  who  gave  these  opinions, 
and  on  the  reliability  in  general  of  any  consensus 
of  opinion  based  on  the  personal  impressions  of 
individuals.  The  group  which  reported  an  in- 
crease in  general  was  composed  of  physicians  who 
were  seeing  more  cases  than  the  group  which  re- 
ported a decrease.  Physicians  in  the  former  group 
were  treating  an  average  of  19  cases  each,  in  the 
latter  only  10  cases  each.  The  physicians  in  the 
group  which  reported  an  unchanged  or  stationary 
incidence  were  treating  12  cases  each.  In  other 
words,  these  figures  indicate  that  the  doctors  who 
are  seeing  fewer  patients  naturally  assume  that 
the  number  of  infections  is  decreasing  rather  than 
that  their  old  patients  and  potential  new  patients 
may  be  going  to  other  physicians.  Conversely  it  is 
natural  that  physicians  who  build  up  the  reputa- 
tion for  treating  certain  kinds  of  diseases — even 
though  they  may  not  call  themselves  special- 


ists— will  increasingly  continue  to  draw  new  pa- 
tients into  their  practices,  and  they  may  think 
that  the  number  of  infections  are  increasing  rather 
than  interpreting  their  enlarged  practice  as  a re- 
sult of  growing  reputation.  Even  though  some- 
thing over  half  of  the  doctors  believe  that  there 
has  been  an  increase  in  infection  of  late  years, 
this  consensus  of  opinion  is  not  considered  re- 
liable for  the  reasons  given.  This  thesis  is  borne 
out  by  the  74  physicians  giving  opinions  who  had 
no  cases  under  treatment.  Thirty-nine  reported 
a decrease  as  against  16  an  increase,  while  18  re- 
ported “no  change  in  incidence.”  One  other  phy- 
sician reported  a decrease  in  old  cases,  with  new 
infections  at  about  the  same  rate.  The  board 
of  health,  which  examined  almost  20,000  individ- 
uals in  1925,  believes  that  venereal  infections  are 
decreasing,  giving  as  the  chief  reason  that  the 
percentage  of  positive  diagnoses  in  the  total  num- 
ber of  individuals  examined  is  decreasing. 

“Brief  comment  should  be  made  concerning  the 
statements  of  the  physicians  who  hazarded  an 
opinion  as  to  the  trend  of  venereal  disease  in- 
fections. 

“The  factors  most  frequently  mentioned  by 
those  who  believed  that  venereal  diseases  are  in- 
creasing are  as  follows:  Lower  morals  especially 
among  the  younger  generation;  migration  to  cities 
where  lower  morals  exist ; neglect  or  ignorance  of 
prophylaxis;  failure  to  control  prostitution.  A 
number  of  physicians  stated  that  a larger  per- 
centage of  cases  are  discovered  than  formerly, 
making  an  apparent  rather  than  a real  increase. 

“Among  the  physicians  who  believe  that 
venereal  disease  infections  are  decreasing  the 
statement  is  made  over  and  over  again  that  the 
decrease  has  been  brought  about  by  education 
of  the  public  concerning  the  danger  of  venereal 
diseases  and  the  importance  of  continued  treat- 
ment. Other  factors  mentioned  are  improved 
methods  of  treatment,  especially  for  syphilis,  and 
knowledge  of  prophylaxis.  The  statement  of 
one  physician  whose  opinion  is  based  on  case  rec- 
ords of  over  3,000,000  employee  calls  in  a large 
industrial  organization  is  that  the  blood  test  re- 
sults in  cases  of  suspected  syphilitic  lesions  and 
on  injured  employees  force  him  to  the  conclusion 
that  syphilis  is  on  the  decline.  He  has  insuffi- 
cient grounds  on  which  to  base  an  opinion  con- 
cerning gonorrhea.” 

Delaware  State  Law 

740A.  Section  5A.  That  syphilis,  gonorrhea 
and  chancroid  hereinafter  designated  as  venereal 
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diseases  are  hereby  declared  to  be  contagious,  in- 
fectious, communicable  and  dangerous  to  the  pub- 
lic health.  It  shall  be  unlawful  for  anyone  in- 
fected with  these  diseases  or  any  of  them  to  ex- 
pose another  person  to  infection. 

Section  2.  Any  physician  or  other  person  who 
makes  a diagnosis  in  or  treats  a case  of  venereal 
disease,  and  any  superintendent  or  manager  of 
a hospital,  dispensary,  or  charitable  or  penal  in- 
stitution in  which  there  is  a case  of  venereal  dis- 
ease, shall  make  a report  of  such  case  to  the  health 
authorities  by  number  without  name  and  address 
so  long  as  the  patients  shall  obey  the  rules  and 
regulations  of  the  State  Board  of  Health. 

Section  3.  State,  county  and  municipal  health 
officers,  or  their  authorized  deputies,  within  their 
respective  jurisdictions  are  hereby  directed  and 
empowered,  when  in  their  judgment  it  is  neces- 
sary to  protect  the  public  health,  to  make  exami- 
nations of  persons  reasonably  suspected  of  being 
infected  with  venereal  disease,  and  to  detain  such 
persons  until  the  results  of  such  examinations  are 
known,  to  require  persons  infected  with  venereal 
disease  to  report  for  treatment  to  a reputable  phy- 
sician and  continue  treatment  until  cured  or  to 
submit  to  treatment  provided  at  public  expense 
until  cured,  and  also,  when  in  their  judgment  it 
is  necessary  to  protect  the  public  health,  to  isolate 
or  quarantine  persons  infected  with  venereal  dis- 
ease. It  shall  be  the  duty  of  all  local  and  state 
health  officers  to  investigate  sources  of  infection 
of  venereal  disease,  to  co-operate  with  the  proper 
officials  whose  duty  it  is  to  enforce  laws  directed 
against  prostitution,  and  otherwise  to  use  every 
proper  means  for  the  repression  of  prostitution. 

Section  4.  All  persons  who  shall  be  confined 
or  imprisoned  in  any  state,  county,  or  city  prison, 
in  the  state  shall  be  examined  for  and,  if  infected, 
treated  for  venereal  diseases  by  the  health  au- 
thorities or  their  deputies.  The  prison  authori- 
ties of  any  state,  county,  or  city  prison  are  direct- 
ed to  make  available  to  the  health  authorities 
such  portion  of  any  state,  county,  or  city  prison 
as  may  be  necessary  for  a clinic  or  hospital  where- 
in all  persons  who  may  be  confined  or  imprisoned 
in  any  such  prison  and  who  are  infected  with 
venereal  disease,  and  all  such  persons  who  are 
suffering  with  venereal  disease  at  the  time  of  the 
expiration  of  their  terms  of  imprisonment,  and, 
in  case  no  other  suitable  place  for  isolation  or 
quarantined  under  the  provisions  of  Section  3, 
shall  be  isolated  and  treated  at  public  expense 


until  cured,  or,  in  lieu  of  such  isolation  any  of 
such  persons  may,  in  the  discretion  of  the  Board 
of  Health,  be  required  to  report  for  treatment  to 
a licensed  physician,  or  submit  to  treatment  pro- 
vided at  public  expense  as  provided  in  Section 
3.  Nothing  herein  contained  shall  be  construed 
to  interfere  with  the  service  of  any  sentence  im- 
posed by  a court  as  a punishment  for  the  com- 
mission of  crime. 

Section  5.  The  State  Board  of  Health  is  here- 
by empowered  and  directed  to  make  such  rules 
and  regulations  as  shall  in  its  judgment  be  neces- 
sary for  the  carrying  out  of  the  provisions  of  this 
Act,  including  rules  and  regulations  providing 
for  the  control  and  treatment  of  persons  isolated 
or  quarantined  under  the  provisions  of  Section 
3,  and  such  other  rules  and  regulations,  not  in 
conflict  with  provisions  of  this  Act,  concerning 
the  control  of  venereal  diseases,  and  concerning 
the  care,  treatment  and  quarantine  of  persons 
infected  therewith,  as  it  may  from  time  to  time 
deem  advisable.  All  such  rules  and  regulations 
so  made  shall  be  of  force  and  binding  upon  all 
county  and  municipal  health  officers  and  other 
persons  affected  by  this  Act,  and  shall  have  the 
force  and  effect  of  law. 

Section  6.  Any  person  who  shall  violate  any 
of  the  provisions  of  this  Act  or  any  lawful  rule 
or  regulation  made  by  the  State  Board  of  Health 
pursuant  to  the  authority  herein  granted,  or  who 
shall  fail  or  refuse  to  obey  any  lawful  order  issued 
by  any  state,  county  or  municipal  health  officer, 
pursuant  to  the  authority  granted  in  this  Act, 
shall  be  deemed  guilty  of  a misdemeanor,  and 
shall  be  punished  by  a fine  of  not  more  than 
$1,000  or  by  imprisonment  for  not  more  than  a 
year  or  by  both  such  fine  and  imprisonment. 

Section  8.  All  laws  or  parts  of  laws  in  conflict 
with  the  provisions  of  this  Act  be  and  the  same 
are  hereby  repealed. 

Rules  and  Regulations  for  the  Control  of 
Venereal  Diseases. 

In  accordance  with  the  Delaware  Laws  of  1919 
regarding  venereal  diseases,  the  State  Board  of 
Health  of  Delaware  hereby  makes  and  promul- 
gates the  following  rules  and  regulations: 

Rule  I.  Reports  of  Cases 

All  cases  of  venereal  disease  shall  be  reported 
on  forms  furnished  by  the  State  Board  of  Health 
and  known  as  Form  V.  D.  No.  1. 
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Rule  II.  When  Certain  Information  May  Be 
Omitted  From  Report. 

The  correct  name,  explicit  address  of  the  dis- 
eased person  and  the  name  and  address  of  the 
employer  of  the  diseased  person  may  be  omitted 
from  the  report  only  under  the  following  condi- 
tions: 

1.  If  the  diseased  person: 

(a)  Is  not  a prostitute  or  is  not  suspected  of 
being  a prostitute,  or  is  not  a habitual  associate 
of  prostitutes; 

(b)  Is  not  in  active  service  in  the  military  or 
naval  establishments  of  the  United  States  or  of 
the  State  of  Delaware; 

(c)  Gives  satisfactory  assurance  of  the  faithful 
observance  of  the  rules  for  the  control  of  venereal 
diseases,  of  the  precautions  which  may  be  taken 
to  prevent  the  spread  of  infections  and  of  the  in- 
structions of  the  physician;  and 

(d)  Agrees  to  report  regularly  to  a reputable 
physician  for  advice  and  treatment;  and 

2.  If  the  physician  to  whom  the  diseased  per- 
son applies  for  treatment: 

(a)  Gives  the  diseased  person  full  and  proper 
instruction  in  the  rules  for  the  control  of  venereal 
diseases  and  in  the  precautions  which  must  be 
taken  to  prevent  the  spread  of  the  infection; 

(b)  Deliver  to  the  diseased  person  a copy  of 
these  rules  and  regulations  and  a circular  of  ad- 
vice and  information  on  venereal  diseases  pub- 
lished or  approved  by  the  State  Board  of  Health; 

(c)  Keeps  an  accurate  and  complete  record  of 
the  name  and  address  of  the  diseased  person,  the 
case  or  key  number  under  which  the  case  is  re- 
ported, and  such  other  information  as  may  serve 
the  purposes  of  identification  and  location; 

(d)  Places  on  prescriptions  issued  for  such  dis- 
eased person  the  case  or  key  number  under  which 
the  case  is  reported  to  the  proper  health  authori- 
ties; and 

(e)  Assumes  responsibility  for  the  faithful 
observance  by  such  diseased  person  of  the  rules 
for  the  control  of  venereal  diseases  and  of  all 
necessary  precautions. 

With  each  and  every  one  of  the  above  condi- 
tions complied  with,  the  physician's  report  of  the 
case  to  the  proper  health  authorities  may  set  forth 
the  diseased  person’s  case  or  key  number  in  lieu 
of  his  name;  the  name  of  the  city,  village  or  town 
in  lieu  of  the  name  of  the  street  and  number  of 
the  premises  at  which  he  resides;  and  may  omit 
the  name  and  address  of  the  employer  of  such 
diseased  person. 


Rule  III.  Report  of  Termination  of  Case. 

Upon  termination  of  treatment  of  any  case  of 
venereal  disease,  the  attending  physician  shall 
report  the  fact  to  the  proper  health  authorities 
giving  name  (or  case  or  key  number  as  the  case 
may  be),  the  date  upon  which  the  case  was  ter- 
minated and  upon  what  grounds  (i.  e.,  cured, 
transferred  to  another  physician,  dismissed  un- 
cured, died,  etc.)  If  the  diseased  person  is  dis- 
missed uncured  and  is  still  in  an  infectious  con- 
dition, the  physician  shall  advise  such  diseased 
person  what  further  treatment  is  necessary,  and 
if  no  notification  of  transfer  to  another  physician 
has  been  received  by  the  physician  dismissing  the 
diseased  person  within  ten  days  after  dismissal, 
the  name  and  address  of  such  dismissed  patient 
shall  be  reported  to  the  proper  health  authorities. 
Rule  IV.  Records  Kept  by  Druggists:  Reports 

Required. 

Every  druggist,  pharmacist  or  other  person 
who  sells  any  drug,  specific,  compound  or  prep- 
aration of  any  kind  for  the  cure  or  treatment  of 
venereal  diseases  shall  keep  a record  of  the  case 
and  the  address,  color  and  sex  of  the  person  mak- 
ing such  purchase,  together  with  the  name  or  de- 
scription of  the  articles  purchased,  and  shall  make 
report  thereof  within  twenty-four  hours  to  the 
proper  health  authorities  on  forms  provided  for 
that  purpose.  In  case,  however,  a person  pre- 
sents a bona  fide  prescription  issued  by  a legally 
licensed  physician,  which  shows  on  its  face  the 
case  or  key  number  of  the  patient,  then  the  record 
kept  by  such  druggist,  pharmacist  or  other  per- 
son and  the  report  thereof,  shall,  in  lieu  of  the 
name  and  address,  show  such  name  or  key  num- 
ber, and  in  addition  thereto  shall  show  the  name 
of  the  physician  who  issued  the  prescription. 

Such  record  shall,  at  all  reasonable  times,  be 
open  to  the  inspection  of  the  proper  health  au- 
thorities. 

Rule  V.  Reports  Confidential. 

All  information  and  reports  concerning  persons 
infected  with  venereal  diseases  shall  be  considered 
as  confidential  and  shall  be  inaccessible  to  the 
public. 

Rule  VI.  Rules  and  Circular  of  Information. 

Every  physician  and  every  person  who  treats 
a person  afflicted  with  a venereal  disease  shall  give 
to  such  diseased  person  a copy  of  these  rules  and 
also  a circular  of  information  and  advice  concern- 
ing venereal  diseases,  which  circular  will  be  fur- 
nished by  the  State  Board  of  Health.  Forms 
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known  as  V.  D.  No.  2,  No.  3,  or  No.  4 shall  be 
furnished  according  to  the  nature  of  the  disease. 

Rule  VII.  Change  of  Physician. 

A physician  upon  being  applied  to  for  treat- 
ment for  any  venereal  disease  shall  inquire  of 
and  ascertain  from  the  person  requesting  such 
treatment  if  such  person  has  consulted  with  or 
been  treated  by  another  physician,  and,  if  so, 
shall  ascertain  the  name  and  address  of  such  phy- 
sician and  shall  notify  him  in  writing  of  such 
change  of  medical  attendant.  The  physician  last 
employed  shall  obtain  from  the  physician  pre- 
viously employed  the  case  or  key  number  under 
which  such  person  was  reported  to  the  health 
authorities  and  when  the  physician  last  employed 
makes  a report  of  the  case  to  the  proper  health 
authorities  (which  he  shall  do  within  twenty-four 
hours  after  he  has  first  attended  the  patient)  he 
shall  in  such  report  make  proper  notification  of 
the  transfer,  indicating  the  name  of  the  physician 
previously  employed  and  the  case  or  key  number 
used  by  such  physician  when  he  reported  the  case. 
In  case  any  person  shall  change  his  medical  at- 
tendant without  notification  the  physician  pre- 
viously consulted  shall,  within  ten  days  after  the 
last  appearance  of  such  diseased  person,  report 
to  the  proper  health  authorities  the  name  and 
address  of  such  diseased  person. 

Nothing  in  these  rules  shall  be  construed  to 
prohibit  a diseased  person  from  transferring  from 
one  physician  to  another  for  advice  and  treat- 
ment. Such  transfer  may  be  made  by  such  per- 
son whenever  he  may  elect  to  do  so  and  the  identity 
of  such  person  shall  not  be  revealed  provided  his 
case  falls  within  Rule  II  and  the  transfer  is  made 
in  accordance  with  the  requirements  above  set 
forth. 

Rule  VIII.  Diagnosis. 

The  local  health  authorities  or  the  State  Board 
of  Health  may  require  submission  of  specimens 
from  actual  or  suspected  cases  of  venereal  dis- 
eases for  the  purpose  of  examination.  When  re- 
quired to  do  so,  either  by  the  local  health  authori- 
ties or  by  the  State  Board  of  Health,  each  physi- 
cian attending  a case  of  venereal  disease  shall  se- 
cure specimens  for  examination. 

Rule  IX.  Application  of  Diseased  Person  to 
Health  Authorities  for  Diagnosis. 

Any  person  treated  for  venereal  disease  who 
may  suspect  an  incorrect  diagnosis  of  his  dis- 
ease, or  who  may  have  a suspicion  that  he  is  being 
continued  under  treatment  an  unnecessary  period 


of  time,  or  who  has  been  threatened  that  his 
identity  will  be  revealed  if  he  discontinues  treat- 
ment, or  for  any  other  reason,  may  apply  to  the 
local  health  authorities  or  to  the  State  Board  of 
Health,  for  examination  and  advice,  or  he  may 
transfer  to  another  physician  in  accordance  with 
the  provisions  of  Rule  VII. 

Rule  X.  Military  and  Naval  Service. 

In  case  the  report  of  a case  of  venereal  disease 
to  the  local  health  authorities  is  of  a person  at- 
tached to  the  military  or  naval  service  of  the 
United  States,  or  of  the  State  of  Delaware,  the 
local  health  authorities  shall  immediately  so  ad- 
vise the  medical  officer  of  the  military  or  naval 
organization  to  which  the  diseased  person  be- 
longs, on  Form  V.  D.  No.  1. 

Rule  XI.  Treatment  for  the  Poor 

Upon  being  advised  of  a case  of  venereal  dis- 
ease in  any  person  who  is  unable  to  pay  for  the 
necessary  medicine  and  medical  attention  the 
proper  health  authorities  shall  supply  medicine 
and  medical  attention. 

Rule  XII.  Rules  for  Isolation:  Control  of 
Quarantine. 

All  cases  of  venereal  diseases  are  subject  to  the 
following  rules  and  regulations  for  isolation,  con- 
trol and  quarantine: 

( 1 ) Whenever,  in  the  opinion  of  the  physician 
responsible  for  the  conduct  of  the  diseased  per- 
son, or  of  the  health  officer,  isolation  is  necessary 
to  protect  the  public  health,  such  physician,  or 
health  officer  is  authorized  to  isolate  sucn  dis- 
eased person.  In  establishing  such  isolation  the 
physician  responsible  for  the  conduct  of  the  dis- 
eased person,  or  the  health  officer,  shall  prescribe 
the  rules  to  be  followed  by  the  patient. 

(2)  The  physician  or  health  officer  shall  ex- 
ercise extraordinary  diligence  to  see  that  the  dis- 
eased person  shall  not  expose  others  to  infection. 

(3)  The  diseased  person  shall  not,  during  the 
period  of  infectiousness,  be  employed  in  or  en- 
gaged in  any  of  the  following  occupations. 

(A)  In  the  preparation,  manufacture  or  hand- 
ling of  milk,  milk  products  or  food  stuffs. 

(B)  In  any  food  manufacturing  or  food 
handling  establishment. 

(C)  In  the  care  of  or  nursing  of  children  or 
of  the  sick. 

(D)  In  any  barber  shop. 

(E)  In  any  other  occupation  the  nature  of 
which  is  such  that  the  infection  may  be  imparted 
to  others. 
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(4)  Whenever  possible,  cases  of  venereal  dis- 
eases should  be  removed  to  a hospital  for  treat- 
ment. 

(5)  The  period  of  control  in  all  cases  shall 
continue  throughout  the  period  of  infectiousness 
of  the  disease,  and  the  following  are  regarded  as 
the  respective  periods  of  infectiousness: 

Periods  of  Infectiousness. 

Syphilis. — Persons  treated  for  syphilis  shall  be 
kept  under  continuous  treatment  until  all  lesions 
of  the  skin  and  mucous  membrane  are  healed,  and 
until  a negative  Wassermann  has  been  obtained, 
and  for  a period  of  not  less  than  one  year  of  con- 
tinuous treatment. 

Gonorrhea.  — (Males)  — Before  discharging 
cases  as  non-infectious,  the  following  requirements 
must  be  met: 

1.  Freedom  from  discharge. 

2.  Clear  urine;  no  shred. 

3.  The  pus  expressed  from  the  urethra  by 
prostatic  massage  must  be  negative  for  gonococci 
on  four  successive  examinations  at  intervals  of 
one  week. 

4.  After  dilation  of  the  urethra  by  passage  of 
a full  sized  sound,  the  resulting  inflammatory  dis- 
charge must  be  negative  for  gonococci. 

Gonorrhea. — ( Females) — Before  discharging 
cases  as  non-infectious,  the  following  require- 
ments must  be  met: 

1.  No  urethral  or  vaginal  discharge. 

2.  Two  successive  negative  examinations  of 
secretions  of  the  urethra,  vagina,  and  the  cervix 
for  gonococci,  with  an  interval  of  48  hours  and 
repeated  on  4 successive  weeks. 

Chancroid. — Until  all  lesions  are  fully  healed. 

Technic  for  Procuring  Smears  From  the  Cervix 
and  Urethra. — Smears  or  slides  should  be  pre- 
pared from  the  secretions  procured  from  the 
urethra  and  cervix.  In  preparing  urethral  slides 
the  finger  should  be  inserted  in  the  vagina,  an 
expression  made  on  the  floor  of  the  urethra  from 
within  outward,  the  cotton-tipped  probe  being 
then  introduced  into  the  meatus.  In  procuring 
smears  from  the  cervix  a vaginal  speculum  should 
be  introduced  and  the  cervix  well  exposed.  All 
secretions  should  be  mopped  away  from  the  ex- 
ternal before  taking  the  smear.  After  the  cervix 
is  well  dried,  a probe,  tightly  wound  with  cotton, 
should  be  inserted  into  the  cervical  canal  and 
rotated  several  times.  It  is  exceedingly  impor- 
tant that  the  secretion  from  the  cervix  shall  be 
in  reality  cervical  secretion  and  not  mucous  pus 
from  the  vagina. 


(6)  When  the  disease  becomes  non-infectious 
the  diseased  person  shall  be  discharged  from  con- 
trol, isolation  and  quarantine. 

Rule  XIII.  When  Rule  XII  Enforced  by 
Physician. 

In  case  the  physician  reports  the  diseased  per- 
son by  case  or  “key  number"  such  physician  shall 
be  charged  with  the  strict  enforcement  of  Rule 
XII.  When  the  physician  has  reason  to  believe 
that  the  diseased  person  is  not  complying  with 
Rule  XII  and  is  not  taking  precautions  necessary 
to  prevent  the  spread  of  the  disease  he  shall  im- 
mediately report  the  correct  name  and  address  of 
the  person  to  the  proper  health  authorities. 

Rule  XIV.  When  Rule  XII  Enforced  by  Local 

Health  Authorities,  General  Duties  of  Local 

Health  Authorities. 

In  addition  to  the  other  duties  prescribed  by 
these  rules  the  local  health  authorities  shall: 

( 1 ) Use  every  available  means  to  ascertain 
the  existence  of  venereal  disease. 

(2)  Ascertain,  so  far  as  possible,  the  sources 
of  infection  and  all  exposures  of  the  same. 

(3)  Make  examinations  of  persons  reason- 
ably suspected  of  having  venereal  diseases;  and 
owing  to  the  prevalence  of  such  diseases  among 
prostitutes,  and  persons  associated  with  them,  all 
such  persons  may  be  considered  within  this  class. 

(4)  Examine  known  or  suspected  prostitutes 
committed  to  or  detained  in  any  police  station, 
jail,  prison  or  workhouse,  to  ascertain  the  exist- 
ence of  any  venereal  disease,  and  if  any  such  per- 
son is  found  to  be  affected  with  a venereal  disease, 
to  quarantine  such  person  until  it  is  definitely 
ascertained  that  quarantine  may  be  terminated 
without  endangering  the  public  health. 

(5)  Appoint  women  physicians  when  so  re- 
quested by  a female  who  is  to  be  examined  for 
the  purpose  of  ascertaining  the  existence  of 
venereal  diseases,  when  the  appointment  of  such 
women  physicians  is  practicable  and  feasible. 

(6)  Co-operate  with  proper  officials  whose 
duty  it  is  to  enforce  laws  against  prostitutes,  and 
otherwise  use  means  for  the  suppression  of  pros- 
titutes. 

(7)  Keep  all  records  pertaining  to  inspection 
and  examination  in  files  not  open  to  public  inspec- 
tion and  to  make  every  reasonable  effort  to  keep 
secret  the  identity  of  those  affected  by  venereal 
disease  control,  so  far  as  may  be  consistent  with 
the  public  health. 

(8)  Report  to  the  State  Board  of  Health  on 
forms  furnished  for  that  purpose. 
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Rule  XV.  Placarding. 

Premises  on  which  the  diseased  person  cannot 
be  isolated  or  controlled  may  be  placarded  with 
cards  furnished  by  the  State  Board  of  Health, 
but  no  placard  shall  be  placed  on  any  premises 
unless  the  diseased  person  will  not  consent  to  re- 
moval to  a hospital  or  sanitarium  during  the 
period  of  infectiousness  or  unless  he  violates  Rule 
XII  of  these  regulations. 

Defacement  or  concealment  of  such  placards 
or  their  removal  otherwise  than  by  the  local  or 
State  Health  authorities  is  strictly  prohibited. 
Rule  XVI.  Removal  From  One  Health  Juris- 
diction to  Another. 

No  person  having  a venereal  disease  shall  move 
or  be  moved  from  one  health  jurisdiction  to  an- 
other without  first  obtaining  from  his  attending 
physician  or  from  the  local  board  of  health  a 
permit  therefor  (Form  V.  D.  No.  5)  which  he 
agrees  to  deposit  within  one  week  with  the  physi- 
cian or  local  board  of  health  at  the  place  of  des- 
tination. Such  physician  of  local  board  of  health 
must  follow  the  instruction  given  on  such  form. 

Rule  XVII.  Examination  of  Inmates  of 
Jails,  Etc. 

Any  person  committed  to  or  confined  in  any 
jail,  house  of  correction  or  other  penal  or  correc- 
tional institution  or  detention  hospital,  or  in  any 
state,  county  or  city  charitable  institution,  either 
temporarily  or  for  a definite  period  of  time,  shall 
at  the  time  of  admission  thereto  be  given  a thor- 
ough medical  examination  to  determine  the  exist- 
ence of  any  venereal  disease,  and  if  such  person 
is  found  to  be  infected  with  a venereal  disease, 
such  person  shall  be  removed  promptly  to  quar- 
ters where  proper  treatment  and  control  can  be 
had,  and  there  held  in  quarantine  until  such  time 
as  it  may  be  definitely  ascertained  that  quaran- 
tine may  be  terminated  without  endangering  the 
health  of  other  inmates  or  the  health  of  the  public. 

Rule  XVIII.  Definitions. 

The  following  words  and  phrases  as  used  in 
these  rules  shall  be  defined  as  follows: 

“Proper  Health  Authorities,”  the  State  Board 
of  Health  of  Delaware,  and  for  Wilmington  cases 
both  the  State  and  City  Boards  of  Health. 

“Venereal  Diseases”  (a)  syphilis  in  the  infec- 
tious stages;  (b)  active  gonococcus  infection;  or 
(c)  chancroid. 

“Prostitute,”  a person  known  to  be  practicing 
sexual  intercourse  promiscuously. 

“Diseased  person,”  one  infected  or  suspected 
of  being  infected  with  venereal  disease. 


Rule  XIX.  Giving  False  Information. 

It  is  a violation  of  these  rules  for  any  diseased 
person,  or  for  any  physician,  drugless  healer, 
pharmacist,  dentist,  hospital  superintendent,  at- 
tendant, nurse  or  other  person  of  whom  informa- 
tion is  required  by  these  rules,  to  give  knowingly 
an  incorrect  name  and  address  or  to  impart  false 
information. 

Rule  XX.  Penalties. 

Any  person  who  shall  fail,  neglect  or  refuse  to 
enforce  these  rules,  and  any  person  who  violates 
them,  shall  be  deemed  guilty  of  a misdemeanor 
and  shall  be  punished  by  a fine  of  not  more  than 
$1,000  or  by  imprisonment  for  not  more  than  a 
year,  or  by  both  such  fine  and  imprisonment. 
summary 

Delaware  has  had  a Venereal  Law  since  1919.  This 
law  has  not  functioned.  A question  well  might  have 
been  asked  in  our  questionnaire  viz.:  “Do  physicians 
want  this  law?  If  they  want  it,  why  do  they  allow  the 
active  stage  of  syphilis  to  roam  at  large  unrestrained?” 

This  is  a fair  question  and  it  would  seem  that  any  law 
restricting  the  non-cooperative  infectious  case  of  syphilis 
should  be  rigidly  enforced. 

Among  physicians  in  general  there  is  a lack  of  interest 
in  syphilis.  This  was  illustrated  in  the  feeble  response  to 
our  recent  questionnaire.  Then  again  the  exorbitant 
charges  made  in  cases  of  syphilis  by  some  physicians  not 
only  shows  a lack  of  interest  but  actually  acts  as  an 
obstacle  to  syphilis  control,  as  these  cases  cannot  continue, 
and  as  a rule  neglect  treatment. 

Your  committe  urges  that  physicians  charge  the  mini- 
mum fee  in  the  treatment  of  these  cases,  as  this  will  enable 
the  physician  to  keep  the  case  of  syphilis  under  observa- 
tion and  treatment  for  a longer  time. 

It  is  also  urged  that  the  problem  of  syphilis  be  given 
the  same  publicity  as  the  other  infectious  diseases  such 
as  tyhpoid,  measles,  scarlet  fever,  etc. 

The  Board  of  Health  would  do  well  to  keep  this  prob- 
lem before  physicians  constantly  in  a diplomatic  and 
encouraging  manner. 

At  the  present  time  there  is  no  check  on  food  handlers 
in  this  state.  Physicians  who  treat  syphilis  know'  that 
this  is  a constant  menace,  as  innocent  cases  of  syphilis 
are  not  so  rare  as  believed. 

In  the  non-infectious  cases  and  in  the  latent  cases,  the 
sentiment  of  your  committee  is  that  the  solution  to  this 
problem  of  syphilis  control  lies  with  the  individual  physi- 
cian in  educating  his  patients,  following  up  his  cases,  and 
ferreting  out  the  unsuspected  case.  The  average  physi- 
cian needs  but  an  increased  interest  in  this  problem.  He 
has  the  education  and  experience.  At  the  same  time  we 
feel  that  a spirit  of  co-operation  in  the  accumulation  of 
syphilitic  data  should  be  engendered  and  could  possibly 
come  to  pass  through  personal  contact,  a committee  of 
physicians  especially  interested  in  syphilis  or  the  State 
Board  of  Health  being  delegated  to  interview  their  pro- 
fessional brothers. 

Every  physician  in  our  state  (perhaps  without  excep- 
tion) knows  or  has  known  of  some  active  case  of  syphilis 
that  is  or  was  neglecting  treatment.  It  would  seem  to 
give  a sense  of  personal  satisfaction,  if  nothing  more,  to 
know  that  we  have  a law  that  can  bring  this  case  in  tow, 
but  at  the  same  time  a deeper  sense  would  seem  to  be 
satisfied  viz.:  the  knowledge  of  a public  safeguarded. 
Brice  S.  Vallett,  M.  D.,  Secy., 

Chas.  E.  Wagner,  M.  D„ 

I.  Lewis  Chipman,  M.  D.,  Chairman. 
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“Peace  on  Earth” 

Once  more  approaches  the  season  made  glad 
by  the  coming  of  the  Great  Spirit,  a time  of  re- 
joicing because  of  the  birth  of  tolerance,  a mo- 
ment of  forgiveness  for  our  open  friend  or  secret 
enemy,  a second  of  prayer  for  all  mankind.  This 
season  of  good-will,  hallowed  by  the  centuries,  is 
not  to  be  denied  in  the  year  of  our  Lord  nineteen 
thirty. 

And  so  once  more  we  extend  to  our  colleagues, 
near  and  far,  the  best  of  wishes  for  the  Christmas 
coming.  We  all,  much  as  we  may  have  suffered 
in  the  recent  past,  have  much  to  be  thankful  for; 
so  let  us  then  rejoice  with  the  true  spirit  of  the 
occasion.  And  for  the  New  Year  permit  us  to 
extend  our  earnest  wish  that  it  may  be  the  hap- 
piest yet — happiest  because  of  the  sincerest  of 
efforts  and  the  noblest  of  attainments.  So  mote 
it  be. 


The  Lawyers  Again 

Last  month  we  drew  attention  to  the  protest 
of  the  Philadelphia  lawyers  against  what  they 
charged  was  the  usurpation  of  their  professional 
prerogatives,  chiefly  by  corporations.  An  exactly 
similar  complaint  now  comes  from  Baltimore,  as 
related  in  the  Baltimore  Sun  of  December  3,  1930, 
as  follows: 

Practice  at  law  by  trust  companies  and  corporate 
fiduciaries  was  assailed  by  Charles  Lee  Merriken, 
incoming  president  of  the  Baltimore  Bar  Associa- 
tion, at  the  annual  meeting  in  the  Lord  Baltimore 
Hotel  last  night. 

The  practice  also  was  criticized  by  Edward  J. 
Colgan,  Jr.,  retiring  president,  who  in  his  annual 
report  stated  that  “generally  speaking  the  whole 
complaint  can  be  characterized  as  the  unlawful 
practice  of  law  by  these  companies.” 

Mr.  Merriken  said  the  organization  should  “curb” 
the  pernicious  activity  of  trust  companies  which  are 
seeking  to  take  from  us  business  which  rightfully 
belongs  to  us  as  lawyers.” 

Solicitation,  sometimes  house-to-house,  and  ad- 
vertisements in  which  there  has  been  a general  in- 
vitation to  the  public  to  have  wills  drawn,  and 
efforts  to  have  people  draw  up  deeds  of  trust  under 
which  property  would  be  conveyed  to  a certain  trust 
company  to  hold  in  trust  for  beneficiaries,  were 
named  by  Mr.  Merriken  as  certain  points  of  con- 
tention. 

The  practice  is  the  subject  of  an  investigation  by 
a committee  of  the  association  headed  by  Edgar 
Allen  Poe. 

“The  legitimate  exercise  of  their  chartered  powers 
by  these  companies  has  always  been  recognized  by 
the  members  of  the  bar  as  legal  and  in  many  cases 
desirable,”  Mr.  Colgan  said  in  his  report. 

“At  the  same  time  justifiable  complaint  has  been 
made  of  the  manner  in  which  some  of  these  com- 
panies have  solicited  business  and  executed  it  after 
it  has  come  to  them. 

“It  cannot  be  justly  said  that  the  complaint  of 
the  lawyers  has  been  entirely  based  on  selfish  motives 
because  it  is  not  only  recognized  but  conceded  that 
these  corporations  through  their  officers  or  paid  at- 
torneys frequently  are  called  upon  to  represent  per- 
sons whose  interests  necessarily  conflict  and  are  at 
variance  with  their  own.” 

With  the  exception  of  one  or  two  points,  Mr. 
Colgan  said,  the  committee,  appointed  in  1929,  has 
made  progress.  It  is  hoped,  he  added,  that  represen- 
tatives of  the  fiduciaries  will  agree  to  the  proposi- 
tions which  the  special  committee  has  submitted  to 
them. 
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editorial  notes 

Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
front  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc,, 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it: 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau. 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


In  The  Journal  for  August,  1930,  we  printed 
an  advertisement,  from  a Chestertown,  Mary- 
land, newspaper  telling  the  world  of  the  won- 
ders awaiting  them  at  the  hands  of  a certain 
chiropractor.  This  squib  was  intended  to  ap- 
pear in  The  Journal  with  a caption,  making 
plain  our  facetious  purpose  in  running  it.  But, 
in  the  scurry  of  vacation  time  the  caption  was 
lost,  strayed  or  stolen.  Hence,  our  apologies  if 
any  reader  thought  that  this  tower  of  light  and 
bulwark  of  regularity  had  actually  accepted  copy 
from  a chiro.  Nay,  brother,  that  tidbit  was  in- 
tended to  give  you  a fleeting  smile — which  it 
probably  did. 


The  annual  conference  of  Secretaries  of  Con- 
stituent State  Medical  Associations  was  held  at 
the  headquarters  of  the  A.  M.  A.,  Chicago,  No- 
vember 14  and  15,  1930.  Also  invited,  for  the 
second  year,  were  the  state  editors.  A large  at- 
tendance, from  all  over  the  country,  was  present. 
Delaware  being  represented  by  its  secretary  and 
editor. 

The  program  was  of  much  interest  and  high 
quality,  the  eight  formal  papers  covering  phases 
of  work  of  great  importance  to  the  profession — 
work  which  may  best  be  promoted  by  interested, 
active  secretaries  and  editors.  Most  of  the  papers 
will  be  printed  in  the  A.  M.  A.  Bulletin. 


Now  that  the  Delaware  Legislature  is  soon 
to  meet  and  the  Klair  Law  is  to  be  either  amended 
(liberalized)  or  repealed,  every  constituent  of  the 
Medical  Society  of  Delaware  should  remember 
exactly  what  the  Society  stands  for,  i.  e.,  modi- 
fication. The  “doctors’  amendment”  was  printed 
in  The  Journal  last  month.  While  some  of  us, 
as  individuals,  may  favor  repeal,  as  physicians 
we  are  for  modification,  and  our  public  utterances 
should  therefore  conform  to  the  position  taken 


by  the  Society.  The  public  press,  which  seems 
to  be  fully  aware  of  the  iniquity  of  the  present 
Klair  Law,  is  largely  for  repeal,  and  many  physi- 
cians privately  subscribe  to  that  view.  However, 
since  the  Society  has  spoken,  our  individual  duty 
is  to  work  for  the  Society  proposition — modifica- 
tion. 


The  newspapers  are  now  full  of  stories  that 
various  churchmen  and  religious  leaders  are  earn- 
estly pleading  for  the  removal  of  the  church  from 
politics,  and,  to  be  more  specific,  urging  that  the 
church,  as  an  institution,  get  out  of  the  prohibi- 
tion fight,  leaving  that  battle  to  a new  federation 
of  temperance  advocates.  And  to  such  a pro- 
gram we  devoutly  say  “Amen!”  For  church- 
produced  prohibition  has  well  nigh  wrecked  real 
temperance,  which  explains  why  most  of  the 
worth-while  thinkers  of  the  nation,  regardless  of 
their  creed  or  politics,  are  striving  to  end  this 
abomination  (facetiously  called  “noble  experi- 
ment” by  a prominent  engineer),  and  to  erect  in 
its  stead  a durable  structure  of  real  temperance. 
And  if  you  have  any  doubts  that  these  thinkers 
are  carrying  the  general  public  with  them,  just 
read  between  the  lines  of  this  summary  of  the 
November  election: 

Upset  Republican  control  of  House  of  Representa- 
tives, probably  giving  Democrats  narrow  majority. 

Wiped  out  Republican  majority  of  sixteen  in  Senate, 
bringing  political  complexion  of  that  body  to  tie. 

Approved  in  three  States,  Massachusetts,  Rhode 
Island  and  Illinois,  referenda  calling  for  repeal  of 
Eighteenth  Amendment  and  State  Volstead  acts. 

Elected  Democratic  Senator  and  Governor,  both  wet, 
in  Massachusetts. 

Chose  Democratic  Governor,  wet,  in  Connecticut 
for  first  time  in  decade. 

Returned  Franklin  D.  Roosevelt,  wet,  Democrat,  to 
Governorship  of  New  York  by  unprecedented  ma- 
jority of  725,000. 

Sent  Dwight  W.  Morrow,  Republican,  repealist,  to 
Senate. 

Elected  Gifford  D.  Pinchot,  Republican,  dry,  Gov- 
ernor of  Pennsylvania  despite  wet  opposition  and 
bolt  in  own  party. 

Gave  Albert  C.  Ritchie,  wet,  record-breaking  ma- 
jority as  fourth  term  Governor  of  Maryland. 

Broke  last  hold  of  Anti-Smith  Democrats  in  South 
by  electing  Bailey,  Democrat,  to  Senate  in  North 
Carolina  and  defeating  Heflin  for  Senate  in  Ala- 
bama. 

Elected  Democratic  Senator  and  Governor  in  Ohio. 

Swept  James  Hamilton  Lewis,  Democratic  wet,  into 
Senate  by  more  than  600,000  plurality  over  Mrs. 
Ruth  Hanna  McCormick. 

Elected  Democratic  Senator  in  Minnesota  for  first 
time  in  history. 

Named  Democratic  Senator  in  South  Dakota  and 
Democratic  Governor  in  Idaho. 
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Returned  Thomas  J.  Walsh,  dry  Democrat,  to  Senate 
from  Montana. 

Re-elected  George  W.  Norris,  dry,  Insurgent  Re- 
publican, to  Senate  from  Nebraska. 

Sent  the  blind  Thomas  P.  Gore,  Democrat,  back  to 
Senate  after  absence  of  ten  years. 

DELAWARE  PHARMACEUTICAL 
SOCIETY 

Are  You  Co-operating? 

For  the  past  several  years  a sustained  effort  has 
been  made  by  the  national  and  state  pharma- 
ceutical associations  to  create  and  maintain  a 
state  of  public  mind  favorable  to  the  professional 
pharmacist.  This  desirable  result  can  only  be 
accomplished  by  the  co-operation  of  the  individual 
pharmacist.  From  the  October  2nd  issue  of  the 
N.  A.  R.  D.  Journal  we  quote  the  report  read  by 
Dr.  Robert  P.  Fischelis,  Director  of  the  Drug 
Trade  Bureau  of  Public  Information,  at  the  At- 
lantic City  Convention  of  the  N.  A.  R.  D. 

“Glenn  Frank,  the  president  of  the  University 
of  Wisconsin,  in  one  of  his  daily  newspaper  essays 
made  the  statement,  some  time  ago,  that  'the 
future  of  America  is  in  the  hands  of  two  men — - 
the  investigator  and  the  interpreter.  We  have  an 
ample  supply  of  investigators,’  he  said,  'but  there 
is  a shortage  of  readable  and  reasonable  in- 
terpreters, men  who  can  effectively  play  medi- 
ator between  specialist  and  layman.’ 

“What  he  had  in  mind,  of  course,  was  the  need 
for  conveying  to  the  public  in  readable  and  un- 
derstandable form,  preferably  in  words  of  few 
syllables,  the  results  of  scientific  discoveries,  and 
an  understanding  of  the  activities  of  persons  en- 
gaged in  scientific  and  technical  work,  such  as  is 
represented  by  the  activities  of  the  professions 
that  have  to  do  with  medical  care  in  one  form 
or  another. 

“Ten  or  fifteen  years  ago,  few  organizations  of 
scientific  or  technical  men  paid  very  much  atten- 
tion to  what  the  public  knew  about  them,  or 
thought  about  them.  Today  each  of  these  groups 
vies  with  the  other  in  transmitting  to  the  public, 
through  the  newspapers  and  popular  magazines 
and  over  the  radio,  the  discoveries  they  make,  the 
things  they  do,  and  the  reasons  for  doing  the 
things  they  do.  In  the  early  years  of  this  cen- 
tury, such  activity  would  have  been  looked  upon 
as  something  beneath  the  dignity  of  professional 
men.  Today  it  is  a matter  of  routine  in  scientific 
and  trade  associations  to  furnish  the  press  with 
detailed  information  of  their  activities. 


“Perhaps  there  are  some  pharmacists  who  are 
not  familiar  with  the  fact  that  for  more  than 
ten  years  the  national  pharmaceutical  associa- 
tions have  co-operated  in  an  effort  along  similar 
lines,  through  what  is  known  as  the  Drug  Trade 
Bureau  of  Public  Information.  This  bureau  was 
organized  in  1920  by  representatives  of  the  vari- 
ous national  associations,  including  the  National 
Association  of  Retail  Druggists,  and  insofar  as 
the  limited  finances  at  its  disposal  have  permitted, 
the  Bureau  has  endeavored  to  interpret  pharmacy 
and  the  pharmacist  to  the  public  by  issuing  bul- 
letins at  frequent  intervals  on  subjects  that  ap- 
pear to  be  of  popular  interest. 

“Many  of  you  will  recall  the  unfavorable  pub- 
licity which  was  given  to  pharmacy  and  pharma- 
cists at  the  time  the  prohibition  laws  were  first 
enacted,  and  you  will  also  recall  that  the  stigma 
which  was  placed  upon  pharmacy  by  continuous 
reference  to  liquor  law  violations  was  carried  into 
nearly  every  type  of  activity  connected  with 
pharmacy.  The  first  question  which  a news- 
paper reporter  would  ask  when  he  interviewed  of- 
ficers of  national  and  state  pharmaceutical  asso- 
ciations at  their  annual  conventions  was  'what 
action  do  you  expect  to  take  on  prohibition?’  The 
fact  that  the  prohibition  law  assigned  certain 
duties  to  pharmacists  caused  a natural  association 
of  pharmacy  with  the  manufacture  and  sale  of 
alcoholic  liquors,  in  the  minds  of  newspaper  men. 
They  knew  little  more  about  pharmacy  than  did 
their  readers.  As  long  as  nobody  took  the 
trouble  to  spread  before  newspaper  editors  the 
many  ramifications  of  the  practice  of  pharmacy 
and  its  actual  service  to  the  public,  it  was  not  to 
be  expected  that  newspapers  would  print  any- 
thing about  pharmacy  except  the  news  which 
could  be  gathered  from  police  blotters,  court  rec- 
ords, and  the  imagination  of  news  writers. 

“It  has  been  the  aim  of  the  Drug  Trade  Bureau 
of  Public  Information  to  supply  newspapers  with 
accurate  information  about  pharmacy  at  suffi- 
ciently frequent  intervals  to  let  the  thought  sink 
into  the  minds  of  the  editors  that  there  was  some- 
thing more  to  pharmacy  than  could  be  gleaned 
from  the  records  of  its  'black  sheep.’  We  believe 
that  we  have  gone  a long  way  in  creating  in  the 
minds  of  newspaper  men  a better  appreciation  of 
pharmacy  than  they  may  have  had  heretofore, 
and  this  statement  is  borne  out  by  the  fact  that 
editorials  extolling  pharmacy  and  the  services  of 
the  pharmacist  appear  with  much  greater  fre- 
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quency  in  the  public  press  than  ever  before,  and 
the  real  news  about  pharmacy  gets  into  the 
papers  more  frequently  and  in  much  better  form 
than  ever  before. 

“This  does  not  mean  that  we  have  reached  a 
point  where  we  can  sit  back  and  consider  the  job 
done.  On  the  contrary,  the  result  of  the  efforts 
thus  far  expended  constitute  a challenge  to 
greater  activity,  because  all  other  professions  and 
crafts  are  exceedingly  active  in  competing  for 
the  news  space  of  our  daily  papers.  Unless  we 
keep  on  doing  things  that  the  rest  of  the  world 
is  interested  in,  all  the  available  space  will  be 
used  to  record  the  activities  of  those  who  are 
doing  something  worth  while,  and  we  shall  again 
be  in  the  position  of  having  nothing  presented  to 
the  public  except  our  misdeeds. 

“Everywhere  in  this  broad  land  there  are 
friends  of  pharmacists.  Some  of  these  friends  are 
spending  large  sums  of  money  to  create  an  in- 
spiring picture  of  the  pharmacist  as  a profes- 
sional man  and  an  indispensable  friend  of  his 
community.  This  picture  is  being  flashed  on  the 
movie  screen;  it  is  being  painted  in  words  over 
the  radio,  and  it  faces  the  readers  of  our  popular 
magazines  and  our  newspapers  in  cold  type  as 
well  as  through  the  engraver's  art.  The  movie 
fan,  the  reader,  and  the  listener  are  gaining  a 
new  and  better  impression  of  the  pharmacist 
through  the  mediums  referred  to.  There  is  just 
one  danger  in  the  situation,  and  that  lies  in  the 
fact  that  the  picture  may  be  more  ideal  than  real. 
Here  we  have  a challenge  to  every  retail  phar- 
macist to  so  conduct  his  business  that  it  will  never 
be  necessary  to  apologize  for  the  picture  of  him 
which  is  being  presented  to  the  public  at  large. 

“In  order  that  the  efforts  of  the  interpreters  of 
pharmacy  to  the  public  may  continue  to  bear 
fruit,  there  must  be  helpful  co-operation  on  the 
part  of  every  pharmacist.  There  are  some  things 
we  can  do  from  day  to  day  to  create  a better  ap- 
preciation of  our  calling,  and  there  are  other 
things  we  should  not  do  in  order  to  accomplish 
the  same  purpose. 

“Let  us  take  a glimpse  at  some  of  the  things 
we  should  avoid  doing  if  we  desire  the  popular  im- 
pression of  pharmacy  to  coincide  with  the  propa- 
ganda of  its  friends. 

“In  the  course  of  our  work  with  the  Drug 
Trade  Bureau  of  Public  Information,  we  obtain 
newspaper  clippings  from  all  over  the  country, 


bearing  not  only  on  our  work,  but  covering  phar- 
maceutical activities  in  general.  We  want  to 
know  what  is  being  published  so  that  we  may 
issue  bulletins  to  correct  false  impressions.  Re- 
cently, clippings  from  a western  state  indicated 
a doctor  was  giving  medical  advice  over  the  radio 
and  calling  attention  to  certain  drug  stores  where 
his  code  prescriptions  could  be  filled.  The  drug- 
gists there  knew  that  the  scheme  was  unethical, 
but,  nevertheless,  many  of  them  became  a party 
to  it  by  filling  the  prescriptions.  What  sort  of 
picture  did  that  present  to  the  public,  to  say  noth- 
ing of  the  medical  profession? 

“You  have  all  seen  samples  of  the  advertising 
in  daily  newspapers  in  which  a pharmacist  recom- 
mends a particular  preparation  for  a head  cold  or 
some  other  ailment.  He  may  not  even  know  the 
formula,  yet  he  permits  his  picture  and  name  to 
appear  in  the  newspaper  advertising  as  indorsing 
the  product,  thus  posing  as  an  expert  on  thera- 
peutics. 

“In  a metropolitan  Sunday  paper  there  ap- 
peared recently  a full  page  advertisement  of  one 
of  the  cheapest  kinds  of  patent  medicine  schemes, 
and  right  alongside  of  it  four  columns  of  names  of 
pharmacists,  some  of  them  pretty  wrell  known 
and  high  in  the  circles  of  the  druggists'  associa- 
tions there,  all  of  whom  permitted  their  names  to 
be  printed  as  tacit  indorsers  and  sources  of  sup- 
ply for  this  product  without  knowing  anything  at 
all  about  its  composition  or  value.  Those  same 
individuals  will  probably  meet  and  pass  resolu- 
tions condemning  physicians  for  not  writing  more 
prescriptions. 

“In  the  survey  of  the  drug  business  of  a rural 
community  by  an  investigator  of  the  Committee 
on  the  Costs  of  Medical  Care,  certain  pharmacists 
were  interrogated  about  the  pros  and  cons  of  dis- 
pensing by  physicians,  and  they  were  asked 
whether  they  were  doing  anything  to  encourage 
prescription  writing.  This  is  what  one  pharma- 
cist said:  ‘When  my  store  is  filled  with  farmers 
Saturday  night  buying  ice  cream,  toilet  articles 
and  patent  medicines,  I don’t  want  to  be  bothered 
filling  messy  prescriptions  that  take  fifteen  or 
twenty  minutes  of  my  time,  and  I don't  make  any 
money  on  it  anyway.’  It  is  not  necessary  to  give 
you  further  illustrations.  Clearly,  the  impression 
created  in  all  of  the  foregoing  incidents  should  be 
seriously  avoided. 

“What  does  it  profit  pharmacy  to  paint  a pic- 
ture of  its  imaginary  glory  and  have  the  man  in 
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the  street  stop  before  the  modern  drug  store,  rub 
his  eyes  in  wonderment,  and  ask:  ‘Is  that  it?’ 

“For  every  editorial  commenting  favorably 
upon  the  pharmacist  and  his  work,  there  are  a 
dozen  vaudeville  jokes  and  ‘wise-cracks’  by  col- 
umnists, poking  fun  at  the  oblivion  into  which 
pharmacy  has  been  cast  by  the  avidity  for  general 
merchandising  on  the  part  of  the  pharmacist. 

“The  Drug  Trade  Bureau  of  Public  Informa- 
tion has  consistently  defended  the  system  of 
housing  a professional  pharmacy  and  a general 
merchandising  emporium  under  one  roof.  We 
see  no  breach  of  ethics  in  that  system  if  both  lines 
of  activity  are  carried  on  with  a due  regard  for 
the  proprieties,  but  we  fail  to  see  how  pharmacists 
can  continue  to  merit  the  professional  recognition 
which  they  are  so  eager  to  claim  if  they  are  not 
willing  to  make  every  sacrifice  which  true  profes- 
sionalism demands,  while  at  the  same  time  gath- 
ering in  the  dollars  which  result  from  keen,  ag- 
gressive, and  legitimate  merchandising.  The 
vaudeville  jokes  and  the  ‘wise-cracking’  will  con- 
tinue as  long  as  pharmacists  provide  food  for 
them. 

“If  the  public  sees  that  such  references  to  phar- 
macy are  not  borne  out  by  actual  contact  with 
pharmacists,  the  comedians  and  the  ‘wise- 
crackers’  will  have  to  turn  to  some  other  unfor- 
tunate profession  for  material. 

“Finally,  let  us  dwell  for  a few  minutes  on  the 
constructive  things  that  might  be  kept  in  mind  by 
all  of  us  in  building  up  pharmaceutical  morale 
and  in  providing  material  for  the  interpreters  of 
pharmacy  to  the  public  which  will  enable  them  to 
point  with  pride  to  pharmaceutical  progress. 

“A  recent  study  of  the  distribution  of  expendi- 
tures for  medical  care  by  3,281  families  from 
January  to  June,  1929,  indicated  that  of  the 
$230,970  expended,  $29,607  or  12.9  per  cent, 
went  for  medicines,  as  against  42.7  per  cent  for 
the  services  of  physicians;  7.9  per  cent  for  the 
services  of  dentists;  12.5  per  cent  for  hospitals; 
2.1  per  cent  for  oculists;  6.9  per  cent  for  opera- 
tions; 3.8  per  cent  for  nurses;  0.5  per  cent  for 
dispensaries,  and  10.7  per  cent  for  extra  house- 
hold expenses. 

“In  a survey  of  the  medical  facilities  of  Shelby 
county,  Indiana,  it  was  found  that  the  per  capita 
expenditure  for  the  care  and  prevention  of  illness 
was  about  $21,  or  more  than  half  a million  for  the 
total  population  of  the  county.  Approximately 


one-third  of  this  expenditure  went  to  physicians, 
one-third  was  spent  for  drugs  and  medicines,  and 
the  remaining  third  was  paid  to  dentists,  nurses, 
hospitals,  and  other  agencies. 

“It  is  important  to  let  such  impartial  fact- 
finding organizations  as  the  Committee  on  the 
Costs  of  Medical  Care  examine  our  records  so  that 
the  public  may  learn  the  fact  as  to  how  much  of 
the  money  spent  by  the  public  for  medical  care 
in  drug  stores  actually  finds  its  way  into  the 
pocket  of  the  pharmacist.  Nobody  at  the  pres- 
ent time  has  absolutely  accurate  information  on 
that  point. 

“It  is  important  for  the  rank  and  file  of  phar- 
macists to  maintain  an  active  interest  in  phar- 
maceutical education  and  to  promote  better 
fundamental  as  well  as  cultural  training  for  the 
coming  generation  of  pharmacists.  Some  phar- 
macists are  inclined  to  take  the  narrow  view  of 
this  subject.  They  argue  that  a ‘practical  man' 
can  be  trained  without  four  years  of  college  work. 
No  one  familiar  with  the  subject  will  contradict 
them  as  far  as  training  men  to  do  certain  routine 
jobs  in  the  average  drug  store  is  concerned.  But 
in  this  day  and  generation,  when  the  sons  of 
ordinary  tradesmen  begin  commercial  careers 
with  an  academic  background,  the  lad  who  takes 
up  pharmacy  will  be  unable  to  complete’y  match 
the  general  education  of  his  customers  with  a 
purely  technical  training  in  pharmacy.  Pharmacy 
must  not  deny  its  personnel  at  least  the  equivalent 
of  the  collegiate  training  which  the  future  busi- 
ness man  now  claims  as  a matter  of  routine. 
That  is  the  real  significance  of  the  longer  college 
course  in  pharmacy.  Mr.  Justice  Brandeis,  in 
discussing  the  things  that  distinguish  a profes- 
sion from  a trade,  said:  ‘A  profession  requires  a 
preliminary  training  that  is  intellectual  in  char- 
acter, and  the  achievement  of  a measure  of  learn- 
ing, as  distinguished  from  mere  skill  that  may  be 
acquired  by  experience.’  If  pharmacy  is  a pro- 
fession, and  we  all  claim  that  it  is,  we  should  give 
whole-hearted  support  to  its  program  of  higher 
and  better  education.  This  will  do  more  to  ele- 
vate pharmacy  in  popular  esteem  and  with  the 
medical  profession  than  any  other  single  thing 
that  could  be  done  at  this  particular  time. 

“It  is  also  well  to  remember  that  education  is 
a continuing  process.  It  should  not  cease  when 
formal  courses  have  been  completed.  Physicians 
take  pride  in  broadcasting  to  the  world  that  they 
take  time  off  every  now  and  then  to  take  special 
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courses  at  various  clinics  to  ‘brush  up'  and  keep 
in  touch  with  the  latest  developments  in  medical 
and  surgical  technique. 

“Pharmacists  should  follow  a similar  procedure 
to  a greater  extent  than  is  now  the  case.  Herein 
lies  an  opportunity  for  colleges  of  pharmacy  to 
extend  their  services  in  a very  helpful  direction. 

“Lastly,  it  seems  essential  to  exercise  greater 
care  in  the  selection  of  the  men  and  women  who 
enter  the  profession.  We  do  not  need  as  many 
pharmacists  as  the  colleges  are  turning  out  at 
present,  and  it  is  an  established  fact  that  only  a 
fraction  of  those  who  go  into  training  for  phar- 
maceutical work  are  really  capable  of  carrying  it 
on  with  credit  and  honor  to  themselves  and  to 
the  profession. 

“Whatever  is  done  by  organized  pharmacy  to 
foster  its  professional  future  furnishes  good  mate- 
rial for  the  work  of  the  interpreters  of  phar- 
macy to  the  public.  Let  us  have  more  and  still 
more  of  it.” 


WOMAN’S  AUXILIARY 

The  December  meeting  of  the  Woman's  Aux- 
iliary was  held  Tuesday  noon,  December  ninth, 
with  a luncheon  at  the  Wilmington  Country 
Club. 

Following  a request  from  the  Medical  Society 
of  Delaware,  the  Auxiliary  devoted  this  meeting 
to  a discussion  of  the  proposed  amendment  to 
the  Klair  Law.  We  also  felt  that  an  explanation 
given  the  members  and  guests  would  clarify  the 
true  meaning  of  the  amendment. 

We  were  delighted  to  have  as  especially  invited 
guests  the  following  heads  of  other  women's  clubs 
and  organizations:  Mrs.  A.  D.  Warner,  Sr.,  Miss 
Emily  Bissell,  Mrs.  Barsham,  Mrs.  Booth,  Mrs. 
Horn,  Mrs.  Weldin,  Mrs.  Staniar,  and  the  Rev. 
Vining,  of  Wilmington;  Mrs.  James  Hughes,  of 
Dover,  and  Dr.  Dalema  Draper,  of  Milford.  Our 
guests  from  the  Medical  Society  included  Drs. 
T.  H.  Davies,  W.  O.  LaMotte,  P.  W.  Tomlinson, 
Robert  Tomlinson  and  V.  D.  Washburn.  We  ex- 
pected Dr.  Hobart  Hare,  of  Philadelphia,  a lead- 
ing authority  on  therapeutics,  to  address  our 
meeting,  but  he  was  unavoidably  detained. 

Mrs.  Robert  Tomlinson  welcomed  most  gra- 
ciously members  and  guests,  and  introduced  Dr. 
P.  W.  Tomlinson.  Dr.  Tomlinson  congratulated 
our  guests  on  the  excellent  and  valuable  services 
they  had  so  frequently  rendered  the  State  of 
Delaware,  and  urged  the  further  co-operation  be- 


tween the  Auxiliary  and  the  Medical  Society.  Dr. 
Tomlinson  referred  to  the  efficacy  of  alcoholic 
medicinals  in  the  treatment  of  certain  diseases, 
and  in  the  compounding  of  prescriptions. 

Dr.  Charles  P.  White,  of  Wilmington,  pre- 
sented us  wdth  a most  convincing  and  interesting 
address  as  to  the  value  of  the  amendment  to  the 
Klair  Law.  Dr.  White  stressed  the  injustice  of 
the  law  both  as  concerns  patients  and  doctors. 
The  Klair  Law  is  impotent,  for  if  spirits  or  wines 
are  needed  they  can  be  procured  at  the  present 
time.  Both  doctors  and  patients  are  breaking  the 
law,  and  if  the  patient  is  a poor  man  he  is  very- 
apt  to  get  a poor  grade  of  liquor,  if  he  can  afford 
any.  The  U.  S.  government  has  provided  for 
equality  here,  as  it  puts  away  liquor  of  a good 
quality  in  warehouses  to  properly  age.  The  doc- 
tors also  feel  they  are  personally  insulted  when 
the  State  does  not  accord  them  the  same  priv- 
ileges in  practicing  as  do  other  states.  The  Aux- 
iliary is  very  grateful  to  Dr.  White  for  his  splen- 
did address. 

Following  the  luncheon  a business  meeting  was 
held.  The  motion  was  carried  that  the  Auxiliary 
accept  the  invitation  extended  them  to  become 
a member  of  the  Woman's  Joint  Legislative  Com- 
mittee. 


MISCELLANEOUS 

Calling  the  Doctor  in  an  Emergency 

When  you  need  your  doctor  in  a hurry,  what 
message  do  you  leave  at  his  office?  Do  you  say, 
“come  at  once,”  as  you  have  unnecessarily  done 
dozens  of  times  before,  and  then  wonder  why  he 
doesn’t  arrive  p.  d.  q.? 

Although  real  emergency  calls  are  few,  prob- 
ably nine  out  of  ten  calls  received  in  a doctor's 
office  are  to  “come  at  once."  Picture  him  being 
confronted  day  after  day  with  endless  “come  at 
once”  requests.  It  requires  no  stretch  of  imag- 
ination to  see  that  after  a while  they  are  all 
treated  as  ordinary  calls,  with  the  result  that 
when  an  actual  emergency  one  is  received  (with 
no  definite  information  given),  it  does  not  always 
receive  the  consideration  it  deserves. 

The  point  is  this.  When  you  really  need  a 
doctor  in  a hurry,  state  the  case — Johnny  has  a 
convulsion,  or  someone  has  a hemorrhage,  or  there 
has  been  an  accident,  a miscarriage,  or  a broken 
limb,  drowning,  etc.  Give  this  information  that 
the  doctor  may  respond  promptly  and  bring  with 
him  whatever  is  necessary  for  better  service. 
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Your  doctor  will  know  that  when  you  say  “emer- 
gency,” it  really  is  an  emergency. 

As  to  other  calls,  don’t  expect  him  to  be 
“Johnny  on  the  spot”  because  there  are  others 
needing  him  as  much  and  perhaps  more  than  you 
do.  There  are  few  ordinary  illnesses  in  which  a 
few  hours’  delay  in  treatment  will  make  any  dif- 
ference, especially  if  the  patient  is  put  to  bed  and 
kept  quiet. — Middletown  ( N . Y .)  Board  of 
Health  Bulletin. 


Gifts  to  Johns  Hopkins 

The  annual  report  of  the  President  of  the 
Johns  Hopkins  University  shows  the  following 
gifts,  for  the  academic  year,  from  Wilmington 


donors: 

du  Pont  Company — Fellowship  in 

Chemistry  $ 1,500.00 

du  Pont  Company — Fellowship  in 

Chemistry  „ 1,000.00 

M.  Pierre  du  Pont — Publication,  Let- 
ters du  Pont  de  Nemours  1,000.00 

Mr.  Pierre  du  Pont — Otology  Re- 
search Fund  1,000.00 

Mr.  Lammot  du  Pont — Otology  Re- 
search Fund  4,000.00 

Mr.  Henry  B.  du  Pont — Otology  Re- 
search Fund  1,000.00 

Mr.  Ernest  du  Pont — Otology  Re- 
search Fund  10,000.00 

Mr.  H.  Fletcher  Brown — Otology  Re- 
search Fund  2,000.00 

Mr.  H.  G.  Haskell — Otology  Research 

Fund  500.00 

Mr.  John  J.  Raskob — Bill  Raskob 
Scholarship  2,000.00 


BOOK  REVIEWS 

Diseases  of  the  Digestive  System.  By  L.  Winfield  Kohn,  M.  D.. 
Gastro-enterologist  to  the  Lebanon  Hospital,  New  York  City.  Two 
volumes.  Pp.  1125,  with  542  illustrations.  Cloth.  Price,  $12.00 
per  set.  Philadelphia:  F.  A.  Davis  Company,  1930. 

This  publication  is  a splendid  review  of  gastro- 
intestinal disorders  from  gingivitis  to  puritis  ani. 
The  anatomy,  physiology,  and  pathology  is  con- 
sidered in  great  detail,  profusely  illustrated  with 
pictures,  sketches,  and  charts.  It  is  very  in- 
structive and  interesting  throughout. 

The  new  methods  of  diagnosis  are  carefully 
considered,  yet  the  author  is  reluctant  to  accept 
many  of  them  as  replacing  the  old  tried  and 
proven  procedures;  however,  he  seems  to  have 
had  some  success  with  the  gastro-photor. 

Fluoroscopy  and  xray  is  presented  in  a mas- 
terly manner.  It  contains  many  splendid  illus- 


trations and  reproductions  of  the  common,  as 
well  as  the  rare,  xray  findings  of  the  gastro- 
intestinal tract. 

All  physicians  will  appreciate  the  dietary  and 
therapeutic  considerations  and  the  valuable  pre- 
scriptions suggested  in  this  work. 


Compend  of  Bacteriology.  By  Robert  L.  Pitfield,  M.  D.,  Attend- 
ing Physician,  Germantown  Hospital,  Philadelphia,  and  Howard 
W.  Schaffer,  M.  D.,  Pathologist,  Memorial  Hospital,  Philadelphia. 
Fifth  Edition.  Pp.  317,  with  86  illustrations.  Cloth.  Price,  $2.00. 
Philadelphia:  P.  Blackiston’s  Son  & Company,  1930. 

This  new  edition  of  a popular  book  is  one  of 
a series  of  compends  written  chiefly  for  the  stu- 
dent preparing  for  examinations,  and  for  the 
practitioner  who  wants  to  brush  up.  For  either 
purpose  it  is  admirable.  The  work  includes  path- 
ogenic protozoa,  immunology,  filterable  viruses, 
and  bacteria  in  industry.  As  evidence  of  its  up- 
to-dateness,  it  includes  the  new  (1930)  Bergey 
classification.  This  work  amply  justifies  its  pop- 
ularity. 


Manual  of  Normal  Physical  Signs.  By  Wyndham  B.  Blanton. 
M.  D.,  Assistant  Professor  of  Medicine,  Medical  College  of  Vir- 
ginia. Second  Edition.  Pp.  246,  with  49  illustrations.  Cloth. 
Price,  $3.00.  St.  Louis:  C.  V.  Mosby  Company,  1930. 

This  work  is  in  the  note-book  or  tabular  form, 
and  deals  only  with  the  normal,  and  as  such  fills 
a distinct  niche.  Methods  of  physical  diagnosis 
are  given  first,  followed  by  the  examination  of 
the  body  by  organs  and  regions.  The  text  is 
clear;  the  illustrations  helpful.  It  is  an  excel- 
lent book  for  students. 


Medical  Jurisprudence.  By  Elmer  I).  Brothers,  B.  D.  LL.  B., 
Lecturer  Emeritus,  University  of  Illinois.  Third  Edition.  Pp.  309. 
Cloth.  Price,  $3.50.  St.  Louis:  C.  V.  Mosby  Company. 

As  the  author  says,  the  medical  man  “will  find 
the  text  to  be  practical  statements  of  the  general 
principles  and  rules  announced  by  the  courts  in 
dealing  with  medical  matters  and  relations.” 
Some  of  the  more  important  chapters  are:  Rules 
of  Evidence,  Expert  Witness,  Employment  and 
Compensation,  Agreement  for  Surgical  Operation, 
Civil  Malpractice,  Criminal  Malpractice,  In- 
sanity, Wounds,  Crimes.  The  style  is  quite  clear, 
but  terse;  the  whole  book  is  meaty.  This  is  the 
best  book  on  this  subject  that  has  come  to  our 
notice. 


Microbiology  and  Elementary  Pathology.  By  Charles  G.  Sin- 
clair, M.  D..  Instructor  in  Bacteriology,  Army  Medical  School. 
Pp.  362.  Cloth.  Price,  $2.50.  Philadelphia:  F.  A.  Davis  Com- 
pany, 1931. 

This  is  a manual  for  nurses,  and  is  considerably 
more  complete  than  most  such  texts.  The  style  is 
clear  and  comprehensible;  the  illustrations  are 
excellent.  The  book  can  be  heartily  recom- 
mended. 
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SMITH  & STREVIG,  INC. 

WILMINGTON , DELAWARE 


DISTRI 

Bay  Surgical  Dressings. 

Eastman  Duplitized  X-Rav  Films. 
Eastman  Dental  X-Ray  Films. 

Johnson  & Johnson  Aseptic  Dental 
Specialties. 

Cook  Carpules — Syringes. 


BUTORS 

Sherman  Vaccines  and  Ampoules. 

Squibb  Vaccines  and  Arsenicals. 

Searle  Bismuth  and  Arsenicals. 

Becton,  Dickinson  Luer  Syringes  and 
Thermometers. 

Clapp’s  Baby  Vegetable  Foods. 


PRICES  ON  APPLICATION 
PROMPT  DELIVERY 


GLANDING’S 
BIG  FOOD  MARKET 

EIGHT  COMPLETE  DEPARTMENTS 
You  Are  Cordially  Invited  to  Visit: 

Grocery 
Dried  Fruit 
Coffee  and  Tea 
Fresh  Fruits  and  Vegetables 
Meat  and  Poultry 
Delicatessen 
Cakes  and  Crackers 
Butter,  Eggs  and  Cheese 

This  Market  maintains  a special  department 
catering  to  Hotels,  Institutions,  School 
Cafeterias,  Vessels,  as  well  as  Church  and  Or- 
ganization Suppers. 

HERMAN  GLANDING  CO. 

615-617  King  Street 

Prompt  Delivery 

Dial  7326,  7327  Wilmington,  Del. 


THE 

Porter  Motor  Co. 

A uthorized 

Ford  and 
Lincoln  Dealers 

TENTH  AND  FRENCH  STREETS 
Phone  8146 

Wilmington  Delaware 
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Hugh  A.  George  Co, 

ICE  SAVES 

& 

FOOD 

PRINTING,  ENGRAVING, 

FLAVOR 

OFFICE  EQUIPMENT  and  SUPPLIES 

V 

HEALTH 

905  SHIPLEY  ST. 

Wilmington  : - : Delaware 

For  a Few  Cents  a Day 

Diamond  State 
Window  Shade  Co.,  Inc. 

Manufacturers  and  Contractors  of 

WINDOW  SHADES  and 

LINOLEUM  FLOORS 

710  King  Street,  Wilmington,  Delaware 


DOCTORS,  PLEASE  NOTICE 


The  advertising  space  in  The  Journal  is  worth 
what  you  and  other  physicians  in  this  state  make 
it.  When  you  buy  from  the  firms  who  patronize 
The  Journal  you  not  only  protect  yourself 
against  questionable  products  but  you  increase  the 
value  of  The  Journal  to  its  advertisers.  When 
you  are  asked  to  buy  medicinal  or  other  goods  the 
first  question  to  ask  yourself  should  be,  “Is  it  ad- 
vertised in  our  State  Johrnal?”  If  not,  the  ad- 
vertising for  good  reasons  may  have  been  declined 
in  order  to  protect  you.  Desirable  advertisers 
will  use  space  in  your  Journal  when  you  let  their 
salesmen  know  the  advertising  pages  of  your  own 
State  Journal  are  your  guide. 


Martha  Washington 
CANDIES 

409  Delaware  Avenue 

Wilmington 


SINCE  1874 

it  has  been  our  aim  to  have  our  goods  represent 
greater  value  for  the  amount  of  money  expend- 
ed than  can  be  supplied  by  any  other  house. 
Our  connections  and  facilities  enable  us  to 
supply  the  freshest  of 

FRUITS  AND  VEGETABLES 
in  Season  and  Out 

GEORGE  B.  BOOKER  COMPANY 

102-104-106  EAST  FOURTH  ST. 
Wilmington,  Delaware 


DISTANCE 


READING* 
Walking  -* 


No.. 

stumbling 
blurring 
uncertainty 
inconvenience 


when  UNIVIS  lenses  are  worn 


A new  type  of  bifocal  lens  free  from  the  shortcomings 
of  the  old  style  bifocal. 

Ask  your  oculist  to  prescribe  UNIVIS 


Baynard  Optical  Company 

Market  at  Fifth  Street 
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Not  Just  A 
Lumber  Yard 

but  a source  of  supply  for 
almost  any  construction 
or  maintenance  material. 


“Know  us  yet?" 

J.  T.  & L.  E.  ELIASON 

INC. 

I Aim  her — Buildi  ng  Materials 
Phone  New  Castle  83 
NEW  CASTLE  DELAWARE 
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Hygienic 

• 

A Superior  Selection  of  Mattresses 
Known  as  the  “ Nightingale ” group 
especially  designed  and  custom 
made  for  health! 

The  Happy  Home  Is  the 
Well-Furnished  Ho  rn  e ! 

Miller  Brothers 

Ninth  & King  Sts.  Wil.,  Del. 

28  Years  of  Satisfactory  Service 


THERE'S 


CHRISTMAS 

CHEER 

IN  ITS  GLOWING 

WARMTH 


Here’s  a cheery  gift  for  the  entire  family!  The 
stimulating  warmth  of  the  radiant  Gas  Heater 
sends  forth  many  of  the  health-giving  qualities 
of  the  sun’s  rays.  Light  it,  and  you  transform  a 
cool  room  into  a delightful,  colorful  nook. 

Times  without  number  (in  fall  and  spring 
especially!)  there  are  periods  when  sudden 
weather  changes  are  beyond  the  scope  of  the 
ordinary  furnace.  Evenings  not  cool  enough 
for  central  heating — mornings  when  instant 
heat  is  essential.  You  will  find  the  Gas 
Radiant  Heater  a valuable  assistant  to  the  fur- 
nace and  a vast  improvement  over  the  smoky, 
sooty,  cumbersome  wood  or  coal  burning  fire- 
place. 

There  is  a wide  variety  of  colors  and  designs 
to  choose  from  and  models  priced  for  every 
purse  on  display  at  our  showroom.  Stop  in! 


WILMINGTON  GAS  CO. 

827  MARKET  STREET 
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PARKE’S 

Gold  Camel 

TEA  BALLS 

INDIVIDUAL  SERVICE 
“Every  Cup  a Treat ” 

• * 

L.  H.  PARKE  COMPANY 

Coffees  Teas  Spices 
Canned  Foods  Flavoring  Extracts 

Philadelphia  - - - Pittsburgh 


Garrett,  Miller  & 
Company 


Electrical  Supplies 
Heating  and  Cooking  Appliances 
G.  E.  Motors 


N.  E.  Cor.  4th  & Orange  Sts. 
Wilmington  - Delaware 


On  Your  Way  . . . 

Take  Home  a Tlrick 


£Made  T(ight  . . . 
cRight  in  Wilmington 


Everything  the 
Hospital  may  need 

in  Hardware  and  Supplies,  Paints, 
Polishes,  Heating 
Appliances 

16.000  Items  12  Major  Departments 

Delaware  Hardware 
Company 

HARDWARE  SINCE  1822 

Shipley  at  Second  Street 
Wilmington  - Delaware 
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"Freihofer’s  New  Long 
Loaf  with  Six  Extra 
Slices  Served  Daily  in 


Over  600,000  Homes”. 


WM.  FREIHOFER 
BAKING  CO. 


Morning  Sip 
/r  adds  Pep 

for  the  Bay 

_ <§>  ' 


COFFEE 

O)iboi)e  Comparison 


Very  Popular — 

TOWER  BRAND 

Hams,  Bacon,  Smoked  Sausage, 
Boiled  Hams,  Luncheon  Meats 

BECAUS E 

U.  S.  Government  Inspected  and  Passed 

Made  fresh  and  delivered  to  all  Stores 
daily — Have  your  dealer  supply  you. 

W 

WILMINGTON  PROVISION  CO. 
Wilmington,  Delaware 


For  High  Quality 
of  Seafood: 

Fresh-picked  crab  meat,  shrimp, 
scallops,  lobsters,  fresh  and  salt 
water  oysters. 

All  kinds  of  other  Seafood 
Wholesale  and  Betail 

Wilmington  Fish 
Market 

705i/o  KING  ST. 
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Blankets — Sheets — Spreads — 
Linens  —Cotton  Goods 

Rhoads  & Company 

Hospital  Textile  Specialists  Since  1891 

Manufacturers-  Converters 
Direct  Mill  Agents 
J m porters — Distribu  tors 


MAIN  OFFICES 

107-115  No.  Eleventh  St.,  Philadelphia 
MILLS 

Philippi,  W.  Va. 


Fr aim’s  Dairies 

PENNHURST  FARM 

CERTIFIED  MILK 

Testing  about  3 90%  butter-fat. 
Coming  from  T.  B.  and  blood 
tested  Ayrshire  Cows.  Only  Cer- 
tified Milk  coming  to  Delaware. 

Grade  A Guernsey  Milk 

Testing  about  4 50 % 


VANDEVER  AVE.  &.  LAMOTTE  ST. 
Phone  4358 


Wilmington  Trust 
Company 

10th  & Market  Sts.  - 2nd  & Market  Sts. 


Capital  $4,000,000.00 

Surplus  and 

Undivided  Profits  $10,718,909.73 

Personal 

Trust  Funds  $145,000,000.00 
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Knee,  Foot  and  Elbow  Action 
Lavatory  Fixtures  For  Hospi  tals 
and  Surgeons 

All  Speakman  hospital  fixtures  oper- 
ate freely — they  never  bind  or  stick  and 
each  is  designed  to  give  surgeons  the 
greatest  possible  convenience. 

In  the  fixture  shown  the  operator  can 
obtain  any  desired  mixture  of  hot  or  cold 
water  by  moving  the  right  hand  lever  with 
the  knee  while  the  waste  is  operated  by 
the  left  knee. 

We  shall  be  glad  to  send  hospitals  and 
surgeons  complete  details  of  Speakman 
Knee,  Foot,  and  Elbow  Action  lavatory 
fixtures. 

SPEAKMAN  COMPANY 

816-822  TATNALL  STREET 
Wilmington,  Delaware 


HE  onlv  wav  vou 

✓ J J 

may  expect  to  get 
good  printing  is  to  have  a good 
printer  do  it  /or  you  ...  for 
ten  years  we  have  had  a 
reputation  for  doing 
good  printing! 

CANN  BROTHERS  & 
K1ND1G,  Inc. 
Printers  & Publishers 

Washington  at  Twelfth  Street 
Wilmington,  Delaware 

Telephone  7567 

“Tbt  Largest  and  Most 
Complete  Printing  Plant  in 
Delaware" 


When  your  oculist  (eye  physician) 
orders  you  bifocals,  have  us  fill  the  pre- 
scription. We  will  suggest  the  Nokrome 
Bifocal,  because  it  is  the  best  fused 
bifocal  and  the  most  invisible  one  Opti- 
cal Science  has  given  us  to  date. 

The  Nokrome  Bifocal  is  free  from 
chromatic  aberration  thus  affording  the 
wearer  clear  vision  through  reading 
portion  of  lens. 

Made  in  both  small  and  large  segment. 
The  small  segment  is  ideal  for  driving, 
golf  and  all  out-door  sports. 

Chas.  M.  Banks 
Optical  Co. 

The  Oldest  Exclusively  Dispensing 
Opticians  in  Wilmington 

Suite  106  Medical  Arts  Bldg. 

DEL.  AVE.  & JEFFERSON  ST. 


N.  B.  DANFORTH,  Inc. 

WHOLESALE  DRUGGISTS 


Agents  for  all  the 

Principal  Biological, 
Pharmaceutical  and 
General  Hospital 
Supplies 


Full  and  Fresh  Stock  Always  on  Hand 


Oxygen  Also  Supplied 

L 
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